THE DIVISION OF HEALTH OF

30’?69

-2 3 STANDARD CERTIFICATE OF DEATH szt s st
' BIRTH NO. C T REG. DIST. m._ﬁ_pmmv REG. DIST. m?&'fmﬂmhhv. 3?&
1. PLACE OF DEATH : 7. USUAL RESIDENGE (Whers decoassd lived. If inatitatlon: residence befare
a. COUNTY a. STATE - - b. COUNTY admislon).
Jasgper Misggouri Jagper. gLQ ‘
b. CITY (I cateids eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outelds oorporsts limita. write RURAL and glve townahip) 4 |
. towrahip| STAY (i this place) Q, |
- TOWN Joplin Yrs. ToWN Joplin ™
. d. FULL NAME OF (If not in hosnital or institgtion, give streat sddress or locatlon) d. STREET Qf rursl, give locatlon) y
HOSPITAL OR . - I ADDRESS D
INSTITUTION 2627 Eagt 3rd. Street 2627 Eagt 3rd. Street .
3 I:';‘EACEES%FD 8. (First) b. (Middle) c. {Last) 4. DATE (Montb) (Day) - (YGN’)
= (Typeor Print) - COTR  Bell MANN DEATH September 2, 1949 |
5. SEX 6, COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year] IF UNDER ) YEAR | O OWoEm u w3, |
. WIDOWED DWORCED}sp-wy) : last birthday) |Months| Duys | Houm | Min, |
Female /-| W Mo rried’ August 5,1873 76 0 27 I |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND, F,BUSINESS OR IN. | 11. BIRTHPLACE (State or forelra cauutyy) 12, CITIZEN OF WHAT
donas during most of working lifs, even if retired) X DUSTRY COUNTRY?
Housewife Home Malnng Neodesha, Kansas UsSe ..

G UNFADING BLACK INE—MARKE A PERMANENT REC‘ORD: Q(\\

13a. FATHER'S NAME 13b% vnoms_n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Ward " |:Mary) Briles Fred Mann
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, oo, or unknown} ] (If yoa, mive war or datea of sorvice) NO,
N Fred Mann 2627 Bast 3rd., Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusper | 1. DISEASE OR CONDITION ORSET 'j\.ﬂb DEATH
Jine for (a), (b), ond () | DVRECTLY LEADING TODEATH" 5y _ Coronary thrombosisg 15 min.
ANTECEDENT CAUSES s
*This does not mean - L
{he mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Coronary sclerosgis undetermine
o8 heart fallure, asthenta, | Tise to the abobe cause (o) stating . : )
de. It means the dis. | the underlying canse last.
case, injury, or complica- DUETO () Arteriosclerosis undetermine
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronic cholecystitis and
Conditions contributing to the death but -
Yefated to the diseaie or condition mufm? deth. cholelithiasis undetermine
19a. DATE OF OP_‘rE%t 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
oyl
7/ 25'[ 49 Thick walled gall bladder with numerous stones yes [ o L]
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) é (STATE)
! SUICIDE bome, farm, fagtory, strest, offics bldg..etc-)
Z HOMICIDE .
& {214 TIME (Moath) (Day) (Year) (Houn [ 2t INJURY OCCURRED 211, HOW DID INJURY OCCUR?
o T | WRILEAT[—] NOTWHILE "'
| INJURY . | woRK AT WORK - }
Lal 8 ’ £
? 2.1 hereby certt 'y that I allended the deceazed from __'ZLl___ 19__’55 o .ﬂ__ 19_"!9 that I last saw the deceaced
\ 'g - alive on / , 19 R and that death occurred al 13 30Ps m., from the causes and on the date stated above.
o E 2. SIGNATURE - (Degros o titls) | 23b. ADDRESs 1420 Byers Avenue Zi. DATE SIGNED
X 4 ., M. D. Joplin, Missouri 9/8/u5
E _ndNa u ERMI A‘:.. CREMM DATE | 24SNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)- (Btate)
(Bpediy) - . - .
g Hirial Sebt. 6 13949 Forsst Park Cemetery Joplin, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S SIEMATURE ‘ADDRESS
2 B }EG- %Thomhill-nlllon Mort, Joplin,Mo.




RECEIVED 9-23-49
Jasper County Health Office

County File Number 49-9-723

STATEMENT BY LICENSED EMBALMER

l hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, o by e

....................... C Aaf / es. L /_ X el oo Student Embaleer No. ... 3 2 S‘_--

working under my personal supervision.

W f é S:gned.
Student ﬂ Student Embalmar Aﬁ

P. O. Address. oo - ol SN WIJ‘

Note: The above MUST BF SIGNED BY TFE LICENSED E’MBALMER in his OWN . {(Failure 1o comply with

the above constitutes grounds for revocation of license.) ‘ -~
If this body is not embalmed, fact should be so stated above.




