THE DIVISION OF HEALTH OF MISSOURI

5. Ng.300 vy (‘3
el FIED MAY 29 1951  STANDARD CERTIFICATE OF DEATH v Fte o, 2 OIS
BIRTH NO. REG. DIST. NO, _&i PRIMARY REG. DIST. WO. F‘ﬁ_o.é. Regirtsar's™No. _?.Z;..’Z'f{._.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd Lived. If Institution: rexidence before
a. COUNTY STATE .. b COUNTY. . Fau !t S oo adinimion).
V44 __Jasper. Y Missourl - Jg ber :
i p cc')? (11 eatelde corporate Linlta, write RUmLuad:::.m , §T LEN!EE £F, c. CI(')I"“I’ {1t outaide ourwuu limits, write BEURAL snJd give township) i *¢ *
o (: e .
TOWN Joplin " 3 vyrs| Town Joplin ' 0 V?f
d. FULL NAME OF (If not in boepital or institgtion, give strest sddrem or loastion) d. STREET, (11 rars!, give bocktion) i
HOSPITAL OR : ADDRESS :
INSTITUTION 902 Bvers - 902 Byers 0
3. gs%bég SCI:EF;D a. (First) . b: (Middle) BE (Last) . | 4, DATE (Month) (Day) (Year)
(Twpe or Print) Ellen May Ferree peAarw May 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNGIR 1 YEAR | ¥ DR 3 REZ,
i WIDOWED, DIVORCED (Bpecity) ‘ Last birthdar) uonﬂu, Days | Houwre | Min.
Femal White Married _Mav 3, 1872 79 |
10a. USUAL OCCUPATION G xtad of work: 10b. KIND OF BUSINESS OR IN- | 11. BI RTHPLALE (8tate or foreign serantrn) 12. CITIZEN OF WHAT
‘BEEEWIEE " | Ovn home Jackson County, Mo% ag [T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
i J% C% Tarwater . Ws T5 Perpee
!s WAS DEIC!‘EASE,D E\(III;:R m:‘ U.S. ARMdED F(!JRCEI ' 16. SOCIAL szcunll;rg 17. INFORMANT' S5 SIGNATURE .OR NAME ADDRESS
or Down; ¥os, xlva war or dates of sarry . . Lo Nl It
B | . Mrsi: We I% Cole, 902 Byers

W\IEI'I%PLAINLY——USING UNFADING BLACE INE—MAKE A PERMANENT RECORD\

18. CAUSE OF DEATH MEDICAL C lg:smnvu B
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
*This does not meen ANTECEDENT CALSES 7
the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (a) 7
de. It meons the dis- the underlying cause laal,
ease, injury, or complica- DUE TO () .
Hon which coueed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition causing death. .
18a. DATE OF OP_II'_'.%J}“- 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
: . 23/ X | w0 wK
21a. ACCIDENT . (Bpeciiy) 21b, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, | (COUNTY) .. (STATE) .
- SUICIDE ) hotne, farm, fnotory, street, offios bldg., 4i0) *
HOMICIDE Lo
21d. TIME (Month) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT NOT WHILE :
INJURY = | “worK AT WORK
2. I hereby certzjy thal I attended the deceased fram __LQ% 196_[ that I laet saw the deceased
alive on , and that death occurred at J& ., Jrom the causes and on the date stated above,

23a. SIGNATURE. 23b. ADDRM H. HAMILTON, M. D\ 3. DATE SIGNED

. ; Frisco Bldg. 5*. ZJ'#"/
s, BURIAL. CREMA- ERY OR CREMATORY | 200 LERRTIAT Olty, town, o7 connty) (Btate)/

{Bpacity)
bin 5-23=1951 | Osborne Memorial - Joplin, Missouri’
DATE REC'D BY Lo('é% REGE p j zs FUNERAL DIRECTOR'S SIGNATURE, . ADOREAS
REG.
§-a¢-5) ASteve Parker Mortuary,' Joplin, Mo

( lu Embalmer’s Staternent on Reverse Side)




RECENED O -2/ -5/
Jasper Gounty Health Offiod

County File Number . 51/5/437 .
Date Filed----....,__\;J_ _______ __&I

X S
: C :
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v . .
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
working under my personal supervision, Student Embalmer No.eeeessooasns tesa s euaccanna
Signed..qu_.% ........
51 Gooruresiuneancasrnsansrrsaasessannans . Ve
gne Student Embaimer . Licensed Effbalmer No.efosZ 2o
. P. 0. Address _4'41 214
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. -




