N
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10.48

WI&TE\{LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

falnm NO.
"1 PLACE OF DEATH

FLED Aug 3¢

195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oisT. wo. __L.JSE  paiussy rec. o131 w0l 2 L Rioiirer's No, ..527 Z............_.

State File Nouvuiesinimene Hetarm

a. COUNTY

J‘aSper'

gl

2. USUAL RESIDENCE (Where d

id.

d lved. If &

b. COUNTY JaSper

befors
adaimion},

o STATE 115 ss.ouri

Male &

White

WY AR

b. CITY (If cutside corpurate imits, writea RURAL and glve a ¢. LENGTH OF ¢. CITY (U outside corporate limits. write RURAL and cive townahip)
(s} ‘township) % {In this place) % /zf
TOWN Joplin . YTS. TOWN Joplln
d. FHéSLPlN'Iaﬂ.EO%F (If not in hospital or institution, glve strect address or location) d. ASJ[I;REEE‘-S . I! rural, give location)
INSTITUTION Std1 Fohns Easpiltall 80]1, Range Line
{3, NAME OF 5. (First) b. (Middle) c. (Last) X 4. DATE Mcath) | (Day) |
DECEASED L ’ . n ﬁ’ -
(Type or Prine) Arlie Lan do Hulen | DEH Aug-. ” 188) |
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nsvgg MARRIED, ) 8. DATE OF BIRTH 5. AGE (n years| i iR 1 TEAR | 7 WiokR 2 mes,
{Spacify’

Ot 1T 1876 “tA™e”

Heuthl’ Days Rounl Min

lOa USUAL OCCUPATION (Giwkiadohrwk

onyduring most of w

mine operatom

10b.

KIND OF BUSINESS OR_IN-
DUSTRY

mining

11. BIRTHPLACE (Btats or forelgn mnwl

Pineville, Mo% &

12_ CITIZEN OF WHAT
SQUNTRYT

. Enter only oneceuse per

13a. FATHER'S NAME

Tncas Hulen

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yoa, glve war or dates of sarvice)

(Yea, 8o, 0r unknown)

unxKno

16. SOCIAL, SECURITY
‘ NO,

i Anna Kindall

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Mrst 0% Cf Allegar, 1624 Bird

I8, CAUSE OF DEATH
lne for {s), (b), and (c)

*This doer not meen
the mode of dying, ruch
as hegrt fallure, axthenia,
d¢. It means the dis-
eare, infury, or complico-

I. DISEASE OR CONDIT|

DIRECTLY LEADING TO OEATH*(p)

ANTECEDENT CAUSES
Mortid conditions, if an

rise to the aboee cotise (o} dating

the underlying cause last.

ION

7. giing DUE TO (b}

DUE TO (2)

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
Y " . ONSET AND DEATH

o A s

11. OTHER SIGNIFICANT CONDITIONS

tion which coured death. .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FIROAI’!- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
560 | mO w0
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, office bldg.. ete.)
HOMICIDE - : .
213. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
HHILE AT NOT WHILE|
INJURY o AT WORK

2. 1 hereby certify that 1

alive on

ﬁiendcd the deceased from

1981, ard that death occu:& al g;O_OEm fram the

19_£L tha! I last saw the deceased
es and on the dale stated above.

L1941, lo

23a. SIGNATURE Q/ (Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
Q’ﬁ‘z—n o)) m-7), M L?JM" g.-—/ - 4
u@%ﬂu. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR town, ar county) (State)
TION OVAL ]
urial | 8=-16-1951 Forest Park Joplin__ Missouri
DATE REC'D BY LOCAL 5 SIG /3% | . FUNERAL DIRECTOR™S $1SRATURE ADDRESS
G o) T y teve Parker Mortuary,! J oplin, Mofs

{ Embalmer’s Statemant on Reveras Side)




JECEIVED f-R 7 £/ L e
asper Gounty Health Office e

‘ounty File Number . .5];/9[...@. P

_______ £ 7ol

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 by— — . ...

Student Embalmer No..uuoe.o.

working under my personal supervision,

Signed.&z_z_?z._.._... errrr BL
Signed.......... eerreresaieeraaan vesvens . teans
ane Student Embumr o Licensed Embalmer No_..Z..?./_? ..................
P. O. Address v _.eﬁnd.a.m
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RIZING. | (Failure to comply with

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




