Health, THE DIVISION OF HEALTH OF MISSOURI 58__0 40402

« Wellore STAN DARD c RTIFI(A‘E OF DEATH S$TATE FILE NUMBER
Publi
S:ﬂ;:o I F‘ LED N OV 2 6 igﬁgistraiioq District Mo, ,/\g Primary ngi{[rutinn District No-m...ﬁg.Q.g[_ ....... Rugis'tluvjrﬂ._ﬁ\_zg“_
| — =
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcmdnncn fore
300 6] s COUNTY JASPER o STATE MyggOQURY b COUNTY JagpgR*™*Y
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /) {f_ ?é [nside Limits
TUWN JOPLIN YesX_] Ne [ TgﬁN JO PLIN YasB Ne [
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stoy in 1b d. STREE {If outside, give Io:cmon) Reside on Form
HOSPITALORS 1 JouN's HOSP. 75 YRS ADDRESS 707 PENNSYLVANIA Yes ] No ]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typs or print) ELLA OSBORN ooanNovemMBer 15, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[X] 1y 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR] IF UNDER 24 HRS.
F ¢ wiDoweED{_} pivorcen[ ]|DEC o 1877 lmgshdm i [ -
100, USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City ond state or country) f 12. CITIZEN OF WHAT COUNTRY?
during maost of workln life, even if ratired) INDUSTRY
RETIRED HOUSEWIFE Home VirgiNIA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
SOLOMON OSBORN ELtza Grissy
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, orN‘\bqwn)l(lfy-l, give war ar dates of service) VRS . CATHERINE ANDERSON, ?07 PENN.

INTERVAL BETWEEN

ONSET; AND DEATH
2 st
- w

18. CAUSE OF DEATH (Enter only one cause per, line for [a), (b) and {c).)
PART I. DEATH WAS CAUSED BY: /)

IMMEDIATE CAUSE (a)

above cause (n),
stating the under

Conditions, If any, } DUE TO (k) __ A Al

which gave rise to A
DUE TO (c) /Zf m}J

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying couse lul ’

. g PART Il. OTHER SIGNIFICANT CDNOITYNS CONTRIBUTING TO DEATH but net related to the terminel diseass condition glven in PART | {a) 19. WAS AUTOPSY
3 x 200 PERFORMED?
= o : 4 Yes(] NOQR J
- =1 20a. ACCIDENT SWICIDE HAMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I} of item 18.)
= w

] & O O O

]

v | 20c. TIME OF .Howr Month, Day, Year
2 = INJURY o.m.

§ ‘X p.m,

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
8 WORK AT WORK
E ) 21. 1 attanded the deceased from - - 2 ) z‘ =/ S\' b 3 and last saw hl alive on - -

H Death occurrpd at m on the date stgied ghove: ond 1o tha be Pyl edae, from the causes stoted.
E ZZu chﬂn or tlfln) o 22¢c. DATE SIGNED
/f ROOM 302 MEDICAL AR’I‘S BLDG. //- /,5/ Y
/7 /f?/ﬂ Y
230 BURIAL, CREMATION, | 236, DATE 212 Nu‘E 6F CEMETERY OR CREMATOR oCATION{CIE, towd, & county) “ {Srata)
L. if
/ BIRETA L II-18—58 LoweLL CEMETERY, - LOWELL, KaNSAs

24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL RE 26- REGJSTRAR'S SIGN .
TEVE PARKER MORTUARY, JOPLIN, Md. RVIo% 259 /d/ %Z(,aw

(Licensed Embolmer’s Statement on Reverse Side)

LT .




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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No;‘-‘-?(?

i Sl b fpot P. O. Addres?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above ¢Gonstitutes: g,rounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




