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‘mITE.PLAINLY——USlNG UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 31 1950  STANDARD CERTIFICATE OF DEATH é’é“" Syt Fie wo.

A -4 H3ine
! BIRTH NO. REG. DIST. NO. _ /D PRIMARY REG. DIST. NO. Reguimr:h'a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed - lived: ~If “lostitatlon: residenss 'before
a. COUNTY a. STATE b. COUNTY wdeimlon).
Jasper — Galews Tuwnghe, Missouri. . . . JaBperist. ~ir
b, CITY {If outcide rorpurats Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide oorporate limits, wiite RIURAL and give township)
township)| STAY (in this place OR ﬂyfﬂ
TSWN Joplin (RURAL) Rtf 3 TOWN Joplin{ RURAL) Rt# 3 Box# 274
d. FULL NAME OF (If not in houpital ot add location) d. STREET (If rurat, mive location)
WL NAME OF (1 2ot tn borpital o (R BF Areet nddrom orlocaion ADDRESS o
INSTITUTION ] mi Weat onm Hwe# 66 1l mi West on Hwg# 66
3. NAME OF a. (First) b. {Mlddle} c. (Last)
DECEASED 4. DATE (Month) "(Day). (Yean
{Typeor Print)  Eligzabeth EAFFORD DEATH May 18,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesre| IF unoER 1 mu ¥ ONDER o,
WIDOWED DIVORCED  (Bpeciiy) Last birthday) Monm, Hours | Min,
Femnle. White Divorced A May 22,1888 61 25 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Stata or farelgs country) 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY ) COUNTRY?
Housoewife Domestic Booneville, Missouri < «Se
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yss, 0o, or unknown) | (I yes, rive war o7 dates of service} N -
No : - Unknowmn elfare office and Famity Records
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg"l.'glﬂ_:_ML BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION A AND DEATH
\ine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH®(q) Aa i/ 16 6 Mé yz’z} ABo S0 ,p,n',_s
*This does ot meen ANTECEDENT CAUSES
the mode of dying, tuch | AMorbid conditions, if eny, giving DUE TO (b}
a8 heart follure, gsthenig, .| rise fo the above cause (n):!clma N .- .- e - . L L N el T
we” It méchs thi-dis. the underlying cause lost. 5/ 7),
care, infury, or complica- DUE To (c) _
tion which eouaed deach. § 11. OTHER SIGNIFICANT CONDITIONS - ?
Conditions eontributing to the death but ot 4
related to the disease or condition cauting death. /f”ﬁl} 0{40 £M/7 7J /oy/es \
19a..DATE OF OPERA- |- 155. MAJOR FINDINGS OF OPERATION o © | . aliTopsy?
TION :
. ves [ wo 4
21a. ACCiDENT (Bpecity) - .. | 216, PLACEOF INJURY (a.t..1n0rsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., {(STATH)
HSUJ&:EIED'E . . . home, farm, fagtory, strest, office bldg., ave.) .-t Yo - - :

21d. TIME {Moath) (Day) ('l-r) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" 1 WHILEAT NOT WHILE

INJURY ’ m. | “worK AT WORK
22, I hereby ccrhfu that I atiended the deceased from _LL:'_.Z_L__ 19@ to _ﬂL 19£chat I last saw the deceased
alive on , 198°@ and thal death occurred af Mﬂ from the causes and on the date: stated aboue
23a. SIGNATURE' : (Degree or title) a?pnm-:ss . DAJE SIGNED
& a0 D .OA-?,I;, &-anuL Aecy 5L -5' 79
24a. BURIAL, CREM}S/) 24b. DATE 24c. NASIE OF CEMETERY OR CREMATORY - " LOCATION (Olty, town, or county) = (State)
TION sz:iu (Spudify
Bur ‘i / 20 1950 Osborne Memorial Park.. Joplin, Missouri
DATE REC'D BY LOCAL 1 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

¥

S".,?.’?-ng' > ) 7 g j %?hnl-nﬂlon Mort. Joplin, Mo.
: P N i bl » Stat oni Reverse Side)




RECEWED s~ 790
Jasper County Heaith Office
County File Number 50-5-434.
Date Filed____ 3729720

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, or by — ...

working under my persona! supervision,

Student Embaimar - Licensed Embalmer

P. O. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN
the above constitutes grounds for revocition of license,)

If this body is not embatmed, fact should be so stated above. ' _ !




