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HI.ED JAN 16 1950 -

BIRTH NO.

THE DIVISwN.OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;’::E'__ priuary Res. oisT. w03 de LU gegistrare Na.__:3..g:...................

State File No.....

I. PLACE OF DEATH

2. U'SUAL. RESI DEN‘CE (Where decossed lived. If inatitution: reaidence hefors

o

o
.1

ELY

Vi

4
+

_ Enter only onecauss per

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It means the dis-
cate, infury, or complica-

1. DISEASE OR CON

DIRECTLY LEADING TG DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rise Lo the abore cause (a) ctazmg

the underlying cause

DITION

last.
DUE TO {c)

. COUNTY - STATE: : b, adini
* Carter » . Missourl "W carter JE™
b. CITY (1f outside corpurste limits, write RURAL nnd give c. LENGTH OF || c. CITY m outaide corpornte Limits, write RURAL asd give township) row

. " . township) S'I'AIuguﬁ.phm T DR .. .

TOWN Ht., & Ellsinore e TowN " kllsinore” of

“d, FULL NAME OF (It not ia bospital or imstitution, dn streot address or losation} .d. STREET "= .% (I rars!, give lout.lon) @
HOSPITAL GR . ADDRESS ™ py g ) S
INSTIUTION  kllalnore ht.e 3 .M Lottt W,

3. NAME OF a. {First) _+i b. (Mlddle) c. (Last) 4. DATE (Month) (Dsa
DECEASED N ¥, )
DECEASED’  ppillip : Joplin -~ -« = = | o9 “Décy £2 1948

5. SEX - 6. COLOR OR RACE | 7. M%ﬂgg Bwsgcgsil 8. DATE OF BIRTH 5. Asm:‘y.m ¥ GOGR 1 TEAR | 5 unoGR u W,

(B; cil ) - ) Mon D H Min.

‘Male ("jlwWhite MEFPLER ¥ | Dec. 16, 1885 | 64" -l

10a. USUAL OCCUPATION (Give kind of work . 10b. KIND OF EUSINESS OR _iN- [ 11. BIRTHPLACE (8tate or forelgn oountry) 12_ CITIZEN OF WHAT

done dunn( most of working life, even if retired) DUSTRY " d COUNTRY?

Fermer Ellsinore, Mo.
Jj13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Joplinw Loulse Cole Edns
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) | (If yes, sive war or dates of gervics) NO. 7

No ¥dna Joplin, Ellsinore, Mo.

MERICAL CERTIFICAFION INTERVAL BETWEEN

18. CAUSE OF DEATH F ’ Ny A= TWEE!

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the direase or condition causing death,

L oei:

r

19a. DATE OF OPERA- ] 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ) '
ves [ 1 o [
21a. ACCIDENT {Specily) - 21b, PLACE OF INJURY (e.x..inorabont | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory. esreat, office blds., e%0.) .
HOMICIDE e . .
21d, TIME (Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY - WORK * AT WORK - Y - - :
2. | hereby ce?ﬁ that I auended ceased from’ / -/ 19 4‘ to [A-7 , 19 4_7 that I last saw the deceated
alive on and (hat death oceurred af LL_.iﬁpn Jrom the causes aud on the dale stated above.

Da. smNAW

Degree or title)

Mme 0.

23b. ADDRESS Zc. DATE SIGNED
Poplar Bluff, Mo. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORp

Znh BURIAL CREMA
D a

24b. DATE

Gt 112/24 /49

Joplin Ceme

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)
tery Carter Co.., Mo. )

DATE REC'D BY LOCAL

e 3/ &G

‘25 FUMERAL DIRECTOR' S SIGMATURE ‘ADDRESS

Greer Croy & Fitch Poplar Bluff Mo,

REGISTRAR'S SIGNATU
4/ Dﬁﬁb M /

1 Errhal,

oti Reverse Side)




RECEIVED ./ # /s | 3
Oisttict Health ‘Ofticer No, 8, ;

District File Number. o
L

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iiiome
Student Embalmer No.

working under my personal supervision.

............................

Student Embalmer {
© Licenszed Edpbalimer No..... ‘. .............................................

(le%ito comply w:tb

Stu_dent [

' P. O. Address
MNote: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND TING.

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above.




