Ne.SOOF
10.48

Ukd

LEDAUG 9 1959

IRE AVINUN Or

FIEALIF U MaaVN

STANDARD CERTIFICATE OF DEATH
IIJFRIMARY REG. DIST. MO, 3_ ‘f.ﬁ Registrar's No........

State File No..wvreecvmvimrinsssensomssanee, -

'BIRTH NO. REG. DIST. NO. S S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. I institution: residesios befors
a, COUNTY a. STATE . ‘b. COUNTY sulinkaton).
Jasper Missouri Jasper
b. CITY (I sateide eorpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (U cuwids corporate Umits, write RURAL and give township)
OR township)] STAY (in this place) OR 6/7\5_.
TOWN  Wehh City 10Days TOWN__ Joplin g
d. FULL NAME QF (If not ln hoapital or nstivgtion, give street addrems or lnenlon) d. STREET (If rursl. give location)
OSPITAL OR ADDRESS /
INSTITUTION Jane Chinn Hoapital 2229 Moffet Ave,

3. NAME OF a. {First) b. {Mladie) ¢, (Last) ‘ 4. DATE (Menth) (Dsy)
DECEASED : " OoF 7 (Ve
(Typeor Prie)  EDNA OHLHOUSEN peath  July 26, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9, AGE o year l! VLR | YEAR | o MOER 2 m.

WiDO D DIVORCED =] Yar ' Hours
Female White Wido October 20, 1 "T” ] e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsigo Joustey) 12, CLTIERI‘WtOF WHAT
1

No

None

I 16. SOCIAL “SECURITY
None

daote duricg most of working Uite, even if retired) .
Housewife Homemaking Diamond, Missouri LS a_
Llaa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WiFE
James Corner Mary James Deceased {Edgar Ohlhousen)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. no.or unknewn) | (If yes, tive war or dates of sarvien) )

Mrs Myrtle Williams, 719 W, 6th Joplin, Mo

. Enter only onecausa per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dping, such
a# heart faflure, asthenia,
etc, It mecns the dis-
case, infury, or Ii

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

Jietng DUE TO (mu w V/’MJJA—JM‘ZQG"" 5245.4_.. _

ANTECEDENT CAUSES

Morbid eonditions, if ang,
riee to the above cquse (a)

' the underlying cause last.

INTERYAL BETWEEN
ONSEL‘ DEATH

g.g ey e

DUE TO (¢)

Afet S

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to tAe death dut not
relgted do the direate or condition cauring death,

/géuﬂ/f
/-

a.-/

2geee

20. AUTOPSY?

19a. DATE OF OP_FE)A;- 19b. MAJOR FINDINGS OF OPERATION
— A Y2 x yes [ w0 [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE * . boma, tarm, tistory, strest, cfioe bidx.. em.} :
HOMICIDE ) iy
Zld.‘TI'ME (Month} + (Day) .. {Year) (Em)_', 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s § AL e s m-m.n'r lmn.:
INURY < = | g
“ZZ_I-‘h‘ercby‘ c I attended the deceaaed Sfrom 1987/, that I last saw the deceased
.alive on 2 g 1.9_5(, und that deatl/occurfed at m th.s uses and on the date stated above.
7

Za, sue&#s‘ ///

AR

}' "(Degres or title)

23b, AD! 23¢. DATE SIGNED

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

24a, BU

Tlog

T

L-Z4b. DATE

July 30,1%5]

Forest Park

24c. NAME OF CEMETERY OR

TO 244. LOCATION (Olty, town, of county) ' -+ (StateY '
Cem

REC'D BY L%CE%L
S-S5

ST L

Joplin, Missouri .
25, FUNERAL DIRECTOR'S 35I| GNATURE

ADDRESS
hornhill-Dillon Mortuary, Joplin, Mo

(Licensed Embalmer's Statement on Reverse Side)




working under my personal supervision.

RECEVED //7/57
Jasper County Health Office

Cou;‘:ty File Nmberf.l.‘l.ﬁ‘.‘..z;ﬁ.
Jatz Filed .-___u---ZZ.df.é‘l\../....

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 1S —

31gnedeseesscsccnincansansnrans teesnasnsans

Student Emhalmer ) ) Licensed Embalmer No.........=" ﬁlﬁa

P. O. Address.99plin, Missourl

N'ote. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so stated above. l




