THE DIVISION OF HEALTH OF MISSOURI
41464

S. Mo, 300
v 10.48 FILED DEC 29 1949 STANDARD CERTIFICATE OF DEATH State File No... )
L/ BIRTH NO. __ REE. DIST. NO. _[ié_ PRIMARY REG. DIST. 0. SPOOL. Kegintrar's Na...‘s.:;...a.. ............. .
1. PLACE OF DEATH 2. USUAL RESIDEMUE (Where deccased lived, If institution: residesce before
. COUNTY . STATE N admimion
2 Jasper . Missouri > COUNTY  Jagper™”, "™
f b. %LY (I outeids corpurate limits, write RUBAL and ‘I'v:.m g‘r AlyENGTH OF c. Cg’g {If cuteide carporshe Limlts, write RURAL azd give township} LW l
. this 1] .
- TOWN Joplim - I domwshell  TOWN Joplin: - 2
.- d. F:‘JOL!;.PIIH_PAB:I-EO%F (I not in bospital or lestitution, £ive strest n;!dr_ or loeation) d'AsJIZ?REgé (f runal. give locatlon) é.---—-
3 Renrurion St John Hospital (') 1125 Indiana
8 I3 NAME oF a. (First) b. (Middie) c. (Last) 4 DATE  (Meth)  (Day) . (Yeif,
DECEASED " N : ¥)  (Yeal)
& | (e pimy  Fern Pearl Elliott oA Dee 6, 1949
é 5, 5EX 6. COLOR CR RACE ) 7. w&%!,ED NEVER MARRIED, 8. DATE OF BIRTH 9. :‘Gslrii&:rum Ll; u:::n 1 YEAR | ¢ yMogR u uEs.
E 13 of Dia; ours .
% | Female | | White &%mm%’mcm,m%l " MY B ]
E 10a. USUAL OCCUPATION (Gimeiadof work | 10b. KIND OF Busmssncl)g_r' | . BIRTHPLACE (St ot foralgn, sountry} 12, CITIZEN OF WHAT
o: ifs, evan il re TRY?
Iz “HoaHEIT e Joplj_n’ Mo. V 1ISA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Johh Taylor | Dora lansdown  $amuell EllMott
i5. WAS DECEASED EVER N US. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
-, or unknown, yea, give war or dates of service) . - .
o | Samuel Elliott, 1125 Indians Jopiim

18, CAUSE OF DEATH MED CA.L_CERTEICATlON INTERVAL BETWEEN
. Enter only onecoweper | | DISEASE OR CONDITION _ : % ; :C e ﬁ_ﬂ. . )O:jﬂfgm DEATH
line for (8), (by, and (¢ | DVRECTLY LEADING TO DEATH® (5 zl:,

*This does mot mean ANTECEDENT CAUSEE

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fafture, csthenia, rise {0 the abose cause (o) ata.tﬁw

- te.” It meens the dis” | the underlying couae lagl, -—. - -~y s mm_igm s = e e = B I SRR B I IR
case, infury, or complica- DUE TO (]
fions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ — - [ -7 7 =% °° . ) .
Conditions contributing to the death but not . . - . Q [
related to the disease or condition causing death. . el n)!
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION - i . o Coree IR A K AUTOPSY?
TION : - ! 4
_ ves [ wo [
‘|| 21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE borw, farm, factory, sirest, office bldg.. et} R . PN - e .
HOMICIDE R R ¥ vy
21d. TIME tMonth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - WHILE AT NOT WHILE
TNJURY . . = | work AT WORK .. Ve s cua s

2.1 hereby certify that I allended. the deceased from __M 19,2,/2. to _;(f_ 1..9&,- that I last saw the deceased

alive on _;_ﬁ__ 19 and that dn!! occurred at 2 fom., from the couses and on the date stated above.

2. SIGNW % MUemo?‘me) z3b. ADDRE:B&{}&“' 2. yz;sn/s;’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

TION URMPOK\J"J CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMA 244. LOCATION (Olr.y. t.own.orcoumy)  (State)/
¥} e .t

Bariarr 12-8-1949 Saginaw GCemetery ‘saginaw, Missouri .

DATE REC'D BY LOCAL R@B SIGN RE 25, FUNERAL DI RECTOR'S 51 GNATURE ~ ‘nODRESS ©

2 -y0 —‘94 }G V. fiParker-Hunsaker Mortuary Joplin,, Mo

{Licensed Embalmer’s St on Reverse Side)

\k




NEQENED /A -A3- 47
:iaspe. County Healtn Office

T
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

..................... Student Embalmer No,

working under my persona! supervision.

Student co.vicsonnrunees S SrPARRRELELE Slgned..g?:m.. = _—
Student fmbalmer
Embalmer No. lz‘;’// ....................................

.:..Z‘:':{..__'.M...w.._..,.:

TING, (Failure to comply with

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalfned, fact should be so stated above.




