No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM:ANENT RECORD

g

THE DIVISION OF HEALTH OF MISSOUR!

"HILEC AUG 171954 STANDARD CERTIFICATE OF DEATH
i?ﬂlmv REG. DIST. KO. &a Rm.m'ur,' Na..éZim_h

REG. DIST. NO. /

State File No..oirmseviisicssssmisss ivm

| (Yes.no, ﬁ:akmwn) | - (E o, Rlve wit of dates of service)

BIRTH NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Ingtitation: reskdence before
. COUNTY JASPER : TR MussouR T Y OUNTY JagpER MU
b. CITY (I outsida corpurata Umits, write RURAL and give e. LENGTH OF | ¢ CITY Rasitience within {mite of

- Y OR .
M JOPLIN e T2 BRG] 6@ JOPLIN R
d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location) «. STREET " (1l ryrat, glve locadon) Coa Cr 7\] ’
HOSPITAL ADDRESS !
INSTITUTION S§To JOHN'S HOSPITAL 1519 Mi1ssSOURI AvVE, o
3. NAME OF o (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) MINNIE ETHEL CuPP peaH AUG. 8, 1954
5, SEX / 6. COLOR OR RACE | 7. MARF;IJED. EIE\YSECESR(EIED 8. DATE OF BIRTH 8. AGE iln n,-n a: u:'::l 'Dm. IF UKDER H4 IS,
v 3 De birthday] on ay» | He Mia.
o W "WIDOWED - MAR, M, 1875] 5% | "
Fo .

|0&£§&§Lﬂ2&(§$ﬁkﬂ0ﬂ&?ﬁnﬁz&§ 10b. KIND OF BUSINESSD%gTIRN\; 11. BiRTHPLACE (City sad State or Foreige Coutrv’/ Iztgl'l;:%w’?FWHAT

niie. . HOUSEWLFE . .. OwN HOME PLAINFIELD, INDIANA UeSolo

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
JESSE M. lzACY.; RACHEL. WHIPPO [CARL H, CuPP, DEC'D

15. WAS; DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

IMRS. A. Go HMOWARD, 305 BROWNELL AvE,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fatlure, asthenia,
ete. It meana the dia-
cese, injury, or complica-

; the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbld econditlons, if any, giring DVE TO (B
rise to the above cause (a) ddating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

gﬁ AND, QTH
2 ¢ Cnen

DUE TO (¢}

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the diseqse or condition cousinp death.

19a. DATE OF OP_FIFg‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. . 20 /[ ves [ wo [
21a. ACCIDENT {Hpaciiy) | 21b. PLACEOF INJURY (eg..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . .- boma, farm, factory, strest, offioe bldg.. ev0.) .
Homicipe™ ¢+
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF N WHILEAT ™ NOT WHILE
TNJURY . = | Twork AT WORK

aliveon A1, B 1984 and

2. I hereby cemfy that I atiended the deceased from May 10

, 18 54 . lo AUD' 8

-

that death cecurred at

19_% that T last sow the deceased
., from the causes cmd ofi the date slaled above.

O e, T

23b. ADDR

805 Frisco

Bldg .

Joplin M

23. DATE SIGNED

« 8/10/54

fed Embalmer's Statement on Reverse Side)

'no uélu vLALCREMA- ZAb. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
1 8-1jeck | FOREST PARK CEMETERY] JOPLIN, MISSOURY
25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MD" .




- ' Recewep AUG 1619

‘ L Jtasper County Health Office

! . County File Number :_5.2/. :g.:.‘_ A
~ Date Flled...... ..l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B3 < s LI - 3 o - , Student Embalmer No............

working under my personal supervision..

ensed Embalmer No.z. 3./‘

P. O. Addres -/é‘!-ﬂ.u

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntxng

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




