THE DIVISION OF HEALTH OF MISSOURI oA
Ho. 300 D e STANDARD CERTIFICATE OF DEATH . 42595
10.48 EC 30 ]904 . .S'utr FalcNa ..................................
ety S a L W o -
BTRTH MO REG. DIST. NO. _L,ﬁ_ PRIMARY REG. DIST. no._-ZQ_LL_ Rggu‘tra’;Nn 5'6 /
}4 { i. PLACE OF DEATH . 7. USUAL RESIDENCE (Wb 4 4 livad, frofon: reldenee before
& COUNTY — JASPER > STATE MiISsourl °°”"" dAspsm,'“"”"’“’
/ b. CITY (X outslde corpornte limits, wtita RURAL snd giva ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL snd wire township)
O townghip) STéY (in this place) OR ﬁ o
TOWN  JOPLIN 28 YRS TOWN JOPL IN 4 ‘9( -
d. FH%SLP‘{‘PABE.EO%F (I not in hospital or institution, glve stteet sidress or location) dAle;‘FEEE;S (If rarl, give location) &
INSTHUTION 214 S, GALENA 214 S, GALENA
3 NAME OF s. (First) b. (Middle) c (Last) 4. DATE (Manth)  (Day)  (Yeon)
(Typeor Print)  MARY ELLEN KELLEY oeaH Dec, 19, (952
5, SEX '3 6. COLOR OR RACE | 7. mlADFg'?ﬁleEB EF\YSEC’E‘SRSRE:&L] 8. DATE OF BIRTH 9. I.A.(‘SE {In n)-.t- ;x ID"I':: ; mENn H HE3.
. {: ours | Min,
FEMALE NEGRO W1 oOoW 2~ |Aer 10, 1886 88~ | |
¥0a. USUAL OCCUPATION (Giesindof work | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE (cit, wad Seate or Foreiga Countiy) 12_CITIZEN OF WHAT
HOUSEWIFE SAME NEOSHO, MISSOURI :
132. FATHER™ S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE POWELL LUCINDA LANBRETH —_———
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates of service) NO.
NO LEONA ALEXANDER, 214 S, GALENA
18. CAUSE OF DEATH ’ MEDICAL CERTI FICAT[ O] llrrERVAAli.'gEgE\x‘Ertuu
. DISEASE OR CONDITION
-:ﬁ‘;”ﬁ{"&;":‘:jg 'OTRECTLY LEADING TO DEATH* (s ’l ) A-’ g M.
—— [ ]
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such g{wgamm&w if crng, Jsmg DUE TO (b) {4
st e, | 0
case, bnfury, or complica- DUE TO' @

fion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding (o the death but nol
related to the disease or condition mudng death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wo X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (0g.. Inasabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome. farm, fastory. sirest. ofSes bldy..st0) _ o i
HOMICIDE _ . . ST
214. TIME (Moats) (Day) (Year) (Heard | 2ls, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHNLE
INJURY. , AT WORK :
2] hereby cerlify tha! I afiended the deceased from %, 19.12, lo M‘_, 19;1 that I last saw the deceased
s . and that death occurred at m., from the es and on the date sialed cbove.

“aopRess E. H. HAMILTON, M. D. 2. DATE SIGNED
_ % ? 617 Frisco Bldg ALY ]
ETERY OR CREMATORY | 24a? COGAVIONYIOy, town, or county) tate) _

JOPLIN, MiSSOURI

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A-
TION, REMOVAL {Bpealir)

BUR AL ’2 2343 PARKWAY CEMETERY
DATE REC'D BY LOCAL | . /3 ¥ |5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
SR ol & o’ |ISTEVE PARKER MORTUARY, JOFLIN, MO,



RECEIVED /2- 24 5=
Jasper County Health Office
County File Number__52/12/1008

Date Filad____ /R =R F—~ I3

i e e

S’i‘ATEMEN'f BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, of by,

1 il

— " Studont Embalmer Mo,

working under my persona! supervision,

SLUJBNE «ouirurinnoninsanansnntasarssssannas Simed_.(gf_._%..._., Ep LR ..

Student Embalmer . . .
: AR o Licensed Embalmer No...t 7.2 5.
. P. O. Address .::g.:SAA._M-:é-?_..._.-..
.« ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ; G. (Failure to comply with

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