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WRITE PLAI;NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

/ﬂ_ﬂllllﬂ\' REG. DIST. MO.

‘ FILED MAY- 21 1951

'BIRTH NO.

. \'“.

i€ siState File No... 1’709

’h

3.’7’1

E.t.i' DiST., NO. Registrar’'a No

. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If institation: temldence before

8. COUNTY Jasper » STATE Misgourd - B COUNTY Ja Sy e sdtwica).

b. CITY (I outeide corpurate limits, write RURAL and m g_r LENGTH OF, c. CITY (If cutulds corporate limits, writse RURAL snd m;,m_u,

TOWN Webbifity =40y~ S  Joplin JLPE
d. FULL NAME OF (If not in hoapital or institution. give street address or location) . STREET (I roral, give location)
(TA ' . S5
Wenionon  Jane. Chinn Hospital “aboRESs 1309 Ky /

3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) . 4. DATE Month) ay)

DECEASED . 7.

T iy Pnillip Ephr ian Donnellt | G 187 1688
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH ] 9. AGE o yeass] @ ux.n | vue | 7 eoen u o

Male |White LRGP | March 31, 1875] il e il el
10a. USUAL OCCUPATION O¥ktadof vork 10b. KIND OF BUSINESS OR RN | 11 BIRTHPLACE (Bute or forelea sowusey) 12, CITIZEN OF WHAT
METK e g srer City Marke 2o | Sherron: County, Mo% USRNTRY?

13a. FATHER'S NAME 13b. WOTHER'S MAIDEN

William Donnell.

| Nellie Witcher

14. NAME OF HUSBAND OR WIFE

Iizzie Donnelll

NAME

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

16. SOCIAL SECURITY
(Y-finé. orunknowa) | (Il yes, wive war or dates of servios) NO

17. INFORMANT'S SiGNATURE OR -NAME ADDRESS

‘Ijizzie Donnelll, 1329 Ky, Joplin, Mof%

18, CAUSE OF DEATH
. Enter only onecausoper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ICAL CERTIFICATION

INTERVAL BETWEEM

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

*This does not mean ANTECEDENT CAUSES

C?aja/va&’v Og.c, Lossen

Eﬂ' END DEATH

the mode of dying, such
as heart fallure, asthenda,
ele, It means the dis-

Hoam®

Adforbid conditionas, if any, giving
rise to the abote cause (o) stating
the underlying cause last.

DUE TO (e}

DUE TO (b) Ovo»vA'.g,v 0!,[[4.!’!

caxe, Infury, or

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribniting to the death but not
related Lo the diseate or condition causing dealh.

10a. DATE OF OPTE'I%“N. " 19b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. . 20/ ves [ wo [t]
2ia, ACCIDERT | (Bpecify) 21b. FLACE OF INJURY (a.g.. tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
y SUICIDE boms, tarm, [actory, sireat. office bldg..ete.) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY = | “work LJ..AT woRk
2. T hereby that T gliended the deceased frm%_ﬂ_ﬂaizm‘ﬁ to 444_%«4[1_ 195/ that T last saw the deceased
alive on 9" £_, and that death ‘Becurred at 0562, from the causes and on the date sfoted above.

Z3a. SIGNATURE P4

23b. ADDRESS Bc DATE SIGNED

o380 £ Haees

24a, BURIAL, CREMA- 24b, DATE

24, I\AME OF CEMETERY OR CREMATORY

24d. LOCATION .éwn. or county)

N, 2/ -/
morial JOplan, Missouri

noﬁnzqulw' _21_51 Ozark Me
REG.

DATE REC'D BY LOCAL Wt ETURE éE

J-2/- S/

tate)
%, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Steve Parker Mortuary j Hoplin, Mok

(amodimblﬁurn&atmmkmgdﬂ




REEEIVEDB I - R7-J7/
Jasper County HHeaith Olﬂoo
County File Number 51/5/448
Date Filed ._._. --_é’_-’ﬂ-??" -3/

working under my personal supervision.

SigNede.cuiiarersesnnrsoncnsannronee
Student Embalmer

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

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 bya.._.

Student Embalmer Noweweea.s.. saveasna

SignecLS‘Z;%.ﬂ_. £

Licensed Embalmer No... % 5 72

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING. (Failure to comply with




