. Mo. 300 v ,
%0 FILED FEB 21 1950 'STANDARD CERTIFICATE OF DEATH v e e, 210302
,B!R‘TH NO. REG. DIST. No. _ /.S & sriuany nec, 0IsT. M. BT E-OL 3Regisiviri NG .\557 e
'{,;« 7 5 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If farl Tmidones Toia
» COUNY  Tasper e STATE Missourd . ... COUNTY - Jasper oS,
ﬁ b. CA'IF;Y (I oataide corpurste limits, wiits RUMLmd':v;.M ¢. LENGTH 0F1 c. ng (If cuteide corporate limita, write RURAL a2 give townshiy) By, :;'"n
Town  Joplim —n)| 38 "Y""‘“ Town  Joplin, A
FH&%PP_FATEO%F {If 1ot in howpi itution, ive strest add d. A%nggs (1 ‘rural, give loeation) -
INSTITUTION: St .T ohn Hos pital 13/ NorZ4 Ve,
3. NAME OF a. {First) b, (Middle) ¢. (Last) 4. DATE (Month) (Dﬂ'!.')' (Year)
DECEASED R )
(Tepeor pingy  Nellie Eli jas E@wards pAn Jan 21, 1950
§ 5. SEX ,6. COLOR DR RACE | 7. M&%}EB ’S.E\YEECESRE ?u\: 8. DATE OF BIRTH . AGE Un yen] v wwcx i vae | w o u mx
. . (Bpe, . birthday, Days | Hours | Min.
Female/] White 7 |HMarch £8,. 1896 53 918 |
10a. USUAL ocggpATlon Qe Lindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forsten eouatey) 12_CITIZEN OF WHAT
o8 diring most of wo, avan if
| ousewlfe Butler, Missouri /7 VSR
= 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE _
| Lewis, Davis . | Bmily cottom _ '
| 15. WAS DECEASED EVER INdU.S.ARMdED FORCEST | 16. SOGIAL SECUR[TY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
Ry renimemsy | (e s s on dates of servies "| Ralph Edwards, Russell, Kans

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only onacauise per

18. CAUSE OF DEATH
line for (a), {b}, and (c}

. *This does not mean
the mode of dying, such
.ax heart fallure, asthenia, .
ete. It ‘megna the dis-
case, infury, or complics-

~the underlping couse last.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

"| ONSET QND DEATH

ride Lo the abope cause {a) datmﬂ

DUE TO (o)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS ---- - =

Conditions contribtiding to the death but not
related to the dizeare or’amdition cousing death. 49..9. L_,
19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION st Thoeoe ' ' - | 2. AUTOPSY?
TION
.- YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE home, farm, factory, sireet, offios bldg..eve) . .. : .
HOMICIDE :
214, TIME * (Momth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . : . | WHILEAT NOT WHILE A . . e .
INJURY . - m” | " worx AT WORK : ) -
2. I hereby cert that I atteﬂded the dec d from )‘f G, , wﬁ:., o gﬂ_a-—;_;&, mi?, that I last saw the deceased
alive on "? " and that death occurred al m., Jrim the causes and on the dale slated above.

2Z3c. DATE SIGNED

pzZR /- 24-50

m I.OC.ATION {Oity, town, er county) .

DATE REC'D BY LOGAL

/= 26~57

%4'6 BURIAL CREMA ub DATE NAME’ OF CEMEI’ERY ontzﬁEMA ORY . - (Btate)
R %‘jgifr*’ Ozark Memorial Joplln, Moo -
RE 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

~Hunsiker Mortuary Joplin, Mo




RECEIVED 7 ,.., !'
Jasper County Health Offles

County File Number 50—1;_67

Date Filed _____ -/ ‘F'aé:"

STATEMENT BY LICENSED EMBALMER
"i?‘...'-.:‘." ) e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— ooecorrreee.

kD

................................... - . Student Embalmesr No.

working under my persona! supervision.

SEUT@AE wurernnnesoonaensrancsacrananernnes Signetl....c;._e..._.m... 4 N7 Lt -

Student Embaimer /
LicensedEmbaimer No...eDwsd sl y ol

P. Q. Address ..eéf\.p’_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




