THE DIVISION OF HEALTH OF MISSOURI

W etc. - It means-the dis-

FILDAPR 3 1951  STANDARD CERTIFICATE OF DEATH soae Fite o9
BIRTH NO. REG. DIST. N0, _ 7/ éé PRIMARY REG. DIST. NO. E_.;_.Q_L R:aulrar:f;'iu.:....:./ §:'.!.s..’..1. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. I ostiwution: ! retidence befgre
a. COUNTY J-as per ‘ a. STATE Ml S5 OLU: l b. COUNTY Ja S p er " sinioeion) .
b. CCI)'IE;Y (H outaide corpurate lu:?xu.-rlu RURAL lnd‘:'i'v;‘m » %T Alﬁ:JGTmﬁ nl?tl:) c. CITF}’ {If outaide enrwr:h limits, writs BURAL aad give township) 0 q_? 0
TOWN Joplin 54 vrd ToWwN  Joplin
d. FULL NAME OF (If oot in hospital or institution, cive strect nddm— or loeation) d. STREET (I rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION  Freemans Hospital Rt. 4
3. gEAch::E S%FD 8. (Flrst) | b. (Middle) ] ¢. (Last) a D,m.: (Month) (DB” (Ymi
{ Type or Print) Ethel May Stevens o March 25, 1985
5, SEX / 6. COLOR OR RACE ) 7. MIAD%%E% lgﬁ'gscggﬂRlED, 8. DATE OF BIRTH | 9. AGE;::.::&:““ IF UMDER | YEAR | (F UNDER u HiE3.
. . | (8pecify) ] ¥) |Months| Days | Houre | Min.
Female! | White Married [/ March 2, 1897| 54 | |
10a. USUAL OCCUPATION (Ghve kind of work | 10b, NESS OR IN- | 1L PLACE r foretgn
;P“dm oy gl u{lc.n:::: i;i ::m.dl)‘ 0b. KIND OF BUSE BSD?]STRY BIRTH_ LAC "tsuu o'f refgn sountry) . O Izégm%r\."?rwm'r
House wife own home Webb: City, Missouril Uon
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Hunt - Ida Porers_ | Edd M. B. Stevens
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, ive war or dates of servics) NO. : e
No: Edd M. B. Steverns Rt 4 Joplin Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION msﬂgﬂ;{gm
. Enter only onecausoper | ). DISEASE OR CONDITION -
line for (o), (59, and (¢ | D!RECTLY LEADING TO DEATH® (4 -P( K—"o e ( e o oy !
.

«This does mot mean | ANTECEDENT CAUSES
the maode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heart fallure, asthenin, | Tide to the above cause (a) sigting
the underlying cande lagt. . . - - Tt A . LT

case, Injury, or compliza- PUE 7O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™; |~ ¥4 '»= ~ % 1 7.
Conditions contributing to the death but not -
related to the disease or condition causing death. L/r‘yk? X
¥a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION: ., |, .+ . . - . v A e e - ¢ | 20 AUTOPSY?
R TION |© . ' ’ ;
None ves [ wo ]
21a. ACCIDENT Bpedty) *21b. PLACE OF INJURY (o.g.dn érabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., e10.) v T . e ST -
HOMICIDE NO. LTl .. .

USING. UN.FADING hLACK INK—MAEKE A PERMANENT RECORD

’

WRITE PLAINLY.

214. TIME (Moath) (Day) {Year) (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . Yoionk L] "o woRk. ‘ '

2. I hereby cethy that I attended the deceased from _Ma.mh_zh_laﬁl_ uMa.mh_ZE__l?.EL__ that T last sow the deceased

alive snMarch 2h 1 , and that death oceurred at ﬁn__ m., from the causes and on the date slated above.
22ﬂ Sl ATURE (Dezmu or title) 1“2317. ADDRESS 23. DATE SIGNED
. W l "é‘Q - M.D, . risco Bldg, Joplin Mo, .- /27/51.
24a. BURIAL. C A- . DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d LOCATION (Olty, town. orcounty) . . {(Btate}
TI0! EMOVAL_;‘ "~ i LT

urial [ 5 88 51 ~l Cartervyile Cemetery Carteryille. M. -
DATE REC'D BY LOCAL SR AR5 SIBNARY HP? . @ 'FUNERAL DIRECTOR"S 81GNATURE ADDREAS ’
‘ggs. C:;, C /;‘ 5
'5{?’ / V2=, GBI _(1__/_,_._,__:’.-.'..:_ diove Pavrlker Movtnarsr, Jonlin, Mo,
g (Licensed oer’s SctatEMel \ow Reverse Side)



RECEIVED # -2 <7
Jasper Gounty Health Office

County File Number 51/3/277
Date Fuled--,-___,j_[__;,?___,f_f_ _____

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 Embulmer No.

working under my persona? supervision,

Student ... .. .................... serauraetan ngnedgz% o B i - UU "

Student Embalmer
Embalmer N023/7 ...........................

* Licen

P. O. Addre .zu-/m?"'u .......

Nou. The above MUST: BE SIGNED BY THE LICENSED EMBALMER'in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




