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Doctor, coronet, ete. must use enly standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causclly related.
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.y ki

Repistror's No.

1. :Légs:rYDEATH Jas pe r 2. ESUS?'I-ATREESIT\E?_CSE S(V(l’)ha}:iicaus;d géﬁ’NTl\“ in amsl%é“'dﬁ:&g;ﬁ%ﬁ'
b. C(I:;rRY {If outside corporote limits, give TOWNSHIP only) Inside Limits [ Cg';( Jo 11 Inside Limits £/
TOWN J op 1lin Yes X 1 No [ TOWN p n Yes[ & Nof[]
c. EBE#IF:EA%SF {If NOT in hespitel, give location) | Length of stay in 1b d. i‘g%%EETS'S {If outside, give location) Reside on Farm
nentution 2925 Jackson Ave. 2525 Jackson Ave., | ves[J np§
3. :‘TtA:.E:Fpr?rE)CEASED ) Fi.rrsr Middle Last 4. Dé;E Month Day Y ear
MARY... _ELIZABETH GOLDIE ELLIS oean March 18, 1%58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yaara 1lf UNDER 1 YEAR| IF UNDER 24 HRS.
R R L W ot il
100, USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und state or country) 12. CITIZEN OF WHAT COUNTRY?
R T S Loy 8e- St M Bhn's Hospl Newtonia, Mo. ¢/ .S.A.

13a. FATHER"'S NAME

G. A, Matthews

13b. MOTHER'S MAIDEN NAME

Hanmah Jane Miller

14; NAME OF HUSBAND, F
James ﬁ. b s, dec'd

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yas, no, Nohmvm)l (1f yos, give war or dates of servite)

16, SOCIAL SECURITY nO.| 17. INFORMANT

Mrs, Bobby Nellle Hunt

2525 Jackson

PART L

18. CAUSE OF DEATH (Enter only ona cause ger line for (a), {b), ond {c).}

DEATH WAS CAUSED BY: g
IMMEDIATE CAUSE (a) W -

INTERVAL BETWEEN
SET AND DEATH

Death occurred

[ 4
o /)y’
Conditions, if any, DUE TO (b) l
which gove rise ta } m
obave cawse (o),
tati th 1der-
cz, l‘yinlg"gcuu.““r;a::. OUE TO (c) a %O ’
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminol disease conditlon given in PART | (a0} 19 \gAS AgTOESYd
1 ERFORMED?
£ YES[] NO[]
2| 20e. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLRRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 O o O
S| 20c. TIMEOF .Hour Menth, Day, Yoor
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED s. PLACE OF INJURY(e g . inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—) NOT WHILE f bldg., erc.} PSS —_—
WORK AT WORK
21. | attended the dec , fom V4 I

and last sow l':';' alive cn@ fd ‘IZW—
m on the dote stated above; and 1o the best of my knowledge, from the causes stat

22a. SIGNA

‘?%wﬁi’w

—

230. BURIAL, CREMATION,

BT

F3c. NAME OF CEMETERY OR CREMATORY
Forest Park Cemetery

J€p 1n,

f 22¢. PATE SIGNED

g -4
QN (City, town, or county)

Missouri

ADDRESS

10ETUARY,

24. FUNERAL DIRECTOR

STEVE PARKER

25. DATE RECD. BY LOCAL REG.

D-28-98

JOPLIN, MO.
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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 embalmed

.......................................................................................... .» Student Embalmer No. ...................

LY VT (=1 1| PSRRI Signed c-/: ‘)% e T o O S
. Signature of Student Embalmer ) -

Ligensed Embalmer No.2 ~Z..72.. 2 .....

P.'0. Agdzessgm/;&u&._ y 142
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




