WRITE PLAINLY-—USIN

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

r3

HLED-NOV 23 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37815

State File No....

REG. DIST. NO. /JL PRIMARY REG. DIST. W0. =0 P87 Repirtrar's No Ja el
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived, If imati Kenos before
a. COUNTY . . STATE . . b. COUNTY adislon).
Jasper * Missouri Ne wt
. CITY e 8 ve
b, %R (f oxtalde rp:mull.mln., writa RURAL and give " gTA"{E?meﬂﬂ?L [ Cg‘\’ {11 outside corporats limlts, write RURAL and give township)
TOWN Joplin 0 yrs | TOwN Joplin. Jd 758
d. FULL NAME OF (I not in b f ori Ian, xive streot address or location) d. STREET (I rom), ptvs loostion)
HOSPITAL O . : - ,
INSTITOTION  JO plin General ADDRESS 4529 Ve -
3. NAME OF a. (First) b. (Middle) . (Last} 4. DATE (Mont,h)
‘DECEA " . : . a7}
pra Elizabeth M. Whitwell oAt WOV GY’ 158¢
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC Aésnmao 8. DATE OF BIRTH S. AGE (Iz ywars & moa | TOR | ¥ teoex b,
Female ’ | White | vMBEROHOCSG e | oy, 26, 1885 | Egkuss [Me) o | o | 2=

102. USUAL OCCUPATION (G kindof week | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (tate or toreen oountry) / :

12, CITIZEN OF WHAT
NTRY?

de: Lts,
HEWEEprfrgheetivem=iresd | ey home Decatur, Ark.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Plerce Tula Wells '
5151’ WAS DEE&ASE? E\(IER lNiU 5. ARMd!;ZD F?RCES? 16. S0CIAL S‘ECURE!(‘)Y IJ’ INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, Or GWD, t-lnmor tea of servies) o
no Tennie Harlan, 423 E. 41lst St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggsnrv.:lﬁw
1. DISEASE OR CONDITION 4 . TH
'f.fﬁ."?:{ﬁ:ﬁfﬁ DIRECTL Y LEABING TO DEATH 5) Acute‘ circulatory failure:
—_ and cardiac ailztiom =
ppy Tl dos oot e ANTECEDENT CAUSES oveTo @ Mitral diease and decompensatef '
¢ e o, By, Suc Morbid conditions, | s
ae eart festure,asthends, | e o ,f,",‘,v‘;ﬂ"?ﬁ':‘i T} ety nypertensive dIsgase. T UMRTWOTIT
ete. It meana the dig.
case, infurs or compticn. DUE 70 (o) Arterios cl eros is
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dus not
reloted to the disegse or condition caueing dexth.
192. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION . TN X
. YES D NO D
2ia. ACCIDENT (Bpedity) 210, PLACEOF INJURY (o.g.. nerabout | 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE bome, farm, factory, street, offies bldg., e10.) v ! .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR_‘E

22. I hereby certify | that I atlended the deceased from 11-6-51
alive on _, __, and that deglh geeurred at

lo 11-6-51 , 18, that I'last saw the Med
, Jrom the causes and on the daie slated above.

.58,

23a. SIGNJW% v %‘a@me)
LA, Tlo .

Pt A

23¢DA

N /0/50’/

BUNTAL, CREMA

T"ﬁ‘uri R Bt

24c. RAME OF CEMETERY OR CREMATORY .
Forest Parlk

24d. LOCATHON/(Oity, towh, or connty) .
Joplin, Missouri

* (Btate}’

s

. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
e Parker Mortuary, Joplin, Mo.




RECEIVED /-

-l 0 5
Jasper County Health Offica
County Fije Number  51/11/873

e ——
-

Oate Filed..-...(-(.-.-é./.:ﬂ )

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

working under my personal supervision. Studant EMbalmer MO...esreasnrassscsncnncnnes
smm..ﬁ.%-w
T LT ST LRLPTTRRERETY - Licensed’Embalmer No<2s 12, £ 7 |
udent Embaimer 1 "
P. O. Address_( 20 G ek
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN wxp(rmc;. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above. T




