MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048411

DEPARTMEMNT OF PUBLIC HEALTH AND WELFARE

. . - - STATE FILE NUMBE|
DO NOT WRITE AMENDED Registration Diarriet No, ---__-_._]_.h_i_rrim.ry Registration District No. _31_.2._7__139-'-1“#. No. ____-2./_4____ £ v R

ON THIS STUB BEC 30 1063—
PLACE OF DEATH =~ = W WU 2 USUAL RESIDENCE (Where deceased lived. [f instifufion: Residence befora
8. COUNTY

.. V5300
"Rev. 4/59

g &7
2 M.\:_

JaBDer a. STATE MiSBO I b. COUNTY Jaﬂmr sdmision)
b. CO": (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl)TRY Inside Limits
TOWN City 45 yrs. TOWN Webb City, Y f NoO

< FULL NAME OF (If NOT in hospital, give locati Insi imi . i i i i
HOSPr A oa [ in hospital, give location) nside Limits d. EI;E%EEES [If outside, give location) Reside on Farm

INSTITUTION Jane Chinn Hospital |[Ye@X ~eO 536 S, Hall st. Y [ Ne
3. NAME OF DECEASED First Middle Last 4, DAITE Month Day Year

(Type or prin?) OF
Ellen Daugherty DEAH  December 27, 1963
5. SEX 6. COLOR OR RACE 7. Maorried [J  Neover Married [ |8, DATE OF RIRTH | 7. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR

w.hite Widowed & Divoreed [] 9—10-18&) . 83 Months Days Hours —I_Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos of working life, evan if retired)
Pocahontas, Arkansas USA

13a. FATHE&g Hﬂg 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mordaci Jones Rebecca Reeder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA

{Yes, no, or tﬁkﬂown) I(If yes, give war or dafas of servi M&I‘y Andresa 306 N . Liberty St. webBOCity

18. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH

mmeDiaTe cause @ Pulmonary hemorrhage. 24 houra

DATE AMENDED

—
4
[*7]
=
>
Q2
Q
sl

which gave rise to
above cause (a),

INSTEAD OF

stating the under-
lying  cauwse  last.

Conditions, if nnv,] DUE TO (b) Idlopathic hemorrhaglc nurnura, 27 daym

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

lDYell O Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
0 [m]

PERFORME
YESO N

20¢. TIME OF Hour Month, Day, Yaear
INJURY a.m.
p.m.

20d. INJURY OCCURRED B0e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK (] _ _
T =0 IZ2-Z27-0
1| ded the d d from to. I 2-¢7 bj and last saw r:,:,:liva en € ! J

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Daath occurred at

22s. SIGNATURE . / egres or titl 22b. ADDRESS 22c. DATE SIGNED
4’// k/ } W D.0O. Webb City, Missouri 12-27-63

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY Ok CREMATORY lZJd. LOCATION (City, town, of county) {State}

Rﬁhl\fz!i‘\ﬁwm 123063 Ozark Memorial Park Cemetery Joplin, Mo.

24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Johnston-Simpson, Webb City,Mo. ) 2-27-42

{Licansed Embalmera Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturn of Student Embalmar

Licensed Embalmer No.

v
P. O. Address Webb City, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above ctonstitutes grounds for revocation of license)s -

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.-




