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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT !

FILeBJAN 18 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D1ST. uo._cg_d____”ih Registrar's No. .._.“8....

1436

State File No.

REG. DIST. NO. wens ares masumss S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Hved. If 1L reaid bafore
a. COUNTY JASPER - é) a. STATE M 1 SSOUR i b, COUNTY JASPE ldmhinn)
b. Cl'II;Y (I cutside corpurate Umits, write RURAL and ‘::n‘-h! §=|' LENI..;GL:': pEF) c. Cg\' (U outekde corporsts limits, write RURAL snd cive towmhip)
) {! )
TOWN  JOPLIN e SR SRV TouN JOPLIN o V?é
d. FULL NAME OF (U not In hoapital oe I lon, give strect addreas or locwtion) d. STREET (f rursl, give location)
TAL OR ADDRESS 0
INSTITOTION JOPL IN_GEMERAL HOSP | TAL 1100 DUQUESNE ROAD
3. gz%“&ﬁs%% 8. (First) b. (Middle) e (Last) . | 4 DS"I__'E (Month)  (Day) (Yean)
( Twpe or Print) ELLA G188S DEATH JANUARY |12 1955
5. SEX f . | 6. COLOR OR RACE T#IADRO%I{EE I‘SF‘\;'&ECESREIE& 8. DATE OF BIRTH . 9. AGE (In n,u- : 3’: |D'3 P IR n s,
¢ o H Min,
FEMALE WHITE WIDOWED ol AuG. . 1868 I kL | =)

lﬂa‘ USUAL OCCUPATION (Qive kind of work"

10b. KIND OF BUSINESS OR iN-
m'ins, mnnoi worklu kifs, aven if ﬁd.nr!) DUSTRY

11. B[RTHPLACE {Btata or forelgn country}

12 CITIZEN OF WHAT
SMITHFIELD, MISSOUR

o

8. CAUSE OF DEATH -
). DISEASE OR CONDITION

- fiater only oneau X | 'hRECTLY LEADING TO DEATHY ()

MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| LooP "UNKNOWN. MARQUIS GIBES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yes, xive war or dates of service) - -
. ' . UNKNOWN DARRIS GiIBBS NEVADA, MO,
INTERVAL BETWEEN

line tor (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
o beart faflutre, asthenia, | rise to the abose cause (a) saling
ete. It means the diy- the underlying cause lasl,

*This doed not mean
the mode of dying, such

/ dare”

case, tnfury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition causing death.

/" da@(.

19a. DATE OF OP'FFOAHI 19b. MAJOR FINDINGS OF OPERATION 20, AMBYT
24 ‘7/ IXF| L] wi]
21s. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, tagtory, strest, office bldg.. st
HOMICIDE .
21d. TIME (Month) (Day) {(Yewr) (Hour) 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby

ify '!ha! I altended the deceased from M . 19%7 1o /u""‘"\ 12, 199%° , that T last saw the deceased
alive on 19.-11’,’01:.& that death occurred at _é.(.’_ﬁ_ m. _ﬂ@:{ the causes and on the date stated above.

r Licen

JSuMoaRtnruSid-)

Z3a. SIGNA {Degree op-title) 23b. ADDRESS 23¢. DATE SIGNED
%«1 ﬁ M &\ MW./QW—\ 7% .13

TIO . BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, O/(Glty. wwn.oreou{tyf {Btate)

ONRVRE™ | /- s -5.5" 0zARK MEMORtAL CEM. | - JOPLIN, MO. ,

DATE REC'D BY LOCAL | REGRST R-SSI Tl! 5 e J 2% [ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

/=18~ 5858 Rebardlann, _"_‘ .| STEVE PARKER MORTUARY  JOPLIN, MO
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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, of by oo

. e emedrrbaaebe dnbm—— N
~

Student Embalmer Noweeseeoossescansense s eeans

Signed T /;%ﬁf 6122172/7!74ﬁ?
P CTTPETPPPPTPPPP Uunscgnbﬂmer No. 2B L. T
| udant Embalmer
P. O. Address 42> ,..éu_u_}z/po

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be.ss sated sbéve.l . < .

working under my personal supervision.
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