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

10.48

S

/

1. BIRTH NO.

ALED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZJL PRIMARY REG. DIST. J‘Mkﬁﬁugtﬂ\?g‘j??!a

Wi 14@1

State File No ’-" ...........................

1. PLACE OF DEAT 2. USUAL RESIDENCE :wh-z e £ i i, it ‘bpacicd ot ore
a. COUNTY Jhsper a. STATE o e e e " b, cou'fTii"? . m.'—bf.'m:.
\ M: Ssouri Jasper4 niall
b. CITY {If voteidy cor . LENGTH OQF CITY "
ou! corpurate limits, write RURAL u:d‘:'l’v;hw) gTAY N o, c. o (Hemamsichs mm.-.um.z- e RURAL ind give township) f_/-"? S
ToWN Jonlin 40 yr TOWN JO'DllIl J
d. FHOL%P#REOORF (If oot iﬁ boapital or instisution. give streat sddres or 1oﬂuon) d‘ASDT[ng‘EE?ﬁ (1f rural, give loeation)
stirution: 311 N Cleveland 3111 N.Cleveland
3. NAME OF 8. (First) b. (Miadie) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pin)  Mary B Ellen Irlan: DEATH  JaN'y - o1
5. SEX 6. COLOR OR RACE | 7. #IARRIJED. NEVEs MSRRI_ED. 8. DATE OF BIRTH 9.]:GE (I:‘yﬂrl IF UNDER ) YEAR | IF UMODER u Mas.
( ify) . } |Montha | Da: urs in,
fem|| white WIASWREE" x| 2-12-1876 TR [ P | e | M
10:. UEUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINSSD%ngi{i“; 11. BIRTHPLACE (State or foreign country) 12. CITUZEN OF WHAT
one dug if retired) LT COUN
ety redpEn Granby Mots ¢) TRYE

13a. FATHER'S NAME

Mike: Mullins

13b. MOTHER' 5 MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Elizabeth Phipps

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, oo, or unknown)

{If yeu, wive war or dates of service)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lirs. Etta Franklin Joplin Mo/

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c)

*Thiz does not mean
the moce of dying, such
o8 heart failure, asthenio,
ee. Tt means the dis-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rise to the abore couse (o) gtating
the underlying cause logd, - —-

DUE TO (&)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured death,

1. OTHER SIGNIFICANT .CONDITIONS

Cunditions eontributing £o the death but aol - 30y
related to the disease or condition causing death, .
1%a. DATE OF OPERA- | i%u. MAJOR FINDINGS OF OPERATION . ., 2t . 20. AUTOPSY?
’ ® TION ) : . !
21a. ACCIDENT (Bpeeity) "216, PLACEOF INJURY ts.q..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Lome, farm, factory, sireet, offioe bldy..ev0)
HOMICIDE
214. TIME tMonth) (Dmy) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHLLEAT[] NOTwHILE
INJURY AT WORK

2. 1 hereby

that I atiended the deceased from

.ﬂ_, to , :
m., from the causezs and on the dale slated above.

\ . Lo -:
L2 2R 19878, ihat T last saw the deceased

a. | URIAL, CREMA.

RO, e

1 Qgﬂn—
alive mﬂs._zj_, 134D, and that death occurred at

{Degros or title)

23b. ADDRESS | 2. DATE SIGNED

KD

24b, DATE

I-

(State} |

Mo

DATE REC'D BY LOCAL
_  RES.
At =4/

‘ADDRESS

Joplin Mo,




RECEIVED /- /4.5
Jasper County Health Offics

Fa

STATEMENT BY LICENSED EMBALMER

- I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Embalmer No. . N N ;

working under my personal supervision,

Student Embalmer N
' L Licendet Embalmer NG+, //
" P. Q. Addres er...fmrM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WY TING.. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body' is not embalmed, fact should be so stated above.

...................................

Student

>




