CHUEUAPR G 1951  THE DIVISION OF HEALTH OF MISSOURI

0. 300
" STANDARD CERTIFICATE OF DEATH Stete File Nowwwrr I VRS
Z |ligty wo. REG. DIST. NO. _Léz_rammv REG. DIST. W0.OL2AZ. chlﬂrchNo...z/Mm -
C!b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Loatitad idance befors
Dd 8. COUNTY Jasper @ STATE  Missourl . b COUNTY Jggpep “heibe.
. l b. COHF;Y {I1 outeide corpurate limits, write RURAL and mive & LENGTH OF |[[ «. Cg’g {1 outaide oorporste limits, writs RURAL and give townshlp) q‘, ? _‘5"
Town  Joplin tomatite) W?f‘?’ Toan  Joplin
d. Flslj(l)-SLPrTAAbl‘.EDOF (If not in hospital or institution, give strest add or | d'AsDTDRREErﬁ - (Ui rurul, give location)
insrirution . 217 South Galena 217 South Galena
, 3. NAME OF 8. (Flirst) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED ) -
| Crvmer e Eva Marie Ross w3 March 28,1551
‘3| 6. COLOR OR RACE | 7. ‘IGIARRIED. NEVER IgSRR[ED.) 8. DATE OF BIRTH 9.l:GE I ren) @ wooH | Vi | P oRoER o W,
N {Bpacity] ' t onths| Duaye { Hours | Mis.
Female Negro WA OWEE® o June 17, 1887| “8%" | |
10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ﬁﬂdﬂm ot of wklns ile, evan i retired) DUSTRY UNXRY?
ousewl Homemaking Arkansas / ‘ Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bob McCord 4 Ellen MeC ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S S| GMATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yes. xive war or dates of service} RO,
no ———————— ——————— Esgle McGee 217 30. Galena
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’B‘g;:_’hgw
Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b}, ad (c) | DIRECTLY LEADING TO DEATH® (4) Covnetral /M_gp ;:-Z;Ze

*This doet not meon ANTECEDE.NT CAUSES
the mode of dying, such | Morbid conditiona, if any, gm,,, DUE TO (b) m pelbinrize M

o# Beart fallure, asthenin, | rize o the abooe cause (a) stating

ete. It means the dis- the underlping cause iogt,
tase, infury, or complica- DUE TO (c)
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof .
related to the direass or condition cousing dmth .
19a. DATE OF OP'FIF\(.)AIG 19b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY?
| 33X s 0 w0
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, farm, factory. streat. ofios bldg., st00
HOMICIDE — —
21d. TCI#E (Mogth) (Day)  (Year) (Houn 2is. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
Co WHILEAT[™] NOTWHILE
INJURY Mo/ = | “woRK AT WORK e P
— T
2. I kereby certify that I atlended the deceased from __M MMy G, e _Ponyn—/  that I last saw the deceased
alive on , and that death occurredat _______ m. from the causes and on !ha date stated above.
23a. SIGNATUEE Wﬂl z3p. § / 6 /i : , DATE snsuso
BURIAL. CREMA- | 24b. D, 6 MJF CEMETERY OR CREMATORY m. LOCATION (City, town, o county) (State)
Toaria\i“ 77 /\2 /51 rgway Lemetery oplin. fissour

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADORESS

2REC'D BY_%L
G-47"° )




RECEIVED /- 7-5¢
Jasper Counly Health Office

County File Number ____53..3-292 ___
Date Filed _-,_.’%.”l- Z:.I.Z-__ ———

N Y

™

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 Eabaimer NOweeuessus Ciesasarrasssnnas

working under my persona! supervision,

------- .. Licensed Em er NnL\ ? ?O

P. O. Address CSQD_QA-'-—,1 W\QQ\
RITING, (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. the ebove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




