THE DIVISION OF HEALTH OF MISSOUR! '

5. Me.s00 o oL 1 L4 T

aliveon .. 10-2 51952 , and that death occurred at 2250 Dm., from the causes and on the date stated above. ;
2a. SIGN /) title) | 23b. ADDRESS Z3c. DATE SIGNED
| . " | Prisco Bldg Joplin, Missourfl -10-7-52

L4
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, o1 county), .(Btate}
TI%REI{OW\L (Bpesiiy) ) ' :

r

V. 10.48 STANDARD CERTIFICATE OF DEATH State Fite NeLi T 45 i
5 ! BIRTH NO. REG. DIST, WO, ~A’£_ PRIMARY REG. DIST. No,,g_"_démm"nw.n 4t 57 o
4 1. PLACE OF DEATH 2. USUAL RESIDENC (Whers decsased Iived ll' Innlluﬁoq r-idcnu bafore
. a. COUNTY : . STATE b. COUNTY. s ¥ .0, 5 27 sdialemton).
,lf Jasper * Migsourt. M adper
, b. CITY (If oututda corputate limits, writs RURAL and give c. LENGTH OF {| c. CITY (If outside sorparsts irmits, write RURAL sad give township 7t 132 2r3e™"
OR township) | STAY (in this plate) OR s o A m
TOWN Joplin 5 yvears| TOWN Rural - A ¥ T 4
% d. F#:J'SLP?'&I{EO%F (If pot in hosplwal or Institution. give street address of losatlon) d'A%TI?IEEESI;‘n : (If rurs, give location) /
0 INSHITUTION 2205 N, Wall Street, R. R. #3, Box199
ﬁ 3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day) (Year)
= (Typeor Print)  J-OHN R. MC AVOY peart October 2 1952
& [ 5SEX /|6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G, AGE (In years| IF W0k 1 YEAR | I owbin 1 was,
Eg WIDOWED, DIVORCED ot} | : Mnhdm Monua, Days | Hours | Mia.
Male White Never married J| September 19, 0880 |
g 10a. USUAL OCCUPATION (ai (Ginunddwark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((ie1 sad State or Foreign Country) D 12, CTTIZEN OF WHAT
& armer - {retired) Own farm Lawrence County, Mo.
< Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR Ww!FE
a Bernard McAvoy - | Marzaret Russell Neone
% |75, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
« tY-.no.oFunhmn) | (I!:-.T:l-umcr dates of parvics} A .
= 0. None 499_22-1212| B. F. MéAvoy, R. Joplin, Mo.
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION ‘ RO 'grugrvﬁm :
) 1. DISEASE OR CONDITION . o ~ |
. E e ™ | DiRECTLY LEADING To OEATH"(yy __Arteriosclerotic heart disease. . '
i *This does not meon | ANTECEDENT CAUSES Cerebral Hemorrha . “7211-51
b the mode of dying, such | Morbid conditions, if any, m DUE TO (b) ge 7 5
ﬂ o heart failure, asthenia, ﬂm;&:&z‘:‘;ﬁg} Ve -- |- )
= ee. It meana the dia- . i . ’ -
o | o inparsorcmpin DUE 7O (0) Hypertension 10-15 yradi
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS o :
= amum-mmmweomdmmw .
3 related to the disease or .
|| 190. DATE OF OPERA. | 1. WAJOR FINDINGS OF OPERATION . ; ‘ © g o) " | 2. AUTOPSY?
gz | . 33 IX | wldwl®
o |[21e- AccioenT {Bpecity) 21b. PLACEOF INSURY (s tnoraboms | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY} . (STATE)
h SUICIDE homa, farm, factory, street, offios bldg., 010} s . : . . - e
& HOMICIDE , ) : ‘
8 |31 TME sy e (fwn own | 2lo. IWURY OCCURRED | ZIf. HOW DID INJURY OGCURT -
l INJL'I:RY : . mm.nr NOT WHILE
m- AT WORK - -
bt -
E 2z, I hereby ceriify that I allended the deceased from _7_'_.1_-;._, 195_ to __10-2 19_5._ that I last saw the deceaacd
7,
3
R

10-6-52 St. Patrick's Cem. Pilepce City, Mo, -
25- FUNERAL DIRECTOR'S $)GNATURE ADDRESS

Thornhill-Dillon Mortuary, Joolin,i

censed Embalmer’s Ststement on Reverse Side) CA AT ]
J

DATE REC'D BY I.QCAREGL
/-2




RECEIVED o~ /3 <o
Jasper County Health Ofige
County File Numbor-.s.%z}g./..r?Sé

Oste Biled___ 22"/ 3 5o T

- i S
S A e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by oo

Student Embdalmer Ne.

working under my personal supervision.

-----------------------------------

Student
. Student Embaimar

"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.




