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FLED APR 4- 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH St Fite Nowrn DL

REG. DIST. NO. _@_Pﬂlﬁm\’ REG. DIST. NO. M_ Registrar's Ne /é/

| BIRTH no.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whare dwosased lived. If lostitution: residense before
a. COUNTY a. STATE b, COUNT adinkmion).
Jasper Missouri .fasper
b. CITY (If ootaide limits, write ROURAL and gt . LENGTH OF {| c. CITY Te
TO\TFN et corpurata llmi, write toweahin) Sray {in this plaes) OR oPLI . mmmwhﬁ
Joplin 34.2-2.5/% TOWN  Missouri "ETT
-d. FHLIS. :l_ll_\NlI.Eo%F (If not in hoapital or institation, give llncl nddn. or location) - A%rl;!REEE;rS ({If rural, sive location) 2 ‘%(}'J
INSTITUTION St,, John's Hospital 3210 East Tth St.
3 NAME OF, 5. (First) b. (Middle) o (Last) 4DATE  (Month) (Day) (Yemn
(Tyeeor int) Johpn Fred Ebbs peai_Maprch 25, 1956
5. SEX f" 6, COLOR OR RACE | 7. MI.?)%F&'EB EF‘YEECHESREIEE 8. DATE OF BIRTH I 9.1:«'GE {In vc)nn 5: UN‘:: 1 YEAR | RER u ks,
& . {Bpw: t birthday) an Days | Hours | Mia,
. |- Male White Married 4/25/1879 76yrs l |
IOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
Hone during most of worklng life, sven if rtt.indo or’ ) DUSTRY (Gicy and State or Foreign Cnllﬂtlﬂ/. ut&ﬂﬁ%’{’?FWHAT
Farm Laborer Farming Kansas U.S. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1  Unknown Alma Fbbs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unksown} | (If yes, give war or dates of pervice)
No 490-20-~ 1425 Mrs. Alma Ebbs Joplin, Mo.
18. CAUSE OF .DEATH MEDIC ERTIFICATION . Ig;s}:g}rmhn
. Enter only onecaussper | 1. DISEASE OR CONDITION TH
Itne for (s, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) ,,YM
ar heart fallure, asthenda, | rise fo the above covae (n) stating
de. It means the du. | e underiying cause lost. o
case, infury, or compll DUE TO (¢) :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling fo the death but a0t
related o the disease or condition causing death.
19a. DATE OF OP_F:%‘N 19b. MAJOR FINDINGS OF OPERATION . R . | 20. AUTOPSY?
~ D f ves (1 wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [actory, surest, offies bldg.. gtas}
HOMICIDE
21d, TIME (Month) {(Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | work AT WORK
22, ] hereby certi] % hat I altended ¢ deceased from 6L3— 1985 1o 43[25_, 195@., that I last saw the deceased
alive on 56, and ihat death occurred al 1230 am., from the causes and on the dale staled above.
232, SIGNATU " (Dedteq or tide)V | 23b. ADDRESS ' \ f) | 2. DATE §iGNED
. s ! .

] .‘A A LAL g M e M, s 5 AT 7,
24z, BURIAL, CREMA, | 28b. DATE 24z. NAME OF CEMETERY OR CREMATORY odaTioN (Oity, ¥ , ¢ county) ./ (Bugte)
TiON, REMOVAL ¢ - T . : ]

L > 7 A

< , 25, FUNERAL DIRECTOR' S 31 GNATURE annn:ss i
) —_I~A g
N ) R ,, 57

(Li d Einbalmet's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By mMeE, OF DY .ot itiieaiireeeecaiciaiatea e aasaabearaaas , Student Embalmer No..-....

working under my perscnal supervision..

Student

Signature of Student Embalmer

P. O. Address j (’.’:‘1/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




