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PLUAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDSEP 97 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

or
REG. DIST. uo._/ﬂrnmmv REG. DIST. WO\

ﬁ:’s'g ,’!uo File N’o 30604_
:M—Rmmmr: No 64"? ?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d Uved. If inmif ory] before
a. COUNTY Jadper a. STATE Misseuri b. COUNTYJH.OPCI' adimisdon).
b. %}RY {11 outside corpurate Hmits, writs RURAL and sive g_.mLENGTH OF (| e. CITY (2 outside corpockte limits, write RURAL and cive townahip) * 0

ToWN RUurai-Galena v SRV S wmmJeplin. Misseuri..uu 0
dFULLNAMEOFu in hospital deesti ddrom or loostion) d. .
HOSPTAL Of 154 & Maling Read B, om——
STITUTION - e 1811 W, 2hth Stye-f

3. NAME OF a. {First) b. (Mliddle) ¢, (Last) . 4. DATE - (Month} @

DECEASED P -~ . By)  (Year)
(Typeor Print) DO Arthur Ebbs oG S9eRY 197 1y
5. SEX . | 6. COLOR QR RACE | 7. M'AD%R‘;‘IIEE EEVER MARRIED, | 8. DATE OF BIRTH 9.£E (In years| & OONR ¢ YEAD | O meoen & o,
Male {) #hite w PPORCER Bt Sept 14, 1950 frisias) | Mossia) Dun Howrs |
10a. USUAL OCCUPATION (Qive kind of work { 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btaie or iud.n country) 12_ CITIZEN OF WHAT

dﬂlr‘dgin:é:mol-wﬂum..mﬂnumd) Nene RY Joglln , Sb@urO COUNTgY?A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frea Ebbs Mattie L Bresee Nene
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
('Y-ll.ha.crmknowa) ﬂlr-.dnmord.nl.-d-rﬂu) NO. . . L .

i o N_nﬂ Nana doplin., Missoui s

18. CAUSE OF DEATH . bis OR CONDIT! lgTERw;L" gErwmc

. Enter only onecausaper | |- EASE DITION )
line for {s), (b), and (c) | DVRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
ar heart fotlure, asthenia, | rise to the above cause (o) stating . - o
de. It means the di. | he underlping cause laat. 02 %0 '
case, injury, or compii _ DUE TO (c) &7
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions coniributing to the death but not
related to the disease or condition causing death.
19a.-‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ot TION - : ’
: - . L ] w0
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, tarm, Ixciory, strest, offion bidy..es) )
HOMICIDE .
21d. TIME” - (Mooth} (Day) (Y} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT | . R .
’ wnmu'r NOT WHILE Lo
INJURY ~ AT WORK

alive on , 18

2. I hereby certifythgt I attended th

m, P4
deceased fraﬂ%%;_, 19.15:4, g% ,
, and that deatWoccurred ot 1220 m., from the causes and on the dale staied above.

1957, that I last saio the deceased

Zia. S

or title}

23b. ADDRESS

Zc. DATE SIGNED

Qﬂ/fp{ Wy ' J~7-5)

‘WRITE

s,
TION, REMOVAL (Boeetts)
DUrlulf)

BURIAL. CREMA-~-2b-DATE A<

.. N5
24:. NAME OF CEMETERY OR GREMBTORY .

}O’N (Clity, town, or conntyd 7 (State)
I ilssvuri

DATE REC'D BY LOCAL

Qf/7':/‘ REG‘

Sept 18,

1851 ~¢1ercH

Jo o,lm.
25. FUNERAL DIRECTOR'S A ¢l
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RECEWED z st Shnos
Jasper U0 T
County File Nurbe? "'flf_[.é_.:ﬂ-

fom o 0

Qate Filedioomez™ ™72

STATEMENT BY LICENSED EMBALMER

>,

. P. O. Address—
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




