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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD
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fLIC RUG 161958 STANDARD CERTIF

/S

e WIVLNAWIT W FTRITT W VIS

ICATE OF DEATH it

State File No.

“i|. Egter only onecause per

MEDI

18. CAUSE OF DEATH
I DISEASE OR CONDITION

Hne for (a), {b), and (c) DIRECTLY LEAD]NG TO DEATH‘(Q)

“This does not mean | PNTECEDENT CAUSE

the mode of dying, such

CERTIFICATION .

BIRTH XO. REG. DIST. NO PRIMARY REG. DisT. m-iQﬁL Rcm.rtmuNa..A.zkz_.. ..... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lvad. If Instd rosidence before
a. COUNTY n. STATE b, COUNTY adimisaton),
Jasper Missouri Jasper
b. CITY (I outeide corporata limits, write RURAL and give ¢. LENGTH OF || e¢. CITY
oR townehip)| STAY (in this placel]| OR A e et sed o
TOWN Mo TOWN  Joplin o ¥o )
. FULL NAME OF (If pot in hespital or institation, add loeatlo . STREET L -
L NAME < cupital or eire streat. addrem or loemtlon || o - STREET, (If raral, eive location PR 4\[
ISTITOTION. 2302 Pennsylvania 218 P o
3. ':I;IAME %lg 5. (First) - ;________;:b (M1ddle) ¢ (Last) 4. DATE (Month) (Dsy)  (Year)
(Tpe or Print) John Herweil Harwell DEATH _ 7-20-195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In yeara] I unER 1 T | o e i .
WIDOWED, DIVORCED (Bpacityid] Inst birthdax) Momhl Hours I Min,
1o:m|;lwulongtcgp:mou J’?_ma-wx; 10b. KIND OF ausmEssD%gr l'{t‘: 1. BIRTHPLACE” (., 0y seste or Foreign Conntey) / 122:8{5“1;%»{'?::%;\7
.- +O0il worker Oil Magnolia, Arkansas U, Se
kl:aa. FATHER'S NAME =~ "+ 7" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
: well.. o ) N ——
I5. WAS DECEASED EVER JN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ¢
(¥, no, or udknown) (I!.vn.:hsm or dates of service) | NO., } SEGNATURE DR NAME ArkangwESS
Na m Don't Know |

INTERVAL BETWEEN
ONSET AND DEATH

g

Merbid conditions, if any, gising DUE TO (b)
rize to the above carre {a) sating

the underlying cause lost, .
DUE TO c}

as heart faflure, asthenia,
de. It mmeena the dis-
case, injury, or complica- |

157

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing degth.

tion which caused death,

IQa DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION
TION

20. AUTOPSY?,

7/0 U0 ves [ wo
21a. ACCIDENT (Brpacily) 21b. PLACEQF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE e .| bome, farm, faotory.atreet, office bldg., ete.} .
HOMICIDE - .
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
TNJURY =. | “work AT WORK

death occurred af

alive ] , 1

mﬂﬂ o_J~ 27 mJ_Z that I last saio the deceased

., Jrom the causes and on_the date stated above. -

(pcm or, mf’

22 I hereby certify that I ww&cmed Jrom _‘?__‘1/____.,

23b

DRESS z Z 2 z % Z3¢. DATE SIGNED

,uA 23 T

24b. DATE

-

24a. BURIAL, Ae
TION.EEMOVAL (Bpeelty)

Fa

24¢, NA\'.E OF CEMEI'ERY OR CREMATORY

243/ LOCAJAON (Clty, town, or county) (Sthte)
Joplin, Mo . _ i

etery

DATE REC'D BY LOCAL

§-3-54L°

’ 25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Mo
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‘ RECEIVED AUG 15

o | Jasper Gounty Health OIZO?
- 7
County Filo Number éf/_- .g_--
IR Oate Filed.- AUG 1319

- P

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L £ LT o - g s PR , Student Embalmer No.............

working under my personal supervision..

Student........ e neaeeasan et eaenannan Signed... W é [%—m

Signatore of Student Embalmer BT TIITRTTImEmImIIEmmImnmmTimmmmmmmmmmmmnmmmammamnm e

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not-embalmed, fact should be so stated above. ¥




