No. 300 F".ED NOV 16 1950 STHE DIVISION OF HEALTH OF MISSOURI ce :}7460

o a5 TANDARD CERTIFICATE OF DEATH 51888 File Now.ow.ooorsoressesese oo
”~
5 BIRTH NO. REG. DIST. NO. _&Z_Pammv REG. DI1sST. MO 3244_ Registror's No. 4??
4«q I. PLACE OF DEATH 2. USUAL RESIDEMICE (Wherw decoased lived. If fnatituth widence before
a. COUNTY Ja's peI‘ a. STATE MiSSOUI‘i ; b. COUNTY Ja.spe:c' willimbmion).
/ b. CITY (If outeide corpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY (I -oataide corporate Uméte, write RURAL and give townshin) -
. township) (in thia cel g —
TOWN Joplin " 35 VrE onn ) oplin 24
d. FULL NAME OF (If 2ot in hospital or lnatitution, give street addrem or location) d. STREET (1f rural, give location) ’ 0
HOSPITAL OR _ ADDRESS -
INSTITUTION 525 0zark 525 QOzark
3. DNEACEESOE% a. {(First) b. (Middle) ) c. (Last) 5, DS:-E (Month) (Day) (Year)
( Twpe o7 Print) Margaret Ethell Mortensen DEATH NOVia 1 1950
5. SEX 6. COLOR OR RACE | 7. Mﬁ)ig?v:'!ég ISIE‘\;SECHESRRIED | 8. DATE QF BIRTH 9.1:Gslr(‘i=;r;;n LI: m&m Y YEAR | 2 ipoER oo
R . (Bpecify) T on Days | Hours | Min.
Fepale | White | Widowed . 5 |July 16 1882 | “68 l |
10a. USUAL OCCUFPATION (G i wor 10b. KIND COF BUSINESS OR IN- | I1. BIRTHPLACE or o
done daring most of working ife euas i eteedh | DUSTRY ) (Btate or forslen counczy] / e GUNTRYS T WHAT
Hougewife Osn home Lincoln, Nebr.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' David Miller | Flara Ris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknows) | (If yes, xive war or dates of servioe) NO. ) ] . .
John Mortensen, 501 McConnelll
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecateper | |, PISEASE OR CONDITION ONSET AND DEATH

It tie for (&), (b), ead () Sda

*This does not mean | ANTECEDENT CAUSES L y . of J
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) _ 7 4t
as heart fallure, asthenia, riee to the above cause (a) stating . i *
ee.” "It ‘meone the dis-- ~the undcrlumg causelast, . ce- o yew e o~ oe ) Lt n e o

£ase, injury, or complica- DUE TO' (c}

tion which caused death. |11, OTHER SIGNIFICANT CONDITIONS  + | T A : Teoalt f
Conditions contributing to the death but zot ' . N ‘) ><
related to the disease or condition causing death. M - M

DIRECTLY LEADING TO DEATH® ()

s PO s me e s P P -

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

19a. DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION R J Y/ 2. AUTOPSY?
T TION
. ves [ no EI
‘21a. ACCIDENT (Bpecify) 21ib. PLACEOF INJURY (o.g., 15 arabous | 2lc. (CITY, TOWN, OR TOWNSHI® (COUNTY) (STATE) *
SUICIDE .| boma, tarm, fagtory, strest, office bldg.. ete.) T e . e
HOMICIDE B :
21d. TIME {Month) (Day) (Year) (Baur) 21s. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - - wonx AT WORK
2.7 hereby cerh:j'y that I atiendé'rf'tﬁe deceased from _LL'_z'_?_ 19_50 lo _._._/L_'_'.f___ 19...._9 tfmt 1 last saw the deceased
alive on _.L(_/__ 1956, and that death occurred at &:.S.QE m.,, from’the causes and on the dale staied above.
1] 23a. SIGN BE 0 {Degroe or title) '23!3. ADDRESS - . 23¢. DATE SIGNED
éz‘—‘ - ﬂ/c&m Ju .. A 52/5 Bara k. . A 1-3-50
24a. BURIAL, CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY _ | Z4d. LOCATION (Olty, town, or county) (5tate)
TBN REMOVAL (Emd.lv) - -
ur 1145-50 For eqt Par} Jonlin ‘ M
(o] BY L%Cé% ",‘B, 25. FUNERAL DIRECYOR S SIGNATURE ~ ADDRE 88
o - p
? b » Parker ~Huns aker Martuary J op]elnMo




RECEIVED //-/%- 50
Jasper County Health Office

County File Number 50-11-815

Date Filed _-__j/_“.'_./_ﬁf_-?:é______

e 1}

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.ercee...

_________ Student Embaimer No.

working under my personal supervision.

Student ...uvessnravasncsantsssnanvarrssanss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




