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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X
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FILED APR 25 1949

"BIRTH NO.
1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Srate File ~1ﬂ,84°

REG. DIST. NO. /!-s é PRIMARY REG. DIST. NO. ‘_g_..._.O_Q.L. Repisivar's No, ...../ };?-“

2. USUAL RESIDEMNCE (Where decsassd lived. If institution: residence before

8 COUNTY Jasper »STAE yisaouri ™Y Jgsper “(7¢
b. %};Y (I outatds corpurats Umits, write RURAL and ‘:v;' bioy g LEE:;TH PEL c. CI(')FY {1t autdde corporate limits, write BURAL aad cive townabin) 4 ?'
TOWN Joplin T BY- P TOWN Joplin (=
d. F}Iillals.P:‘ITAAh{l.Eo%F (If not in hoapital or institution, give streat addreas or locallon) dA%TDRFEEESTS (1 raral, give loation) ()
sTitutioN 538 North Mojfet Ave. 538 Nor-t h Motlet Ave.
3':I;IEACBEES%1;’ a. (First) b. (Middle) c. (Last) £, DATE (Month) (Dsy) (Yean
{ Type or Print) Max DBORMASTER DEA'IH Apr*il 9 1849
5. 5EX 0 6. COLOR OR RACE | 7. VP;I‘IARR}EB' NE‘\’IER ?élSRglEe?f. 8. DATE OF BIRTH 7 9. AGE (In r;)sn r l::u t YEAR ;ouuv:m u};-s‘.
Male 4 PEPPEE™ " Vanuary 12,1864 "85 |93y | ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or lorelgn country) 12. CITIZEN OF WHAT
BELLPEE WSHNGRT™ | Clothing / Lublin, Poland - £ COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF rgusamn OR WIFE
Jogeph Morris Bormastep Unknown Ethel Bormaster

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yew, rive war or dates of service}

(Yoe, m unknawn}

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
thel Bormaater 538 N.Mottet Joplin

18, CAUSE OF DEATH
 Enter only onacauseper | I DISEASE OR CONDITION

line for (a}, {b), and (¢}

*Thir doer not mean

the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b>
as heart fallure, asthenda, | rise {0 the above cause (a) sating

MEDICAL CERTIFICATION . INTER\ML BETWEEN

ANTECEDENT CAUSES -

NSET TH
DIRECTLY LEADING TO DEATH* (o) __ Myocardial failure : Marcn. g?; :

N -

Uremia ) 3-1-49 ;

the underlying cause lagt. ) N . .
ede. It means Lhe dis- . - N : 5
case, infury, or complice- DUE TO () YEnlarged pr‘ostate with retention ?.
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not ‘\‘
reloted {0 the disease or condition causing death, N
19a. DATE OF OP.FIROIN 190, MAJOR FINDINGS OF OPERATION o - ) (‘_ . U] ) 20. AUTOPSY?
-A..__.-v\._,.- 9 - - vr:sDno[E
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.£..in orabont ch.'(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bowe, furm, notory, sireeg, offieo bldg.,e10) Lt L : . -
HOMICIDE NPT L ~
214, TIME tMonth) (Day) (Year) (Hour) 213‘, INJURY CCCURRED 2. HOW DiD INJURY OCCUR? T
WHILEAT NOT WHILE
INJURY m | worx AT WORK

2. I hereby certify that I attended the deceased Jrom

0839— lo ._...LL.._Q_— 19_1;9_ that I last saw the deceased

alive on - 47 | and that death occurred a 'm from the causes and on the date stated above.
232, SIGNSHTURE (Degree or title) . ADDRESS . 23¢. DATE SIGNED
M}/ Y, 308 Frisco Bldg, Joplin,MO| 4-13-
TI BURIAL, b. DATE e 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bpeslly)
MW?H& ” [April 11,1949 Mt Hope Cemetery Webb City, Misson nj
MRS 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Joplin,Mo.




49-4~325

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 ~omerea- -

b;y//ﬂh E “JC{/Q o’%ﬂd Student Embalaer Wo. J‘?d

working under my personal supervision,

iy _—rd TR T SO o o M M Dl W N Dl oy My e e momaarmepan

f . Signed......om A VLA _
Slgned.%-’.éﬁWM ' Licenzed Embalmer No 2 (q L)

Student Emdaimer

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

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



