Filkll JUN 40 150V THE DIVISION OF HEALIH OF MISOUUKR] "-’-Ubbi_[

o, 300 y
e STANDARD CERTIFICATE OF DEATH State File No... et
- _— it e
4 BIRTH KO, _ REG. DIST. NO. _/_5___é_ PRIMARY REG. DIST. m._ﬁé. "Rimman Nt j,é"..ﬁ‘ b
1. PLACE OF DEATH 2. UsSuAL RESIDEN?E _thnn dacossed lived. lz_\l.e‘lfl‘:udon realdance br.foro
t ; a. COUNTY Jas per a. s-rA'rEM issouri *" = b COUNTY- J'a rsﬂ’f) és;[r;l aumision).

b. CITY (If outsicde corpurate timite, write RURAL and give

T L LENGE;!. OF || c. CITY (1t ouusde corporate limits, write RURAL sad give tomsbiz) 7 5‘
tow ] fin place)
TOWN Joplin " B0 “YEE™Y. o Joplin 5/
d. FE&P?‘FA”L‘.EO%F {If not in bospital or institation, give streat address o1 location) d'ASJgREEEgs (If raml, give location)
wstmumion St, Johns 905 Missouri
33%%&&%9%!; a. (First) b. ‘(Midd.le) e, .(Lut) 4, DA'F[_'E (Month) (Day} (Yean
{ Twpe ar Print) Rena Ms. Chipps oAt June 16 1950
5. SEX 6. COLOR OR RACE { 7. MARRLE% rélEvggCrggkmED 8. DATE OF BIRTH 9. [:GE Gn yean Jr onoce 1Dr‘m I URDER U HEs.
(Bpecu;r) ) T oni ys | Hours | Min,
Female | White W{dowed™ Feb. 17, 1872 : l l
102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
wmm lifa, sven if rovired) 0? DUSTRY . RY?
'm Home Neosho Falls, Kansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Phaon Opp | no record
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’QY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 0. nown) | (1] yes, glve war or dates of sorvice) .
j3Ts} Lula Hosey 1201 Hill Joplin Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuse per 1. DISEASE OR CONDITION .
line for (a), (b), and {¢) DIRECTLYLEADINGTODEATH'@) !!ﬁ ReinoMma [-] & 2‘ tQEu_s Lo kg o

v

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (5]
- | s heart fatlure, asthenis, | rise to the abore cause o) stating

cte. It meons the dia- the underlging cause lagl.

case, infury, or complica- _ BUE TO (¢) - - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS / 7 ’X

Conditions contributing to the death but not
selated Lo the dizease or condition causing death,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o ' ) 20. AUTOPSY?
TION
; _ - ves L) w [
21a. ACCIDENT (Bpecily} 21b. PLACE OF iNJURY (ex..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) '~ {(COUNTY) (STATE)
SUICIDE bome, larm, tactory, street. office bldy.. me.) R
HOMICIDE A
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY-OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certif; Ly lhat I aiténded the deceased from b-s 44 L1950 to ___..4__‘144_ 1980, that T last saw the deceased
alive ont 195 0, and that death occurred ai _________ m., from the couses and on the dale stated above.
N 23, slgg %M (Deg;rae orgi]) | 23b. ADDRESS . 123c. DATE SIGNED
%Aa BURIAL, C| 24b. DATE 24c. NAME OF CE'METERY OR CREMATORY | 24d. LOCATION (City, town, ot county) * - (5tate)
B 6-17-1950 | Falrview Joplin Missoupd
DATE REC'D BY Locm_ R 75. FUNERAL DIRECTOR'S SIGMATURE AODREAS )
. =

rker~-Hunsaker Mortuary Joplin,Mo;

b/t -£0

(Licensed Embalmer’s Statemenot oni Reverse Side)




RECEIVED €250
Jasper County Heajth Oftics
County File Number 50-6--40F e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

......................................... . O Student Embalmer Mo.
working under my personal supervision.

StUAONt civasrrracnnmsaarrasassranssosaanss Sigaed.(ﬁf.mw

Student Ernbalnor

Licens .
P. 0. Address %M
Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN G. (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embah_ned. fact should be so stated above. - -



