WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC

RLED MA

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

R 3 STANDARD CERTIFICATE OF DEATH

1951

L8

State File No

Lo |
REG. DIST. NO. [JZ PRIMARY REG. DIST. m.m Regl'.rlrar'lNo.u..mm......... |

5074

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsosssd lived. " If instituiion: residence before
a. COUNTY a. STATE b. COUNTY . adabwion),
Jasper Missouri Jagper -
b. CITY (If outclde corpurate limite, writs RURAL and :‘i:;u o §T éf:“ﬂ'i D&Fﬂ c. CI(')I'Y (Uf ouside corporate limita, write RURAL and give township) 0 ;L7 %
TOWN Joplin TOWN Joplin s
. FULL NAM hoaplal ar 1 g, v 3 1 ) ] =
d HOSPITALEO%F (I not in ot wive street . or d. 5T ADDRSS {II rural, give locatlon)

INSTITUTION _ 328 North Walnut 3t, 325 North Walnut Street
DNE%%E 9%':'3 8. {First) b. (Middle) c. (Last) 4. DA.I'-'.E (Mcnth) (Dey) (Year)
(Type or Print) James Edward VOWIELL oeATd February 16,1951
§. SEX | 6, COLOR OR RACE | 7. MARR;EE N%Egcheisn ED 8. DATE OF BIRTH l 9. l:fE u-n?n & oo 'og ¥ woen n

. ( Hoars
Male V| wWnite Brefed 0 May 17,1889 S | | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stete or forelgn couniry) 12, CITIZEN OF WHAT
dcnﬂiu( moat of working lile, svan if retired) STRY {U COLNTRY?
nar Mining Joplin, Mo, e
ﬂlaa._nmca's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Archle M., Vowiell Iniknown Mary Vowliell
E WAS fokmEP EVER INU.S. ARMfD FORCE? 16, SOCIAL SECURITY [ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
", r nown) (Il yos, give war or dates of sarvica) .
W | 91-07-891% [Mary Vowiell 325 N.Walnut Joplin,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecauseper | |. DISEASE OR CONDITION _ e % ¢ raa v ONSET AND DEATH
line for (a), (b, and ¢y | D'RECTLY LEADING TO DEATH® ()
*This does not smean | ANTECEDENT CAUSES
the saode of dying, such | Morbld conditions, if any, ﬂﬂ, DUE TO ()
. || a2 bearifeliure, asthenia, | rite to the above cquse fa) oo -
Nete. 1t means the giy- | e underiying cause last.
ease, infury, or complico- i DUE TO (o}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (Ja/-x
related Lo the dizease or condition causing death .
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . . ves [ w [
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eg.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory. strest, cffiew bidg.,exe.)
HOMICIDE
2td, TIME (Moath} (Day) (Year} (Hogr) 2ls, INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK

eriify that I attended the decmaedfrm_Eﬁh..lJE_
i Eah : ,)audlhaldealhoccurreda!_i&m

lo M, 1951_,' that I- last saw liie deceased
from the causes and on the dale stated above.

23b ADDRESS

() £
24c, NAME OF CEMETERY OR CRE.MATORY
Falrview Femetery

24b, DATE

244, t%ﬂ%(ony. town, or county)

Joplin Migasourl

23c. DATE SIGNED

{State)

DA'I'E(R#Z‘DBYL?‘%%L
o "ol - Ny )

Feb 19, 195

ADDRESS




RECEIVED »#- 2- o,
Jasper County Health Office

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

working under my persona! supervision. y'"t E"'Z Imer Mo seennnensiiniomienaiany
. Signed %d 2%‘ - |

R T teanesrnnans s a
Student Embalimer . Licensed Embal

P. O. Addre/;s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes groinds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

7
G. (Failure to comply wiv{




