No. 300
10.48

~~
~

WRITE -PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD %\V\

ALED JUN

: BIRTH KRO.

1. PLACE OF DEATH

a. COUNTY

12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_pnmmv REG. DIST.

5. Swr F:lc Nl?ll? ..........

.h-‘

NO. éﬂ Rraulrcr 1 No, ﬂ?z&,....‘._..

Jasper

b. CITY (If outsida corpurato limita, write RURAL and give
townahip)

¢. LENGTH OF

STAY (In this place)

2 USUAL RESIDENCE (Whirs decsassd lived.
a. STATE TI .3 COUNTY *adunission).
jggoupryt - - - Jasper

¢. CITY (If sutaide carporate limits, write BURAL acd give township)

0495

It hnl.l:m.inn r!‘denu before

{Yea. no, or unknown)

no

(If you, ive war or dates of service)

TOWN oJ onlin 63 _yrs. TowN  Joplin
d. F#l}éSLPv'IaME OF (1f aos in hospital or institylion, give sireet address or location) d.ASJg{REEESTS {1 raral, glve location) 0
lHSTITUTION St. Johns h .
3‘DNEACME§S°EFD a. (First) b. (M[ddlt.') c. (Last) 4. DS;:E (Month) (Day) (Year)
(Typeor Prine)  Ta111 Ellen Coleman oAt May 27 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%ﬁ% J‘SIE\\:'SFRICMBRRIED. 8. PATE OF BIRTH 9.[&?5&(‘? years| #F UNDER | TEAR | & UNDER M mas
A {Bpacliy) day} |Monthe | Days | Hours | Min.
¥ / Feb. 8, 1885 | 65 ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE [ P
done duzing moss of worklng life. sren if retired) | - " DUSTRY it of forelen sountey) . TRy s T WHAT
Hougsewile Omn _home Granby, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
__Lnuls_ﬁ{nun%blood | Julis Shearer Clark Coleman
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Clark Colemann 2124 Empire

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (1), and (¢

*This does not mean
the mode of difing, such
a# heart failtre; asthenia,
ee. It medny the dis-
ease, infury, or complicg-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO )]
-rise to-the above cause (¢) Hating |

the underlying cause last.

i

- - «- DUE TO,{¢)

MEDICAL CERTIFICA ZON :

Abrrretlads Wntthos,
@Qbaﬁzﬁéa&%&m

INTERVAL BETWEEN
0@@0 DEATH

2ges

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions ammbwina {0 the death but not
related to the disease or condition cousing death.

tion which coused death.

7#@@

"19a. DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. g5 e e N . YESD No[D/
214, ACCIDENT (Specity) 215, PLACE OF INJURY (a.g..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {aetory, streat, office blde..ew.) . '
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
- OF WHILEATF—] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify thaf I'attended the deceased Jrom ﬂ:L Idéﬁ_, lo _M, 1_3122, thet I.last saw the deceased
alive on ) ISJ-D—_, and that death occurred at _.ZO__ m., from the causes and-on the date siated above.
2. SIGN RE L - 23c. DATE SIGNED

{Degree or title)

S AT/

C—I.-JD

%4,."3 g ER MI 6\\}" c‘:ﬂa- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. Loc.\'r[o , town, or tounty) (State)
N ) ‘
gur f i 5-29-1950 Ozark Memorial J oDlj_n Missouri”
DATE REC'D BY L?QCE%L i 25, FURERAL DI RECTOR'S SIGMATURE ADDRESS
2 Y] Parker-Hunsaker Mortuar Joplin

btanent on Reverse Side)




RECEIVED (-9 -0 R
Jasper County Health Office

County File Number_._50-6-450

Date Filed 69250 .,

hd t

g
_g‘_,
@3

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, of by cecnen

Student Embalaer No.

s;m.iQEZ _ﬁ(

working urnder my personal supervision.

5t Gaveceecnacsosssrsansancsrsnsnnntsesnsnrnn '
ane Student Embalmer Licenset” Embalmer No_a.__;.z L F
P. 0. Address ittt ,¢27443
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit

the above conastitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 30 smated sbove.




