THE DIVISION OF HEALTH OF MISSOURI

. . A ‘.
No.300 ([ | . ;
oo [FUED JUN 39 1950 STANDARD CERTIFICATE OF DEATH .. s i o 16964
Url T e
BIRTH NO. REG. DIST. NO, ___L.Q_anuv REG. DIST. m.M_ Rmmmm,; ﬂm -
1. PLC.SUC':E T;:F DEATH ‘ Z. U?Tl:r?sl- RESIDENCE (Whets decoxssd lived.- If instiviticn: rmsidence; befare’
a. . A - b. COUNTY adinission).
4, Jasper- Missouri -- =" Jasper: own
b. %‘!F;Y (If outnide corpurate limits, writs RURAL and ‘:-:.u ) ¢. LENGTH OF) c. ng (If outskds corporate limits, write RURAL and give townahip)
Lo {in this place! - ——
TOWN Joplin: " EHPRETN  Town Joplim R4 Y
d. FULL NAME OF (If not in hospital or institution, glve street sddrem or loeatlon) d. STREET (i1 rarat, give ication) ’ d
HOSPITAL OR .. = ADDRESS ‘
INSTITUTION 2528 Bird 2528 Bird
3. NAME OF 8. (First} b. (Middle) c. (Last) l 4. DATE (Month) (Day)
DECEASED ) -, | - Uae ) (Year)
(Typeor Print),  Ethell Emily Hilll DEATH June 5 1952.
5. SEX 5. COLOR OR RACE | 7. MARRIED. NE\\IJSRCPEBRSIED. 8, DATE OF BIRTH 9. AGE Ga yan| v noen 1 TR | ¥ owEn 44w,
N .. < y) . ' ontha | Daye | Hi Min
Female: | White: rriedr 7 | Feb.. 22, 1897 | B | ™|
10a, USUAL OCCUPATION woek | 10b, KIND SINESS OR IN- | 1]. BIRTHPLACE
oo darins e of watking I.{l(::::ni‘(’d urt 0b. OF BU: D?JSTRY 1. 8 (Btate It! forsigo oountry) / lztngb}an{é?FjWHAT
Housewite: Arkansas: SA
138. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME or HUSBAND OR ¥IFE .
Frank Fields:s ' . Bmily Singletom ‘Roy Hill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3 5|GNATURE OR nmE — ADDRESS
(Yo, 00, or unkoown) l (11 yeu, xive war or dates of servics) NO. = .
8. CAUSE OF oenTy DISE.'!SE OR GONDITION wrg ﬂo& ONSET AND m:n'm-
. NDI
. Enter only eneesuseper | 1, 3R OF, B 210 DEATH® (5) %ré

Mne for (8), (b), axd (¢)

*Thir does ot mean | ANTECEDENT CAUSES : : 6_\5 )

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b)
as heart foflure, asthenia, | Tite o the above cause (o) siating 7 / /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U\

de. It means the dis- the underiying couse last.
ease, injury, or complica- DUE TO {(¢)
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS . - . P
Conditions contributing to the death but nol
St related to the disease or comdition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i . . L - 20. AUTOPSY?
TION e * ? 3 , X
_ . ves [1 wo L]
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (s.5..Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factory. strest, offios bldy..ete.) . -
HOMICIDE - :
2'd. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY WHILEAT ] e ek ) oL _ .
22. I hereby that I aumded the deceased from A /5' b 19‘s ) b srn &/ 19\5_‘.."715&11 I last saw the deceased
alive o 195 . and tha! death occurred al 'om the causes and on the dale slated above.
2. smu% D%..m 3. Z3c. DATE SIGNED
g g o—d‘&f )I{‘ - pﬁ&.‘.‘_ m &-&\S 2
BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY O EMATOF*’_ 24d. LOCATION (Oity, town.orommty) . (Btate)
Hon Fﬁnov m.r:, ) - Ppoeomm L BERL,
121! 6-7=52 Hornet Cemetery - Joplin, Missouri .
DATE RECD BY LDCEAGL ; N 25, FURERAL uln:cml'a SIGHATURE - .  ADDRESS
REG. .
S ;




RECEIVED & -7-9 2
Jasper County Health Office

52/6/439
County File Number. __Z_lof d< 2o -
RS = 2

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——.....

ey Student Embalimer No.

working under my personal supervision.

Student ...uerseras veannss eserasssrrntnanan Signed gﬁ? M

Student Embalmer I

P. O. Address ...‘:ﬁ‘talﬂ-é- ...... )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




