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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

Q\(\

- - . THE DIVISION OF HEALTH OF MISSOURI N
HLED SEP 12 1951 STANDARD CERTIFICATE OF DEATH - ©. - s rins @202

BIRTH NO. ___________ REG. DIST. MO, _/AL_rammv REG. DIST. WO. Joa/ ngulrar.lNu......ﬂ.&g......_.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tved. It § id bet,
a, COUNTY 09 y;’ ore

Jasper 2. STATE w1y gsouri- b, COUNTY: Tgg per “nidilslon). ‘
b. CITY {1f outslde corporste imits, wtite RURAL sod give c. LENGTH OF c. CITY (If outslde corporate liraits, write RURAL and give mm,;
OR . wiahip) (in thie ) OR
oW Joplin . e XY Sl 1Sin Joplin O§FS
F!»‘i’(‘)"S'PPTAT.Eo%F (It not in boepital or institution, give streot addroms or Ion.t.ion) d.ASDrg% (11 rural, give location) 0
INSTITUTION.  F'p e emAm 2609 E% S6th
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (D
DECEASED . s - ) oa)
(Twpe or Print) Elsie Bell Ewing oA August 2 1881
5. SEX 6. COLOR OR RACE | 7. MIAD%%EE g!lsvggcaéskﬁlm 8. DATE OF BIRTH 9, AGE (la yours| 7 Do | TOR [ F URotn 4 een
. 4 (Bpadity} . A onths | Days | B, Min
Feqa1b | White Erried 7 July 14, 1902 | Hgmer [Mebe] oo | Ren
10a. USUAL OCCUPATION (i - ob. F BUSINESS OR IN- | 11. BIRTHPLACE
a. USUAL OCCUPATION ug(:b::::;i:'!m:k i0b. KIND O LR IN. B (Btata or forelgn country) 12 CITIZE.!:' ?qu.r
Housewif'e ovm home Joplin, Mo¥%
‘13!.'FATHER S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! % W Young Louella Riggs John Ewing
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ne. or usknown) | (If yes, cive war or dates of sorvice) RO, N fim
No John Ewing, 2609 E¢ 5th
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
| Enter onl 1. DISEASE OR CONDITION
'li:e or (a)y."(::f”;f ‘(’g DIRECTLY LEAGING TO DEATH® (5 General carcinomatosis sing eoﬂg.
*This does not meon | ANTECEDENT CAUSES Lfnowledge '
the mode of dying, such Morié conditons, U any, gisng DUE TO (b) _Adenoca:clnmna_of_oxaﬁ.e.s bil- 5
rite to boe Elgg |21
::‘M?:Iﬁ’;:' m::::. Meguuderely‘:ng ;ao:::afa&a sattng ateral . apove
eae, infury, or complica- DUE TO {c)
tion tohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related o the d or condition causing death.
19a. DATE OF OP‘F&)‘I‘G 15b. MAJOR FINDINGS OF OPERATION / ? 20. AUTOPSYT
X ves (1 o ]
21a. ACCIDENT (Bpecity) - . 21b. PLACEGF INJURY (e Inorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homa, farm, iagtory, strest, offics bldg., e30.} )
HOMICIDE :
21d. TIME (Month) (Day) (Yeaur) (Hour) | 21e. INIURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY @ | “work AT WORK
2. I hereby certify thal I attended the deceased from 112 1850  to _8_%_ 19_51, that T last saw the deceased
aliveon . 8-28_ 19..51_ and that,death occurred al 6“:% m., from the couses and on the dale sicted above.
Zia. SIGNATUR m ortl 23b. ADDRESS Zc. DATE SIGNED
410 Jackson,Joplin,“o 1 9=4-82
TIONBHERNI g\ll'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (5tate)
Epedty) . . .
Pyymd o1 8-50-51 Ozark Memorial Joplin Missouri
DATE REC'D BY L%%AGL e ATiF j 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P57y "y gﬁteve Parker Mortuary, Joplin, Mo¥
Lt

(Licenssd” Embaimer’s Staternent on Reverse Side)




RELEIVED 9- /0-57
Jasper Gounty Health Office
County File Number . 51]8/710. -
Oate Filed——o——. 20751 .
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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, of by e
........ o ' Student Embalmer NOissoroonsossnsassnnnnonsnnd
working under my persona! supervision
Signed Q'i )?7 g‘#‘lfl ﬂ_a’7 e
5Tgnedescssernnncasaronasancsnarnes M /P
g Stedent Enbainer Llcenacd Embatmer No...Zx 7.
' P. Q. Address Sl —.@4-‘ ..... m S

TING (Failure to comply with

Note The sbove MUST BE SIGNED. BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above. "




