THE DIVISION OF HEALTH OF MISSOURI

5 vo.200 ] FLED JAN 27 j05;  STANDARD CERTIFICATE OF DEATH stae e io.. L DG .
p i feay3iy ™

'numc wo. REG. DIST. NO, _L':‘Z__ PRIMARY REG. DISY. NO. ..°_?..4£’_./_. Rcm'nmr':{;\ia....ﬁé.i;gm.-—.
5 1. PLACE OF DEATH i 2. USUAL RESIDENGE }{Wbari: diceassd Hived. | If. Logtitation:* raad;

q a_(?OUN‘IY JASPER ‘ ) a. STATE MI SSOUR' b COUNTY JAS-JEE-*““ onl

¢. LENGTH OF ¢. CITY (If outeids eorporate Limtts, witts RURAL and gve

- b CAEY (It oqtaids corpurate limits, write RURAL and sire Gt Ty
! {ln this place) .
YRS TOWN  _,..JOPLIN. . =-nff. .g,./tﬂa gty

townahip)
TOWN JOPL IN i

s
~ S
3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FHGI)-SLP'I'TAAMEOOF {If a0t in hoapital or izssisution, give street address or location) d.ASJgt 1 roal, give location) s T ,:',
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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JONATHAN FOUNTALIN MINNIE HAWKINS EFFIE FOUNTAIN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, Or by amaea—ie

s Y . ' Student Embalmer No,.uvueeerae resseans tescannn
working under my persona! supervision,
Signed M M/
oottt z ?;
vrane Studlnt Embalmer Licensed balmer No 2 '; /\‘g
P. O. Address -léa.—u._z-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (l:-'ailur.e to comply with

the sbove constitutes grounds for revocation of License.)
If thin body is not embalmed, fact should be so stated above.



