S, No. 30

ITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO, __/ é é PRIMARY REG. DIST. NO. M R:gutrar.lNo..........ié 5....

FILED AUG 21 1956

L7353

State File No. i ina

16. SOCIAL SECURITY
NO.

(Yo no, orunknown) | (If yew, give war or datss of servios)

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II & resld Before
. AT disisston
2. COUNTY Jasper a. STATE M4 ssouri b- COUNTY Jasper vbwistoal.
“b. CITY € outcide limita, writa RURAL wad g c. LENGTH OF | «c. CITY a4 o
e S| STAY b b seel| S0 _ | rgpemomnimy
- TOWN Joplin 49 Years TOWN  Joplin j = D
d. FHOUS-PIN'I‘&J“.EOORF (If not in bospital or Institution, give strect address or location) Asl:)rgREETSS (If rural, glve location) f D
*
- INSTITUTION 1725 Virginia Ave,, 1725 Virginia Ave., 4
3. NAME OF 8. (Flrst b. (Middle) c. (Last) -
DECEASED and 4DATE  (Momth) (Day) (Yew)
{ Type or Print) Fannie Mae Luellen DEATH 8-12-1856
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 5. AGE (In yeats| I UnoR | TIAR | Gn0En 21 Wi,
WIDOWED, DIVORCED (smarf last birthdsy) | Monthe ’ Days | Hours | Min.
'r Married 11-20-1890 _ 65 _ |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. . 12_CITIZEN OF WHAT
done during mowt of worklng Lile, sen if retired) | i . DUSTRY . . _‘c‘f' ead s“"." Foreige Countrvi q COUNTRY1 H
Housewife Homemaking Vishie; Missouri i Ue 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Slater Nency Wallker Harry Luellen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

No None None Harry Luellen, 1725 Virginia, Joplin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuse per ISEASE OR CONDITION : PR ONSET AND DEATH
Lo for (&), (5, 20 (0 L OTHECTLY LEADING TO DEATH @ Valvular heart disease A me'e
ANTECEDENT CAUSES i
“This does nof mean Diabetes mellitus 5 yeers

Morbid conditiona, if any, giring DUE TO ()
rise to the above cause (a) stating
the underlying cause lasl.

the mode of dying, such
a2 heart feflure, asthentia,
ele. It meana the dis-

14

ease, injurts, or complica- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare o7 condition cauring death.

tion which coused death.

19a. DATE OF 0P$.%N 194, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves £ mo

260%

Zla. ACCIDENT " {Bpacity) 21b. FLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ,| bome, tarm. factary, strest. ofioe bldg., exo)
.. HOMICIDE -4 .+ . e :
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

1956 , o hug. l?_: 1956 that I laat saw the deceased

. I hereby certify that I altended the deceased from May 17 >
alive on £1 - 6, and that death occurred al

5:30P . 30P m., Jrom the eauses and on lhe date stated above,

23a. SIGNATUR
L

{Degros or title)( 23b. ADDRESS

]

23c. DATE SIGNED

s P e spetse

-~ Joplin, Misscuyri. g-17-56.
WREMIQRY | N , Lo, oF county) (State)

(Licensed Embsalmer’s

tatement on Reverse Side)
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95662

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Student

Student Embalmer No

Signatore of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

HANDWRITING. (Fail




