. Hoalth THE DIVISION OF HEALTH OF MISSOURI S 8351
. Health, e L e rneIPIfATE AP REATE 0 - e P R RN e -
.+ & Walfare ]LED OCT 2 8 957 STA“DARD (ERTIFICAT! Of DEATH ' o STATE FILE NUMBER
S. Publi
Ith S:w;:- F Leguerahon District Ne. / S é Primary Registration Dislrif:t No.__ g_g._o.m{___.___ Registrar’s No. ._____ﬁ.g'ﬁ::.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b{fore
.S, 300 a. COUNTY ) JASPER o STATE  MigSOQURI b CONTY  Jag PR,
v, 1-57 ’ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Ly Inside lel!s
OR Yes¥] No[] OR {
Tomd  JOPLIN o] No _TOWN JOPLIN . ,,Lpf Y] veOl
c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf eutside, give location) Reside on Farm
HOSPITALOR 3|l ST, CHARLES 30 YRS ADDRESST [ 44 ST, CHARLES AVEH ves[J Ne[X
3. (NTAME OF DEg.'.EASED First Middle Last 4. DATE Manth Day Yoar
pe or print 0P
ype TR GEORGE WASHINGTON ELBEN oeath OCTs 9TH, (957
5. sExM {1 5. COLOR OR RACE ?.MARJEDﬁ) NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR] IF UNDER 24 HRS.
W; WIDOWEDD DIVORCEDD MA RCH 20 » I 877 Bbhmhdny) Months | Days Howurs ] Min.
: 100, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) / 12. CITIZEN OF WHAT COUNTRY?
d"""'q’”'“"""é"d"E'AIEEEJNTER INDUST%UiLDING SHELBYVILLE, IND. U.,8.A,
i 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| GeORGE ELBEN SARAH GINGREY . Nina E, ELBEN
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-s,'N(o)runhmmlttllycl,gnv-waordaulafurv:c.) UNK IARS. NINA ELBEN, 3'4 ST. CHARLES AVE.
18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) 2 XS AKX (B (M ju e T2 6 py . 30 e
Canditians, if any, DUE TO (b) Ji;UPTuEE- a‘- 40RTIC JNEUBY:M 3’ ”f"?

which gave rise to

above couse {g), .
.',:;:'."2:,::.“".:::} DUE 10 (0 ER/oSc LARSSS . . _{eoswal Jeart,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z
- g . 'pAw-THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condltion given in PART I (o) 19, \"Jo‘AS AgTOé’SY
£ 3 . ERFORMED?
5 © JERWTOmI B G rHEDR)RT I v o iy LJS‘/X YEs 5 No[]
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.) 1" **
= w
] v ] O 1
: Sk2
o | e TIME OF .Hour Month, Doy, Year *
3 a INJURY  a.m.
§ £ p.-m.
E 20d. INJURY OCCURRED 20e. PLACE OF, INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
CE WORK AT WORK
E 21. | attended the deceased from DY /95"/ , to @Qv ﬁ z ﬁ',& fz and last suw‘hbohve on Der TS "
é Doath occurred at _M - m on the dote stoted ubove, and to the best of my lmowledge, from the couses stoted. )
;s 220, IGNATURE . o {Degree or titla) J. 22h. ADDRESS 22¢. DATE SIGNED
3 M%w L0o. 521 W. 47H, dJoPLiN, Mo, 10~9-57

230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) {State)

EMOYAL (Specify) N . . ) - .
URTAL 10-12~57 .| OsBORNE MEMORIAL,. JopLin, Missourt
';l é 24. FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RE | RJR'S SIGNATU .

o | STEVE PARKER MORTUARY, JOPLIN, M. JO-/72-/757
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STATEMENT BY LICENSED EMBALMER

3 -

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

by me, or by oo O OOV «» Student Embalmer No. ............ccoeus

working under my personal supervision.

SEUAEIIE wervvmeeeenneeerseeseeeeseeeeeseereeesssssssseseesseeas Signed .................... M ............ veeenenn

Signature of Student Embalmer
Licensed Embalmer Now2 5.2, .....

P. O. Address g%;@v»%

Note: The ahove MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w;th the above constitutes grounds for revocation of license).

! If embalined by-a STUDENT, he also shall sign in his OWN handwriting, ~ | — | 3o a

If this body is not embalmed, fact should be so stated above. '
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