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WRITE PLAINLY—USING tUNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

RALED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1348°

.S'uf: File No

\ine for (a)‘-(b). 2nd (0) DIRECTLY LEADING TO DEATH® (o)

This don niot mean | ANTECEDENT CAUSES~

. ey Ui ke
| BIRTH KO. REG. DIST. NO. _/_éi PRIMARY RES. DIST. NO. __!;?LLRzg::tranNa /7:5‘-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnn—-d Uived: 31 inatltution: . residénce ' befars
a. COUNTY Jasgper o STATE  Miggouri 5 COUNTY Jasper- - adelwisa.
b. %TY (1 outalds corpurate Limits, write RURAL and give €. ligNGTH DEF ¢. CITY (If ovtlds oorporate limits] write EURAL aod give townahip)
townahip} this place)|l’ .
TOWN Joplin »| SF Wise Tl Town:, - Joplin OG5
F#(I).SL N_PAHLI_EO%F {If not In hoapltal or institgtion. give streat address or losation) d. AE'ngEET " (1 ruenl, ghvo location)
INSTITUTION- 1721 West 4th Street 1721 West 4th Street
3 NAME OF a. (First) b, (Middle) e, (Last) l 4. DATE (Month}  (Dag)  (Year)
(Twpeor Prine) MBTY Etta MITCHELL peatH April 7 1950
5. SEX 6. COLOR OR RACE | 7. MARF'IﬂI"‘E[D). Nﬁgsggsﬁ‘(leﬁ.) 8. DATE OF BIRTH 9, AGE (a yo)-n !:‘ UKOER ! TEAR | O GwoER © oy,
. B Min.
Female [ L owed OreR ) [hesember 18,1870 | “1¥ 5| ng =]
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toredgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY ‘ . COUNTRY?
Hougawife Domestio Tecumseh,Kansas «Se.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Ovin Leighton . ] Lena Tomlinson | John A. (DECEASED .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yel 2o, or unknowa} (If o rive war or dates of sarvios) NO. i .
No. : Mrg Seibert Wulfkuhle 1721 W 4th Joplin,Mo
18. CAUSE OF DEATH ) MEDIGAL CERTIFICATION INTERVAL BETWEEN |
| Enter only onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

g oot

Mortdd conditions, if any, giving DUE TO {b)
rite to the nbove couse (o) Hating .
the underlying cause last. —

the mode oj dﬂng, such
a heartjuﬂuu. asthenia,
ete. It means the dia-

ease, infury, or complice- DUE TO (¢)

o lgaan.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death but not
related to the disease or condition causing death.

tion which caused death,

Sof b Gonelsi Mol

2. 'AUTOPSY?

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION
. . ves L] wo

2ia. ACCIDENT {Bpedily) 21b, PLACEOF INJURY (ex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) » (STATE} |

SUICIDE bhoma, farm, factory, street, offios bldg. ata) R 1 . AR . o

HOMICIDE
21d.- TIME {Month) (Day) (Year} (Houar} 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE .

TRJURY WORK AT WORK

—

§ - ‘_I‘L.'hereby certify that I atiended the deceased from
alive on , 1 , and thal death occurred at

16_0 lo 19_1& that I last saw the deceased
....EQQL m., from the cauzes and on the date siated above.

ms:cw . 6 ( r title)

Zb. ADDRESS @ | HAMILTON, M. D. | Zc. DATE SIGNED
T Frisco Bldg.

BURIAL, CREMA-
TION REMOVAL ({Bpeslly)

Smo
DATE REC'D BY LOCAL

éz‘f’g LD bl .

24c. NAME OF CEMETERY OR CREMATORY

244, LOAATION: (C¥town, or connty)

eka nsa ] -
ADDRESS

- (Gtate)

11 Homse
%5. FURERAL DIRECTOR'S $IGNATURE

J ééornhill-Dillon Mort. Joplin, Mo.
ot Reversa Side) i




RECEIVED #/4o7/52
Jasper County Heatth OMod

County File Number. .59:.(*:'}.....-._35 . .
Oate Fi!ad..-- :l-g..i---------_..;.., -

.
.

F
4 ert g
et . . . — A 'd-:',,:...- ap o my — A e
.
4

T . - L
hay . L el e aead o
~g

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 omeeomerceeees
Student Embalmer No.

working under my persona! supervision.

Student ..... Messsessnstencacanessnessaads .
Student Enbai-er

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANLD' TING. (Failure to comply w:th ‘

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




