L«I!I‘,

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

59-048123

| Welfare STATE FILE NUMBER
2oblic ) —
Service Ly MAY 2 0 1958955"0159.1_ District No. ........,.Z_&i,_é_..__,.__.._i’rimery Registration District No. __ 2%, 2 L R-gialrw'ﬂ.___ﬂ__z_ﬁ_é__g_-__
"“I"*PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence safore
. COUNTY . STATE b UNTY! admi s on
%0 ¢ Jasgper . Miggourt * @M gagper
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) inside Limits or c. ClTY lnside Limits
Tow_Joplin Yesbd N (J |98 180y Joplin Yosgl NoJ
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d STREET {!f outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS v D N
¢ wstitution 3¢ John'a Hoan 2 yeargll 16811 [ Yool Melg
3. NTAME OF DECEASED First Middie Last 4. DATE Month Oay Yaear
{Type or print)
Sandra Jeanett Ebbs pearn May 11 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 1 F UNDER | YEAR| IF UNDER 24 HRS,
' MARRIED[ ] NEVER MARRIED(X] . {In yeors
a Month [+] Ha. Min.
; I Female ! m],ite a WIDOWED[ ] pivorcen] | August 1'? 19 56 last birthday} t u—[ ays ure J
s 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) [+] 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY
? None Joplin, Mo, U3 A
: 13a. FATHER'S NAME 19b. MOTHER'S MAIDEN NAME 1 ’ 14. NAME OF HUSBAND OR WIFE
E
: oo None
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT M Addrass
X {Yau, no, or wn)| [IF aor or dates of service}
; N[ NS e N one Mrg. “attie Ebbs Joplin, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {(c}.}

DEATH WAS CALSED B
IMMEDIATE CAUSE (o)

PART I.

INTERVAL BETWEEN

ONSET AND BEATH
= <

Conditions, if any, DUE TO (b)
which gave rise to

obove cause (a), }

stating the under-

lying couse last, DUE TO {c)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART l1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition given in PART | (o) a
.- PERFORMED?
S7/7 YES[] NO(]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ad O 1]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorchouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from /"fﬂ. (9 S 7

Lnn A

Death occurred ot

her alive on

J-1)-59

,m['_‘lslﬁ ff,tjéﬂ mdluuml- i ° *
m on the date lhll_.d above; and 1o the best of my knowledgs, from the cavses stated.

ATy LMIVIAET, B HIMST VIE Dy andmueui o SIViBoIimeiviure ar aram yu.

All diseases in Part | must be causally reloted.

220, SIGN RE (Degree or title} [a) 22b. ADDRESS 22c. QATE SIGNED
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIDN {Ciyy, "HI, o coynty) {State)
REMOVAL ecify)
4. - j-Burl al May 13 1959]| Fgirview Cemetery Joolgn Migsourl.
+ () 24. FUNERAL CIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG, | 24. REGISTRAR'S &IGNA'I’U( .

Hurlbut-Glover Mortuary Joplin

J /S /759

aza”)

d Embolmer’'s S on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1otvuiiiiiiimieriiiienereieerssenereseesanernssanmane s eeearabraranansns s bnabe e res , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE ceeviniriitiii i e
Signature of Student Embalmer

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

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

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




