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THE DIVISION OF HEALTH OF MISSOURI

FILED 7 9- 1953 )
/

STANDARD CERTIFICATE OF DEATH:| ¢

340 29019

PRIMARY REG. DIST. W0. . 8CC DL RecirarsNo. Pt . T

BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lved. If inatitation: residence before
a. COUNTY STATE b. COUNTY . aduimion),
JASPER ‘ MISSOuR) -~ - JASPER
b, CITY (If cutride corpurate limit, wite RURAL sad give ¢. LENGTH OF ¢. CITY (1f cutide corporate limits, write RURAL and give townahipr 7 + 2§t
township){ STAY (ln this plaest R : ’
TOWN JoPLIN WEEKS || TOWN JOPL IN c:gﬂ? I
d. FULL NAME OF (1f ot in bospital or Institution. give streat addree or location) d. STREET (I rusm, xive location) ‘9
HOSPITAL OR ADDRESS
INSTITUTION P mEEMAN _HQSPITAL 220! GranD
3 SIEACI\éE S%P": a. (First) b. (Middle) ¢, (Last) . ' 4 DSTE (Month)  (Day)  (Year)
{ Type or Print) RALPH 0. DEULEN DEATH AUG, 29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| If te0E% 1 YEAR | ¥ peoER @ Kam
DOWED, DIVORCED (Bpacit last birthday) |Months , Days | Hours | Min,
MALE WHITE “MARR LED Dec. !, 1882 70 I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o forelgn ocantra) -)| 12, CITIZEN OF WHAT
dons during most of working LLfs, sven if retired) DUSTRY / COUNTRY?
RETIRED RANCHER NEBRASKA

t3a. FATHER'S NAME

LINKNQWHN JNKNOW

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

Lypa DEuLEN, 220! GmAND

2. T hereby w@yt I aucnded deceaged from M ¥
alivé on hﬂ % and that death occurred a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) (Il yea, give war or dates of servics) NO.
YES WomLD Viam Lyoa DeEuLeEN, 2201 GmABD, JOPLIN
18, CALUSE OF DEATH EQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ f } R %Q—‘K QONSET AND DEATH
lizo tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ¢y / P / 5
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
a8 hﬂm fcﬂurc,asthmia rize 20 the above cause (a) stating .
de. It meana the diy- | Whe underlying cause last,
ease, injury, or complica- _ DUE TO (c} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' °- * :
Conditions contrituting (o the death but not
related Lo the diseaze or condition cansing death.
19a. DATE OF OP'FIFg}i "19b. MAJOR FINDINGS OF OPERATION ! - 2. AUTOPSY?
, /97 X ves (1 w0 [
2|a ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.4..tn.oraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. « - SUl R * hom, farm, tactory, streat, offios bldg., wve.) = .
HOMICIDE
21d. TIME (Mooth) (Day) (Yeary (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work ATmK

’g 1&@ that I last 2w the deceased
L, p-\ from the causes and g the dale slated above.

’

#3755

%%f g V% “,

WRITE PLJ_HNLY—USIN_.G TINFADING BLACK INK—MAEE A PERMANENT RECORD

BUA 1AL SCREMA- E OF CEMETERY O 249, Locmou‘@g town, or county) (Btate)
non REMOVAL (Bpeelty)
BUIRIAL 9 2~ 53(’7 OzAaRKk MEMORTAL PARK JopL iN, Mo,
DATE REC'DBYLOC.AL R:@Lrymgs TURE /5E |25 FUNERAL DIRECTOR'S 8IGNATURE ‘ADDRESS »
9:52.53% Aafai 2 %%ﬁaﬁfgﬁmvs Pamker MomTUARY, JOPLIN, MO
v {Lice ‘s Statement on Reverm Side)




receivep OEF 81953
Jasper County Heaith Office

County File letnp, .53-9-782 L.

Date Filed __ W&l . 81983 .

STATEMENT BY LICENSED EMBALMER

I. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalbmed by me; or by

T P S —

working under my personal supervision, Student Embalmer Mossesecssesnsosnnasecaeeness

Signed ol LT\ XAAN .. — M

: \
""" " ituoent Embaimagtrrrene T Licensed Embalmer No_z,,f ’1}

P. 0. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his QWN
the above constitutes grounds, for revocation of license.)

If this body is not emhalmed, fact should be 'so stated above. -7 b




