Vvl Ly Wi THE DIVISION OF HEALTH OF MISSOURI > = ' P
el 34039.
Phere . STANDARD CERTIFICATE OF DEATH state Fite Mo, D E U ).
BiRTH No. nes. oist. wo. £ 4L epiuary vec. vist. wo. o 0o/ 29/ __ Registror's No.. _(,4.4_..“_..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved. I tnstivation: residene bofois
. COUNTY . STATE . . b COUNTY sdximion).
+ . _Jasper " Missouri Jasper
b, CITY {I! outslde corporats Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outalds mmuumh write RURAL and give townahip)
township)| STAY tin this place! OR
o Joplin yrs TOWN .Tonl_n 4791?5
F&%PF‘FAT_EO%F (If not in hunlul or [natitatlon, give strect add V] d. ASD?FT rural,
INSTITOTION Sti Johns Hos pital BS 1628 Wy Ath
3. NAME OF a. (Finst) b. (Middie) <. (Last) 4. DATE (Month) _(Day, )
DE s
(Tyoror iy Oris Allen Downs oo Octae 7, b o8t
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE tIn yeara] 7 Unoen 1 YR | ¥ wiomn & mas,
Male White Ma“ﬂﬁq‘.'féd"‘m“c-s'} Gett) March 14, 1890 | ghs ”“““] Dare “"“", Mia.
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn countra) 12, CITIZEN OF WHAT
dons during most of warking L if ) DUSTRY . . RY?
machinest & hoisverman Joplin, Missouri Z H
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
W, Downs Fliza Miller .} Blanche Downs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yen, clve war or dates of sarvics)

(Yes. no, or uzknown)

unknown

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGMATURE OR NAME

Blanche Downs, 1628 Wi

ADDRESS
Ath

. Enter only oneous per

18. CAUSE OF DEATH

line for (m), {b), and (¢)

*Thiz does net mean
the mode of dying, such
a2 heart fallure, asthenio, .
de. It means the dh-
ease, infury, or complica-
tion which caused death.

1. NISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂiﬂiﬁc DUE TO (v) Arterd wlth h

rise to the abooe amu {a) stat
the underiying couse last.

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH® () _ ATteriosclerotic Myocarditis

DUE TO (c)

e —
INTERVAL BETWEEM
ONSET AND DEATH

2 Years

10 Years .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition exuxing death.

20. AUTOPSY?

==
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \T\

A

19a. ‘DATE OF OP.FIFEJAN- 195, MAJOR FINDINGS OF OPERATION *
: Y22/ ves [ wo [z
21a. ACCIDENT (Bpacity). 21b. PLACECF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, factory, sirees, ofes bldg.,eua) '
HOMICIDE
21d. TIME (Moath} (Day) (Yes} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0 WHILEAT[] NOTWHILE
INJURY @ | WORK AT WORK
2. 1 hereby certify that I attended the deceased from 10=7 1951 1o 10=7 ' 19 51 that I last saw the decensed
alive on _Q:L_,(j.ﬁl_, and tfuu death occurred ai _3_._19.:9.. ., from the eauses and on the date stated above,
{Degres or title) | Zib, ADDRESS L. DATE SIGNED
3._, 5‘7 M, D. [ 321 Frisco Bldg.; Joplin, Mo. 10-9-51
| 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, af county)

_BURIA
TION, REMOV,
hirial fJ

Fairview

"(Btate)

WRITE PLAINLY—

DATE REC'D BY LOCAL

JODllIl , Missouri
- anouss




RECEIVED /9 - /s~ — 5§
Jasper County Health Office

County File Number Y4 -za/,z?.ﬂ
Date Filed_0_ .":,.I 3 A S

2oaa
P~ e 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — oo

Student EMbalmer NO.uuceossosooseossrsnoarens

xS . o

working under my personal supervision,

S‘gn'd“““"“5.;;;;;,"'E;;;i;;;"“““"' . Licensed Embalmer No Z;/;
P. 0. Addresss_ LBl —etutortone .. VIR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN TING. (Failure to comply with

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

1



