300
48

ILED OCT §-

1TFE HIVIDIWJIIN U FIRALIT WF MV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [Jﬁ PRIMARY REG. DIST, m%@i R:gul;arlNa

32133

Ssm File N’o ..................................... -

1853
zfi‘(faé_ P,

"BIRTH X0,

1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where. decesssd lived, U institution; residence befors
2. COUNTY JASPER 2 STATE M| g5 oURY! L1 CBICOUNTY Vih g P E R Sdmisston).
b. CITY (i eutside corpurate Limits, write RURAL and give ¢. LENGTH OF 6. CITY (If outelde nnrponu Yimlte, write BURAL and clve townshio) , | - )

STAY OR haT
TOWN JOPLIN tomble!| SIVERARS ™ Town odOPLUN - ,; 2 ‘ﬂd
. FULL NAME OF . . (it rard dve loaationy
d fris Al (If oot ia hospltal or lastitution, Kive straet address or location) d A%T[;!IEETSS (It rarl, give location) T
INSTITUTION 1902 WISCONSIN 1902 WiSCONSIN

3 E‘E‘%’Eﬁ g%l; a. (Flrst) b, (M‘iddle) . (Last) . I 4. Dg;g (Munth) émﬂ
{ Twpe or Print) DoRA L, COLL INGS oA SEPT

5. SEX \ 6. COLOR OR RACE | 7. #?D%%:’EB' EF\\'!’(ESCESRRIED' 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER | YEAR | F UNCER 21 ama.

\ {Bpe ) |Monthe| Daya | Hours | Min
FEMALE WHITE WIDOWED MarcH |, 1868 I By | |
|D:; U§BA1I’.‘L‘OCC$PATLDN u(!(lhk!n:o!‘mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 0 tztgmzz-:nopwun
e moat worl y
RETIRED o+ HOUSEWIFE JOPLIN, MISSOURI “"TSEA_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN CAWYER | SARAH ROBINSON -
ﬁ' WAS DE('iEASE? E\(IER IN.lU.S.ARMED FO.I::'.'ﬂES? 16, SOCIAL SECURII';I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. 00, or unknown, o8, klve war or dates of oe) . .
NO i CHarM CoLLINGS, 1902 WISCONSIN

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thit does nol mean
the mode of dying, such
ar heart fallure, asthenda,
ee. It means the dis-
ease, infury, or complico-
tiom which caused death.

" Condit
rdatrdtothedi.rmeormdﬂhnmuﬂncm lol Ve’l" frcu)of('_f CO D ’VL.

DICAL CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

INTERVAL

BETWEEN
ONSET AND DE:"[H

c

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the above mm{ fa) aﬂﬁ
the underlying cause last.

DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS (. A o )89’ s7 LS ﬁdl&/r

tons contributing to the death but not

TAETCS Jeard

“19b," MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?

19a. DATE!QF OP'II::IFE)AIG
JEIX | EI/D

zll ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s.. loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

CSUICIDE: <+ homme, farm, tactory, strest, ofbos bidg.,ss0. . :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) gle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
. WHILEAT[—} NOT WHILE
INJURY- = | “work AT WORK

2] hcl:eby cemfy .tha.t 1 auended the deceased from M, 19___, to

Q=28 19523 that I last saw the deceased

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

alive on , and that death occurred at .y Jrom the causes and on the dale stated above.

23, my Wn ADDR 23c. DATE SIGNED
M 209 5L PR AR

% Namovﬁcami- 24b, DATE 24c. RAME OF CEMETERY OR CREMAT@RY | 24d. LOCAT , or county) (Stale)

BURIAL | 9-27=53 STONEY POINT JASPER COUNTY, M1SSOURI
DATE REC'D BY LOCAL l?‘fn:}an's 133 ,° |5 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

REG p .

P-27-35 d STEVE PARKER MORTUARY, JOPLIN, MO,




‘qecevep OCT 51953

Jasper County Health Offlce

County File Nugber é-_-._?.._% ¥og
oute Find0G1_ 5 1953

L]

STATEMENT BY LICENSED EMBALMER

————— ———-

. ‘s Student Embalmar Noweeses PPN cens
working under my persona! supervision. - uee B

3ignedisiecaana, e eeatsasberneaesanaeas vens 37
rane Student Embaimor ' Lic¢hsed Embalmer ang f
P. O. Addres AM“M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license.)
! H thia body :ix not embalmed, fact should be so stated above.




