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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

r

WRITE PLAINLY.

1. PLACE OF DEATH

fLED JUL 7 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. nn.,_Lg’_énumv REG. DIST. no.ez_’iﬁ./_ RmumnNo-éXé.,.m_._.

suae rite nodAI IR

2. USUAL RESIDENCE (Wbere deosesd Hived. 1i fnetitstion: residenos befors

. Enter only onaamsapu

o COUNTY  Joasper A STAEN i sscurd b COUNTY Jusper “hose
b, CITY (¥ cutalde corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within Lizaits of
OR nsbip)| STAY o] . L s
Tomn Joplin bt SIZVOEERY  vown Joplin o, ig: TR
d. FULL NAME OF (1f not in hospital or instisution, sive street address or locstion) STREET (L1 rurat, give ldoation) V3 ‘_;"- fetn vy y
HOSPITAL OR - *’ ADDRESS e NEE LY ?“’
iNstitution. 25302 Penn. 1709, M.Lssourl. SRR AL A
3. NAME OF . (First) b. (Middle) ¢ (Last) 4 DATE ~ (Mogth)
DECEASE Yartha v ) ille; & oF : ‘Dé’) " (Y5
{ Type or Print) lijm I - Galrlison en . o DEATH.-‘IPL & 49 5%
5. SEX / 6. COLOR OR RACE | 7. #&%' Bllz\\rrggc rganman%? 8, DATE OF BIRTH (3 :-?Eh&’:i:;;ﬂ e ¢ n"m" o Teoon N
— . i ! .. : 8, [ 0 H .
FeMale ¥hite WALV EQ Apr 14, 18671 F ol B
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
- il.'_u.y and s:-r.- or rnnnp mnuy)
dong duricg of king L1 if rutired) .
prbviveicho iy Demestic Newton ounty Mo ., IER"
13a. _F_{\TI_'CER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND  OR WI|FE
Ellas Marshall Rebecca Sutherland s
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,orunknown} | (If yes, give war or dates of servies) NO. N
WO g Mrs. Ive Lee Joplln, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : : ONSET AND DEATH

line for {g), {b}, end (¢} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, g{ﬂ’w DUE TO (b
rise Lo the above cause (a) slating

*This doer not mean
the mode of dying, such
as heart faflure, asthenta,

one. wreeh

de. It means the dis- |» Hheunderlying couse last, :
case, infury,or compll DUETO @ <
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Q‘ E?‘o 7/ o
’ Conditions contributing to the death but not . ‘
related to the disease or condition cotsing death. [ l
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
TION .
ves L1 o [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..isoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /J%
SUICIDE . home, farm. . Kirest, office bidy..ev0.) ——— . - . r
fowicioe e/ dEnF e E.. Ao Lhiw’ - Naspire 6
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. How(u:wnv QCCURY F o
ILEAT—} NOTWHILE—) | fad
lNJURYfM %,M{-# 1’ WORK AT WORK —C—éé
2. ] hereby :f that I atiended the deceased from _b_".i_-?_ 1954 1o __CD__JL 195\, that I last saw the deceased
" alive on - aN , 18 3" ¥ and that death occurred at 2 j *Hm , Jrom Lhe causes and on the date slated above.

-23a. suwm-: E

(Degreanrt

23¢c. DATE SIGNED

2/~

T A S

BURIAL CREMA~T&4b. DATE 245, NAME OF CEMETER&{WATORY 24d. LOCATION {City, town.utoounty) (Btate)
TION REM m_é; .
LA Jun 30, 54 Nt. Hope Cem ™ Webp., Citv N IO

DATE REC'D BY LDCAL I 3

aSutmmRmSide)

25. FUMERAL DIRECTOR"S S| GMATURE ADDRESS

-~ m PL.,)w /%D

[




Lo 1994
‘RECEIVED ™™
?aEsper County Health Offiee

'* " County File Number .-onee oSl

~

{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.,

Student ... ..o Signed....
Signature of Student Embalmer

Licensed Embalmer No. 4595

P. O. Address Jorlin, R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 7¢ this body is not embalmed, fact should be so stated above. '




