THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo I FLED JAN 261354  STANDARD CERTIFICATE OF DEATH R (4,45 N
‘amn NO. —__ REG. DIST. NO. M_ PRIMARY REG. DISY. m.a?éﬂ_. Registrar's No. ...e?.g......... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I loatitation: reskience before
¢ a. COUNTY Jasper = STATE  Missouri b. COUNTY Jagpemaision.
b. C(;EY (If outeids corpurate Uimits, writs RURAL snd give gerLYENhGTH OF, ¢. CITY (If outside corporate limity, write RURAL and give sownship) o
Towy  Joplin o Mo Morths|  TOWN  Jopldn A
d. FULL NAME OF Bt in hosplral or institation. cive streat sddrem o locatlon) || d.  STREET. (I rural, give location) v
INSTITUTION Ho al 314 Sergeant Ave
a.gE%!EE S%FD . (Flrst) b, (Middle) c. (Last) S 4. Dgrg (Month)  (Day) (Year)
{Tvpe or Print) Albert Earl Elsea "t DEATH 1~9=1954
5. 5EX | & COLOR OR RACE | 7. #FR%I{ED NEVER MARRIED; 8. DATE OF BIRTH | 9. AGE {Io yean| o o | TS | @ @00 0w
birthday) on! Days | Hours | Min,
Male White Married o |_ 4-24-1893 "0 | |
10a. USUAL OCCUPATION (aivs - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn
done dusiag moet of warking e, gvea f recred) | OF BUSINESS OSTRY fBuste or forsles aowatey) U] SrizEoF whaT
Fagle-Picher Co Acid Division Carterville, Missouri U, S.
"ISa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob D, Elsea Llinna Seyf Doretha . .. .

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yuws. 0, or unknown) | (If ye. lh'c war or !- of sarvica) NG.

17. INFORMANT'S SIWTURE ORINAME .~ ADDRESS

Yes . Doret ha Elsea, ;zg Sergeant. N Joglin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscauseper | |. DISEASE OR CONDITION / , - ONSET AND DEATH

DIRECTLY LEADING TQ DEATH®(a) Q -

Hne for (), (b}, aad (¢) ;
*This does not mean | ANTECEDENT CAUSES R BT
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (B)

a8 heart fallure, asthenta, | Tise Lo the abore cause (o) stating
etc. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (¢)
tion which eoused death, | II. OTHER SIGNIFICANT CONDITIONS é)
Conditions contriduting to the death but not ACMM MM-
related to the discase or conditton caeing mao.{-m / —?(ft'(.l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e, inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATD)
. ﬁgg{glEDE boms, farm, fastory, strest, ofioe bidy.,ens.)

219, TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . \I’HILE AT H:‘rl' WHILE

2. I hereby Q‘g; that I gended the ed fromM 19.53 to %M_i, 105 that 1 last sow the deceased

alize on nd tha! death occurred at d - m., the causes and on the date elated above.

”‘%w [ WX " s 2,

IAL CREMA-— Zkc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or

r:La Lake Cemet.erv _lamar, Mo
DATE REC'D BY LOCAL ¥, |75 FUNERAL DIRECTOR'S 8IGNATURE "ADDRELSS

/-20-s&

l—l2-l95h

- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




YA 35

Eatm A {

RECEIVED JAN 25 1954

Jasper County Health Office : T

Oun umoer . _ 4
Comy Sty S

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 ...

N .r , Student batmer No.veus teemamsasrrasEnaan s
working under my persona! supervision. Emoa °

s1gne¢..l&;ﬁ&%{_..£§x:\\b_&&&asi.mm

- . 7 enesara -

Studont Embnlmar Licensed Embalmer No K\(-"j ) D

: P, O. Address Q‘_:SE W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Faﬂure to comp!y wi
the above constitutes grounds for revocation of licenss.)

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



