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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-

BIRTH NKO.

FILED MAR 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG-. DIST. NO. éé s - PRIMARY REG. DIST. NO_LLQ
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e
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line for (a}, (b), and (¢)

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete, It meons the dis-
eare, infurg, or il

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise io the above cause (a) dating
the underlying cause last,

tion which caused death,

-

It. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death dut not
related fo the disease or condition causing death.

SR

Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, 1f instlution: residence .
. . STATE . . b, NT < iimiion)?
o OUNTY [ awrence : . Missouri COUNTY Greene v;-°}
b. CITY (1f outelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporata limits, write RURAL acJd give townahin) r"
townghtp} | STAY fln f:, place) . '
TOWN Rural Mt Vernon Twsp Travelin TOWN  Springfield A
d. FHOLIS.P#MLEOOF (M Aot ia boepltal or | Ion, glve streot sddress o o-enl.lnn) d.ESIEH (H rural, give boeatlon) i '
INSTITUTION 3 miles west Mt Vermon #166 1503 North Clay
3. NAME OF a. (First) b. (Middle) e, {Last)
DECEASED : . 4. DgTE (Momth) (Dey) (Year)
( Type or Print) James C Joslin CEATH  March 9 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| # DOER 1 YEAR | * DR M wES.
WIDOWED DIVORCED (EpTu : 1sat birthday) Monlhll Days Bpm-.l Min,
Male % [ White Married Jan_ 15 1864 85
t0a. USUAL UPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign ) 12, CITIZEN OF WHAT
dons during most of working Ufe, sves if retired) . . DUSTRY COUNTRY?
Engineer Frisco Rail road Indiana .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Dan € Joslin Sarsh Asbherr 0livia Sariss Joskin
15, WAS DECEASED EVER IN U.3. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unkoown} | (If yeu, give war or dutes of wervice) NO.
No None Mrs Charles Gray, Springfield, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enter anly onsesuseper | 1. DISEASE OR CONDITION

.Dusm-(e)ésﬂmmg SE&K: ﬂ‘%; -
\»

20. AUTOPSY?T

INJURY

VR W o L

WHILEAT NOT 'HILE
WORK AT WORK

Ot~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ha [
. TION . / ~ 0 D
- - YES NO
21a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY (a.g.. tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIPY - 0 5(5'_13
SUICIDE * homy, Iart, tactory. strest, offics bldg., eto)
HOMICIDE 2
21d. TIME (Mosth) (Day) _(Yewr) (Houn | 2lo. INJURY OCCURRED | OW DID INJURY

Nt sl qu/Lea&/

alive on

2. I hereby certify that 1 auemié the deceased Jrom
and that deathoceurred at

, 18, that I last taw the deceased

O P m jrom the causes cmd on the date stated above.

312 49

(Dediu or r.lt!e)

. NA!

F CEMETERY QR CREMATORY
Hazelwood Cemetery

ADDRESS

W

24d. LOCATION (Qity, town, or county;
Sprirg field, Missouri

2k, D

S

REGISTRAR'S SIGNATURE \

Ty

o

25. FUNERAL DIRECTOR'S SIGNATURE

Wima Lohmeyer Fuperal Home, §g£;gg; g_ld!Mo.

(Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS
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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 by me, or by —— oo

Student Embalmer No.

working under my personal supervision.

Student ...veceecnas sossieseresieseeesianas Signed/lz; %Q—M/
Student Embaime
Licensed Embaimer N oé/g £

P. O. Address. 2=t a2

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

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




