wo. 300 THE DIVISION OF HEALTH OF MISSOURI 2|?945
"I e AUG 31:354  STANDARD CERTIFICATE OF DEATH v Fie o 2 0 kS

10.48

' BIRTH NO. ___ ______ REG. DIST. Mo, _Asi'é_ pRIMARY REG. DIST. W0, POLO /. Kigistrars Na 44,7

0 I. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased fived. If instituton: reskience befors
. COUN . ad wimion).
b. CITY (11 cutide corpurate limita, write RURAL and give ¢, LENGTH 4OF ¢. CITY d. Tr Residence within Lmita of
OR w
TouN JOPL IN townahip) | STAY (in this' place) T(?\EN JOPL IN s gy W° Dmmjr
d. FULL NAME OF (If oot In hoapital or institution. give strest address or loeation) . STREET , ghve location) . J""
HOSPITAL OR ’ ADDRESS ’, b
INSTITUTION STe JOHN'S HOSPITAL ll‘l' MAIN ST, é'fé o
3nNEAchEEsOE|B 8. (First) b. (Middle) c. (Last)} 4. DS"L’E (Month) (Day) (Year)
(Typeor Prins)  MAINKNIE Le DUNCAN oEATH AUG. 13, 1954
' 5, SEX / 6. COLOR OR RACE | 7. #AD%%}EB PE{)FIE\\;'(E}ZECBESRR[ED. 8. DATE OF BIRTH 9. AGE (I y-;m Nl; wx:x | YR | o uNDER W Has.
- 5 {8 om Day» | H Min.
o ] S W Wroowen — ““"lpec, 30, 1878 | "5 | |

|DI USUAL OCCUPATIDN (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - ; 12, l
Eart donlduxhlmmof'ofkhgﬂh.m';l rn:!:rd ) DUSTRY {City and State or Forsign &“"”/ CLTII%E;TOFWHAT

- BETIRED~ HOUSEKEEPE HOMEMAK ) NG PARSONS, Ks, eS.As
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
‘Tom "BOWMAN: ] MARY HEMBREE ——————————
E_WAS DESE:'S'E? %E?:Nﬂaifimﬁ&l:?ﬁgﬁz 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ko ] RS: BLANCHE HAROMAN, [51f E. 5TH ST.

n

linte for (e}, (b), and (¢)

. -} ANTECEDENT cAUSES . )d , '
This dots net Tean W W
the mode of dying, such |  Morbld conditions, if eny, giving DUE TO {b) M(Wf‘”mﬁ
Heeriiildctor

s heart faflure, asthenda, | T8¢ to the above cause () stating

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION : ARD DEATH
- Fatet only onecePet | ToIRECTLY LEADING TO DEATH® () O pelned 2 zedlels.
L&)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE.'A PERMANENT RECORD

de. It mecns the dis- lheun‘deriv{ng cause lost.
eaue, infury, or Hica- DUE TO {¢)
tion which causred dm(h 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not
related to the disease or condition cousing deafh.
19a. DATE OF OP%%J;‘- 15b. MAJOR FINDINGS OF OPERATION . . . v 20. AUTOPSY?T
. X ves [ wo &7
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, furm, fastory, sirest, ofice bldg..ev0.)
HOMICIDE . . o .
21d. TIME (Moauth) (Pay) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : | “work AT WORK :
2. I hereby certify tha! I attended the deceased from ML_. 19_9%10 m 19, that I last saw the deceased
- alive on , 1904 _, and that death occurred ai 22238 m., from the causes and on the dale staled above.
2. S1G . (‘Dem ot tiﬂﬁ? 23b. ADDRESS Z3c, DATE SIGNED
- /o M - 805 Prisco Bldg. Joplin 8/13/54
%_u. BYR A CREMA- b, Dﬁi 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "(Btate)
N .
QUL owetty 54 0ZARK MEMORIAL PARK | JOPLIN, MISSOUR )
DATE REC'D BY Locsﬁ, 25, FUNERAL DIRECTOR'S S16NATURE ADDRESS
j’/é-fd‘ ", o+ e — E——— * Y —————




o - 2 010"
| T RECEIVED AUG 3

S - o + Jasper County Health gmgo
- ' County File Nun G‘j "ABBE
' ' Oate Fﬂd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By it riieet e reecaerieiaisciieaseeatans e y Student Embalmer No............

working under my personal supervision..

Student ....ooiiiuiiiiiiiaa i ia e
Signature of Student Embalmer

t icensed Embalmer No...&.S.‘..A,

P, O. Address - ..-é‘.«'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tre this bt’:dy is not embalmed fact should be so stated above.




