. Mo.300
. 10.48

WRITE. PLAINLY—USING ‘UNFADING BLACK INE—MARE A PERMANENT RECORD Q ()\

| ' ALED FEB 21 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . |
STANDARD CERTIFICATE OF DEATH State File Mo i e

REG. DIST. WO. z\b/é PRIMARY REG. DIST. N0 DB spovivirar's No 3_’7 ‘

N ete. " It means the dis-

.a# heart failure, asthenda, |, rise to the above cange (o) stating . .

""the underlying cause last,

eaze, infury, or complica- DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If losti reald bafore
. . STA . - : deiion
- COUNTY Jasper * STATE yigsouri o- COUNTY Jazper kel
b. CITY (If ontsbde corporate limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY (U outekde sorporsts limits, wrts BURAL aad give towpahips @ |
OR : towosdip) | STAY taxe) OR 9 ‘(~z
TOWN Joplin " 82 &"‘rs. ToWN Joplin (RURAL) Rt 3 Boxj} 14 |
d. FHOLIS-PFI&AI#.EOORF (If aot in hoapital or | lon, glve streot add 1 d. STREET O raeal, sive looation)
INSTHUTION. 5% John's Hospital “North West of Chitwood i
3 NAME OF a (First) b. (Middle) T (Last) | 4DATE (Ma) Dap) (Ve
(Typeor Prine)  Truby Ce SULLINGER pEaTH January 20,1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. "DATE OF BIRTH 9. KGE do rens( v wroex + Fa | @ e 1 v
Houmn | Min,
Male 4 - W Neveﬂarmg% ?‘ 5’ February 2,1887 52 1 ] ']’_‘é' |
10a. USUAL GCCUPATION (Gibva kind of woek: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign somntrr) 12 CITIZEN OF WHAT
during most of working life, wven if retired) DUSTRY NTRY?
armer Farming Jasper County, Missourl oD
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Wilford 3Sullinger Etta Longan | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
umuunhm'n) r,or dates of servios) .
Yos A ,F' A.C. Sullinger Rt# 3 Boxj# 14 Joplin,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION WYERVAL BETWEEN
| Enter only onecousoper | I- DISEASE OR CONDITION _ - SE
1ine for Ge3, (0 et 1 | PIRECTLY LEADING TO DEATH®(5) > favptoc, letn 5
ANTECEDENT CAUSES e
*This does not mean 4!0“,£5 ~t
the mode of dying, such | Morbid condilions, if any, giving DUE TO {b) l?’)’ﬂ/ C; }

I5. OTHER SIGNIFICANT GONDITIONS **

Comditions contriduling Lo the death but not
related to the discase or condition causing death.

tion which caused death,

-19a.. DATE OF OPERA. |:19b. MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
1.~ 20 - , Lcodenal Wletr ves [ 1 wo b
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, tastory, sureet, affics bldg..ete.} o .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hown) | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- \’IH'ILE AT NOTWHILE .-
2. I hereby cerhjg lhat I attended the deceased from MEIQM lo , 1850, that I last saw the deceased
alive on , 18_5&  and that death occurred at T8V o 4:20P, m., from the causes and on the dale staled gbove.
Za. HIG Y Y. (Degree ortiils) | Z3b. AD) Z3c. DATE SIGNED
A td M) P n. s o
TION EERMIOA“II. cne;li» b, DATE' | 24c. NAME OF CEMETERY OR CREMATERY - | 24d, LOCATION (Oity. town, or couaty) {State)
Burial vl Janua 23 19‘>0 Osborne Memorisl Park Joplin, Missourj
DATE REC'D BY LOCAL | F AR / A S | 5. FUNERAL DiRECTORN'S llﬂll‘l'%nt l'nbonaﬁs
REG. , =Dillon Mor oplin, o
/- 23-5p , o 2 o s ot Thornh:.ll i Mort. Joplin, HMo.




RECEIVED |

-/-47
Jasper County Health Officeg
County Filo Number 50-1-66 . .

Date Filed __ -

vy

-

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 ._.._

o .............. , Studant Embalmer Mo.

working under my personal supervision.

Student

.................................. Signed.
Student Enbalnnr

Licensed Embalmer No 3T 9.0,

P. 0. Address g-‘n-u

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

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

.

I £ SR
G. (Failure to comply with

-




