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

10.48

! s1aTH MO,

ALED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16 342

State File No......

.................................

REG. DIST. NO. /5'4 PRIMARY REG. DIST. uo.aM Regisirer's No 97&?2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decsaped lived. If lnstitgtion: reshiance befors
a. COUNTY A a. STATE b, COUNTY adinimlon).
- . Jasper Miasounrt Jaaper L4
b, CITY (1 outeide eorpurate limits, write RURAL and give e. LENGTH OF || c. CITY (If oumide sorporate limits, write RURAL and give tewnship) Y]
townsbip)| STAY (In thie place) OR o-?"
TOWN o TOWN - Joplin —
d. FULL NAME OF (11 not in hoepltal or Inetizatlen, sive street sddrom or location) d. STREET (11 rurs?, give location) o
HOSPITAL O ADDRESS
NSETLITION ’ b 630 Me Kinley Avenuye 2]
3 NAME OF s. (First) b. (Middle) <. (Last) 4. DATE (Mcnth) (Day) (Year)
{ Twpe or Print) F1i TRUXAL DEATH y 17,1949
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v hintm ¢ TIAR | F tebem o wry.
WIDOWED, DIVORCED (fpadity) ' )

—m‘zeo IG COLORORRACE

dowed

' June 13,1886

Ewnluh

last birthday’ Mouths
62 551

10a. USUAL OCCUPATION (Give kind of work -
done mowt of working kits, sven If retired}
Ca ? Ouner

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8sta or forelan sountry) 12 CITNITZE"}?OFWHAT

Cregtline, RKansas / . c?yg

133, FATHER'S NAME

Jacod Truxal .

13b. MOTHER'S MAIDEN

Martha Calvin

15. WAS DECEASED EVER:-IN U.S. ARMED FORCES?
Nno ., oF unknown) l mn- wive war or dates of rervics}

16. SOCIAL SECURITY

441-26-158%

NAME 14. NAME OF HUSBAND OR ¥WIFE

in | Violet Deceaged.
17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Kenneith Truxal Barnsdall, Orla.

. Enter only oneoslse per

18. CAUSE OF DEATH ~

Nae for (), (b), and (c}

*“This doer not mean
the mode of dying, ruch
o# heart feflure, asthenia,
e, It meana the dis-
cast, nfury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

]

ANTECEDENT CAUSES

Morbid conditions,

MEDICAL CERTIFICATION INTERVAL BETWEEN
" ONSET AND DEATH
Cerebral hemorrhage 2 8
if any, BUE TO @) _szﬂziaaclamm 1

Hae Lo the above catise (a)
the underlying couse lost,

. __.DUETO (c)

Hon which arnsed death,

1. OTHER SIGNIFICANT CONDITIONS

to the death but not

Conditions contributing
related Lo the dizease or comdition cauring death.

EEN

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
S va [l (]
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (sg..tnerabogs | 21¢. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE hore, larm. fastory, sureet, ofSoe bidy..a%e.) ‘
HOMICIDE
219. TIME (Momth) (Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Hmt I aliended the deceased from , to i )
and that death occurred at D5 3OF 35P m , Jrom the causes and on thc date stated above,

alive on

, 19 , that I last saw the deceased

, 19

Zh. SIGNATURE

- - .

23b. ADDRESS 23c. DATE SIGNED

E 420 E(er:s ' \T‘opjfru-fvlf..ﬁéur; 5"20‘4?

241 BURIAL, CREMA-
ON, REMOVAL

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State)
emetery Allasg, Missourti- -

Sterling
13

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ornhill-Dillon Joplin, MO.




» 49-5-424

e ——— o g - - .. _ -

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 Embalaer No.

@mm

, Slanederscacees AT _ d Licensed Embalmer No PG ¥
. . P. O. Address (MV\: W

working under tay personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




