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10.48
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—
™

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD'—-‘_

THE DIVISION OF HEALTH OF MISSOURI

L9l []
FILED AUG 30 1950  STANDARD CERTIFICATE OF DEATH om0 74
"BIRTH KO. REG. DIST. NO. /-SZ PRIMARY REG. DIST. me?% Regi:vl;-ar’: Na......ﬂif......m.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wduniseion).
Jasper : ’ -
b. Cé'EY (I outeide corpurate umn.. write RURAL snd sive ‘ €. I?ENGTH OF €. CITY {1f cutaids oorporate limits, write RURAL acd give township) z™
townabip) (la this place)!
TOWN Joplin B yrs on _ Joplin L6LGS
d. FH(!.)-IS-PNTAANI‘..EDOF (If oot in bospital or institution, cive streot address or location) d.AsDr[?REEEgS (It rursl, give location) O
INSTITUTION 801 Range Line 801 Range Line
35&?;&55%% a. (First} b. (Middle) c. {Last) 4, Dg}'g (Month) (Day) (Year)
(Type or Print) Dora Elizsbeth Hulen pEAH _August 23 1950
5. SEX / 6, COLOR QR RACE | 7. MAD%R\'!'EED) gﬂEECRESRglﬁ?I. , 8. DATE COF BIiRTH 5-]:65:&::?“ A: 01::! IDTm O UNDER 3 MRS
. (Bpecify t ¥) | Mon ays | Hougrs | Min,
Female' |White rrie /| Feb, 6, 1881 [ 1
10a. USUAL OCCUPATION 2 worl 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE a . :
o ot ot of ot e e ol ovy | 100 KIND OF BU BUSTRY 8 CE (Base °:'°'d' comete) / P GUNTRY ST WHAT
ousewiie own home Racine, Mo%
Illaa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Fi Testerman | Mary Bell Humphrey Arlie Hulen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S!GMNATURE OR NAME ADDRESS
(Yew, B0, or unkniowa) | (3 yes, sive war or dates of corvice) . NO.
: Arlie Hulen 801 Range Line
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - . ONSET AND DEATH
- Eoter only.onscsuseper § Ty rop =iy TEADING TO DEATH® ) @m—»__M O b s O T

line for (a), (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES . a M :t(]: \M /’}fL
the tmode of dping, such glcing BUETO—b)

Morbid conditions, if any,

ar heart fallure, dsthenta, '1“ to the above cause.(o) dating ) " T
ac. It means the dig- | ‘he naderlying cause lost. Z s £ ﬁf-‘u.}
ease, infurp, or complica- : DUE TO (&) '
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditons contributing £0 the deaih but not '_/,;;_,3 ‘
related to the disease or condition causing death. X .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° ' 2. AUTOPSY?
TION | _
. L ves (] wo P4

21a, ACCIDENT (Bpecity} Zlb'. PLACEOF INJURY te.z..inoraboat § 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) - {STATE)

SUICIDE homas, farm, fastory, sireet, office bldg.,exa.) )

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) \ \.210 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF T WHILEAT [ NOT WHILE, U a )

INJURY WORK AT WORK .

2. I hereby certify that I attended the deceased from __ Qe t 1040 1o £ - Y3 105D ihat I last sow the deceased

alive on ..__3?;13_. 19__ 2, and that death occurred at L’Q—m , Jrom the causes and on the dale stated above.
233 SIGNATURE () {Degrae or title} DDRESS 23c. DATE SIGNED

AN ik has 4 A 'f’aj P e T
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY. 24d. LOCATION (Olty, town, of county) (State)

“°”B'3"“:L"’a"f’ 0 8-25- soi Forest Park Joplin " Mo

DATE REC'D BY LOCAL | &R& A 25. FUNERAL DIRECTOR'S SIGNATURE \ ‘ADDRESS
e’ /33

J2l-Jos Parker-Hunsaker Mortu ary, Joplin Mo,

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED F-A9- 5 | T
Jasper County Heaith Off!ce

S
County File Number ---50-8-638 |
Date Filed _____ ___8-29-50 B
L] ! 4 -
' ¢
+
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 ——

[ e rneramt AmEamt— o Attt b n i e mems e 8 e e b em b <k et e e A aitE " Student Embalmer No.
working under my persona! supervision.

Student Embaimer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license,)

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

. , 5@.
o SEP ,j\, L




