THE DIVISION OF HEALYTH OF MISSOURI .
10.48 STANDARD CERTIFICATE OF DEATH State Eile No
. :
I BRTM MO, are. oist. wo. _JaF e, pRuuary Rec. DisT. w. 208/ Regisirars No..afl. 2 L
D 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deconsed lived. 1f instiwtion: residence befors
a. COUNTY JASPER a. STATE OKLAHOMA b. COUNTY DEL EWARE“‘““'“L
b. CITY (11 outside corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Hoits of
OR STAY o cal OR .
& Tou JOPLIN someebie)) STAY i hin sl TOWN GROVE A R
d. FULL NAME OF (H pot in hespital or tnstitution, give strect addrem or location) « STREET (If raral, give locatlon) =
HOSPITAL ADDRESS g
8 INSHTOFION FREEMAN HOSPITAL 8 MtLeEs So, 35 ¥
ﬁ 3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Da
DECEASED 7)) (Year)
B || (Tvmor Priny  JOSEPHINE ALICE ELLIOTT b AUG. 31, 1954
g 5. SEX / 6. COLOR OR RACE | 7. #lARRIEg. gﬂ'ERclgaRRlED. 2 8. DATE OF BIRTH - 5. l:k_GEi o yesn| ¥ woca IDr':u " UKDER u HES,
(8 - 1, ¥ om & H Min,
5 FE W Witowes™ o MAY 19, 1892 62 i
. E “’:;,E’f.‘,’ﬁﬂf.‘f‘,’,".f‘lm u:!(:‘s::::;:mmn; 10b. KIND OF BUSINESSD?II;_ HIY- 1. BIRTHPLACE  (0ie vus State or Forsign Coustry) 7 |Zt8‘IJTIZEf:"0FWHAT
& : HOUSEWIFE OWN_HOME ank Ud.4,
4- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' unk ank —
’ a E’ WAS DuEEkEASE? EVER INﬂU.S. ARMED FO'I:E'{ES? 16. SOCIAL sr-.‘cung‘c\; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NN L ( . da¢ ] )]
§ -, 0O, O ngwn Yoo, xive war or dates o ) ’ PAUL ELL]OTT’ GROVE’ OKLAHOMA
| |l 1. cause oF pEATH EDICAL, CERT'F'CATION ’ 'ONSEY AKD Db
| Enter only onecaussper | 1. DISEASE OR CONDITION g W’W &Qﬂt
E line for (a), (b), and () | D'RECTLY LEADING TO DEATH®(y) rarL C b 1 3 davs.
it *This does not mean | PNTECEDENT CAUSES &/L .f é
© |l the mode of dying. sueh | Adortid conditions, if any, giring DUE TO (8) (77245227 W 7 ﬂt &U 3 _months,
3 o# heart fallure, asthenia, | Tise to the above cause (o) stating P 3
[~ cte. It mecns the dis- the underlying couse last.
» care, infury, or plica- DUE TO (¢)
% |l tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul 7ot
E: related to the disease or condition causing death.
E 19a. DATE OF OP%IFg; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
& No operation, /75X ves (X wo [
v || 2'e: ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| ‘homs, farm, fagtory, street, office bldg., e10.)
& HOMICIDE . _ .
g 21d. TIME (Month) (Day) (Yess) (Hour) | 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
nURY WHILEAT ] NOT WHILE
)!' } WORK AT WORK
E 2. I hereby certify that I attended the deceased from 8-24 , 18 il , lo 8-31 , 19_5L., that 1 lasi sow the deceased
3 alive on _&—._3_(.1__, 1854, and tha! death occurred atiilQ A m., from the causes and on the date stated above.
23s. SIGNATURE (Degres or title). | 23b. ADDRESS 23c. DATE SIGNED
- — k. M.P. b 410 Jackson Ave,, Joplin, Mo. | 9-1-54
E BURIAL CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) . (State)
; Tlouﬁl-‘g! %L(?fm 8-‘3[-54 GROVE, . OKLAHOMA
DATE REC'D BY LOCAL | RESAS . 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
7. 3-8 . M WORLEY FUNERAL HOME, GROVE, OKLA.
{Licenifed
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EIVED SEP 7
EaEf‘[g:m' County Health (c)?fﬂc?e

-------

cony e o 87050

| . . Lo QOate Flled —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by ... oiiriiiinee e P chmreenan » Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Address aﬁhﬁﬁv

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above, ' h




