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| WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

A4fé

D pec 13

'BIRTH NO.

a, COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

191 STANDARD CERTIFICATE OF DEATH

Smr File No....

37869

REG. DIST. NO. /55 PRIMARY REG. DIST. NO. —Z Regulrgr:Ng,_...,,..gng_fé:m.

Jasper & STATE  Montona

b. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence belore

adioision).

b. CITY (I vatside corpurate limita, write ntnu

¢. CITY (If oatelds corporate Umits, write BURAL aad give towmship)

.15. SOCIAL SECUR:B’ I7. INFORMANT'S SIGNATURE OR NAME

. LENGTH OF
OR v ] s R "
towv . Joplin (Rural) h—*"ﬁ""ﬂ%"w T Tows Custer ¢ 2 5 0
d. FULL NAME OF (1f not in hoapital or Institution, ‘iv- streot address or loestion) d. STREET (I rursl. give location)
HOSPITAL OR
INSTITUTION Rt#3 BoX#216 Stones Corndr COHRY. ;/
3. NAME OF a. (Flrst) b. (hr_llddle) ' o, (Last} £ DATE (Month) (Day
DECEASED
s iy, Eleanor TROWBRIDGE |“O0F patamueay, §881
5. SEX | | 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | { 8. DATE OF BIRTH 8. AGE Un ywr| e | Yoa | ¥ ek 2 e
13 an
Female | White AOWEE™ &2 |September 8.18.49 el i T
10a, USU. 10N i wor! . ND R - .
02, US “ﬁ S&ciﬁﬂm (Qbvekidof work | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsisn souater) / 12, CTTIZEN OF WHAT
Housewife Domegtic Wisconsin «Se
LISa.AFATHER's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: kno rowbridge (DEC'D
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, m.o?nnk%:in) {at .r-l. tllv}‘ f‘fORfMdE'-Dﬂ of servien) ADDRESS

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, stch
as heart failure, asthenia,
ete. It means the dis-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

No None A.P., Russell Rt# 3 Box#216 Joplin,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEN
_Enter only oneceuseper | I. DISEASE OR CONDITION (! ﬁ cz "‘
: .

ONSET AMD DEATH
pra
[ 5%

Morbid conditions, if an DUE TO (b}
rize to the above enufe avﬂm
the underlying cause Icu

DUE TO (e}

tlon which eaunsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling 1o the death but not
related to the direzsz or conditisn causing deatd.

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_62305m,

195. DATE OF OPERA.
a 4"2‘ c ’ ves [ wo IE/
214, ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.e..iocrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm., [actory. strest. office bldg., s30.) '
HOMICIDE
210. TIME (Moot} (Day) (Year) (Hwen) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I altended the deceased from [[~R 2 __ _, 1957, to 2./ 185 85/, that I last saw the deceaced

aliveon ‘R - / _ 1827  and that death oceurred af Jrom the causes and on the dale stated above.
23a. SIGNATURE . ., . 7}/ {(Degresor title) | 23b. ADDRESS 23. DATE SIGNED
el D.80, | (1) bt Zeeg 1/2-¢-57
% BLRIAL, c‘;tmn Zb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. TGN (Otty, town, o county)  — (Biate)
__HRemoval Dec 6, 1951 Cotton wood Falls, Kansap E, Brown aned Son Fun Home,

BEEFL

7

25. FURERAL DIRECTOR' S SIGNATURE

O*'L‘hornhill—Dillon Mortuary, Joplin, Mo.

ADDRESS

s Statement on Reverse Side)




RECEIVED /&7 -7/ .
Jasper County Health Office

County File Number 51/12/930_______
Oate Filed.__ /2 =10- 5] )

STATEMENT BY LICENSED EMBALMER

»

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. s Mbalmar Noueesessansssnnnea
working under my personal supervision. .

Sigmed...... Lwl Ad 40
- - . ) q )
algngd.........a;..... ......... cerereriran : Licensed E er No {0 ~,
udent Embaimer - y -
: P. O. Addr Q:ﬁ:.S)uA ; mo.

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

» H this body is not embalmed, fact should be so stated abave.




