No. 300 en THE DIVISION OF HEALTH OF MISSOURI
. Mo, - oy gy
e l kD JUN 18 1951  STANDARD CERTIFICATE OF DEATH State Fite No... DR R
{ {BIRTH NO. REG. DIST. NO. _L.-_\Z__ PRIMARY REG. DIST. NO.ool22/ . Registrsi's Nol. ...’..0?70?.._.,_,._..
44 1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, I b idence before
/ a. COUNTY Jasper a. STATE MiSSOU.I‘i b, COUNTY Jasper adtmlon),
b. CCI)TY (I outelde corpurats limita, writse RURAL and give c. I;!ENGTITI OF || e cg‘RY (It outalde corporate limits, writse BURAL sod give townshipy - -4
TOWN Joplin e | TR a8 Joplin R4
g d. FH%PII“'I&T.EO%F (It not in hospital or institution, give strect addrem or locatlon) dAsDrgREEESrS (If rura!, give location) . g
o INSTITUTION 1609 West 26th Street 1609 West 26th Street
8= NAME OF = o (Fint) B, (Mdake) . (Lash) ) +oate e B> v
= { Type or Print; James P. FITHIAN peagndune 8 195
3 5, SEX (] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I T8 ¥ o & s
= WIDOWED, DIVORCED (Bpecify) .- lmgiguu) Montin Du'n Hours } Min
Married = / ebruary 18,1866 | [
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn vowntey) 12, CITIZEN OF WHAT
-4 done duting roet of warking Wfe, sven if rotired} i UPB'RY?
K Retimed Carpenter Carpentering Barry County, Missour R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 e Fithian . | Elizabeth Galbreath | Cora Fithian
i |15 WAS DECEASED £vER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
&, o, o7 aown; {I1 yes, rive war or dates of sarvice)
I ! None Cora Fithian 1609 West 26th Joplin,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION UNTERVAL ESTWEER
4 | Enteron! i. DISEASE OR CONDITION
Z 1l 1iae for (o), (b, and (o3 | DIRECTLY LEABING T0 DEATHe,, _COTonary ocelusion T_mmeﬁ"f‘é"c.e
i “This does mot mean | ANTECEDENT CAUSES -
O || the moce o dring, such | Agertia maitions, if any, glotng DUE TO ® Arterio- sclerosis senile __| years
. Ej +|[-a8 heart faBuse, asthenia, | .riuloﬂuabtmmme(n)wiua IO R T " REREEEY S O
- I~ PN T means the dis- the underlying cause lost,
o || e tasurs, or complica- . DUE TO () : -
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~
& Conditions contributing to the death but mot HypertTOPhic PI’OStatis : years
5 related (o the disease or condition causing death. PR
= -l 1. DATE-OF'OPFI%AN.' 19b. MAJOR FINDINGS OF OPERATION N ; P " | @, AUTOPSY?
3 | <20/ | wOw®
o, | 218 ACCIDENT | (aipucitys 21b. PLACE OF INJURY (e.¢., n orabout Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - ,(STATE}
teo ol er UICID et homa, farm, ixctory, atrest, office bidg.. ste.) s
] HOMICIDE
g 210. TIME (Mosth) (Das) (Te (Hown | Zle. INJURY OCCURRED | 2iF, HOW DID INJURY OGCURS
A - WHILE AT NOT WHILE
] ~ INJURY = | work AT WORK
]
E 2. I hereby ce j{y that I altended the deceased from 1948 18 M 19_5l that I last saw the deceased
= alive on .. JUNE 181651 | 4nd that death occurred at 122 30F . from the causes and on the date sleted above.
g || 2% SIGN {Dregres or titls) | 23b. ADDRESS % DATE SIGNED
DO (709 Joplin St., Joplin, Mo 11-5
E 24, BURIAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
. {Bpecity) . . . A
; i Z) |June 11, 19_51 Osborne Memorial Park . Joplin, Missouri .
DATE REC'D BY LOCAL j R # ' |25 FUNERAL DIRECTOR'S S1GNATURE ARDRESS
b-rt-5; € .}é Thornhill-Dillon Mortuary dJopiin, Mo.
3 A Y




RECeEWED 6 /-5 b -
Jasper County Health Offlce A

County Filo Number . 5_}/9./_["95*....._
Date Filed é / }

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_‘bs

. working under my persona! supervision.

310N@desuresstnsissscscanntasaanarannsanns

Student Embalmer

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.

1
- . !




