THE DIVISION OF HEALTH OF MISSOURI . .

S. No.300 1098 - :
> o2 FILED SEP 22 1950 STANDARD CERTIFICATE OF DEATH ...t s fulwe 30836
af/ BIRTH NO. __ REG. DIST. m._@_z_pmumv REG. DIST. m.e&éﬁ. Kepistrar's No: ’;édé Sy
£ 7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 instliutl id before
4, a. COUNTY JQ.S per a. STATE Mis s ouri : - b, COUNTY JaSPeI' - -'wmiueon)
) ! b, CITY (1 oatside corpurate limits, writs RURAL and d:.m c. LENGLI: 91?F1 [ Clc"'lg’ (if outaide corporata limita, write RURAL and give townabip)
- tow } (ia ) Y
ToWN Joplin. °| B0 Y™ rown  Joplin JEF
d. Fh]é.ls..F?l.I{\AMEOOF {1 not in hospital or Ipatitution, give alreat add or loeatlon) d.ASDTgREEESrS (1 raral, give locatlon) : :‘j
wstiution 21111 Sergeant . 1907 Byers
3. NAME OF a. {First) b. (Middle) ) ¢. (Last} 4. DATE (Month) (Dey) Y
DECEASED o . oF ) 5. oar)
{ Type or Print) Edna Mabel RuSh DEATH Septﬂ ll 195 0
5. SEX 6. COLOR OR RACE | 7. MA%R!,E% IBIEVEchéISRRIE[l)’.) 8. DATE OF BIRTH 9. A?Ekg:i:.;“ 1\:; lrz.n 1 YEAR | F weoER u umg,
. . {Bpwelly] . ¥ un Days | Hours | Min.
Female' | White Hidowed =7 July 22 1889 | g8 e
10a. USUAL OCCE'PAT|ONLE,GH!HI:;;iolek i0b. KIND OF BUSINESD?Ingﬂy- 11. BIRTHPLACE (Stats or torelzn sountry) O 12. CITIZEN OF WHAT
nnn‘mm o, #von if retired) - . RY?
uscwil:e Own home Joplin,, MoE -
13a. anca‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Joseph Dillion _ Emma Hulen
lg; WAS DEEkEASE)D EV&R INdU.S. ARMdED FORCES? | 16. SOCIAL SECUR;;I’J 17, INFORMANT S SIGNATURE OR NAME ADDRESS
o4, DG, OF DOWD! {1f yea, xive war or dates of service) . . : .
fig ™ | Mrs:. Az Vi Hubbard 1115 E; 2nd

18, CAUSE OF DEATH /lbICAL CERTIFICATIOW‘“/ INTERVAL BETWEEN
auw 1. DISEASE OR CONDITION muz%
- Eter only 6hecsise et | T RECTLY LEADING TO DEATH®(g) ?1

llne for (s}, (b}, and (c}

*Phis does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbié conditions, if eny, gising DUE TO {b)
ar heart falluse, axthenia, | rise fo the above cause (a) stating
de. It means the dis- | the underlying cause last.

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

ease, infury, or complica- . DUE TO (g) -
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not /ﬁx
related to the disease or conditton causing death.
i 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horne, farm, fastory, street. office bldy., s10.)
HOMICIDE
219, TIME {Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY m- | T WORK AT WORK o .
— . —
22, I hereby certify that I atiended the deceased from [ — /e J , 18 \r 7 // 19-(-0 that I last saw the deceased
clive cm , and thal death occurred at o from the causes and on !he date stated aboue
2. SIGNATURE / (De b, AD % 23c sx ED
/
a. BURTAL, CREMA- 24!: DATE 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATPH {Olty, town, or counly) (Smte}
PIBN° REMOVAL Gpeatte ] \ = .
urigl Ozark: Mémorial- -=3:3 | Jonlin Mo%
DATE REC'D BY LOCAL Rglarﬂﬁi NATUR ? 75. FUNERAL DIRECTOR™ S S1GNATURE ‘ADDWE 85
REG.
DL g Aﬁ,«-&..) E syt Parker-Hunsaker Mortuary Joplin

(Iicensed Embalmer’s Statement on Reverse Side}




RECEIVED q—/%jg%/-
‘Jaspéi County Health Oftlce

County File Numb&f--ig".ﬂ'.i‘.'.gj_-_--_
Date Filed . _______ Q=2=50

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 emmmcomicenccrimnn.

............. Student Embsimer No.

working under my personal supervision.

SLUJENT cosurnnrvesmernoessaranesnssasianns ngnedQ_'Z:%

S5tudent Embalmar

Embalmer No...; =7 ?

P. O. Address.5nfgr ..—é._;_.}""—.{?

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

If this b?dy is not embalmed, fact should be so stated -above. -




