No. 300
10.40

i)

i

e
—MAEE A pl_':l_q@uN'E;\'T"Ri-':conn, :

'BIRTH NO.

AEn Juf 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 59 J sisrs site wo..

REG. DIST. NO. ’S é PRIMARY REE. DIST. wo.=@- 0 RmnmnNo...ﬁ?‘?L..,.,........

L. PLLACE OF DEATH

Z. USUAL RESIDEMNCE (Wbere decemssd lived. I institytion: residence befors

a. COUNTY JAS PER . a. STATE KANSAS b. COUNTY CRAwroRdmhlon).
b. ClTY {12 gutclde corpurate lmits, write RURAL and ‘:r:-hl cSI'ALYENIEE:. OF c. CQ-Y (It outeids corporate limits, write RURAL and give townehip} ~7}
TOWN GALENK™ I DAy S ™| . town WEST MINERAL 9y
d. FULL NAME OF (If oot in bospital or Institution, give strest sddress or ! d. STREET (If rorsl, sive looation)
NeriuTion ROUTE |, JOPLIN ADBRESS —_
3 I;IEACME OF . (Fist) b. (Midaie) ¢. (Last) a, Dé:_'E (Month) (Day) (Year)
(Typeor Printy O OPHRON I A ELLEN SOWDER peati  MAY 28, 1955
5. SEX / | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH s 9. AGE (Io yeen| v omoem 1 n.l.u # Doo o
F W RCED (Bpecify) ‘ last onih, Days | Hours | Min.
g uo. #5°g |
;10a. USUAL occaPATLoN (G bind of work 10b. KIND OF BUSINESS OR iIN- | I1. BIR‘I‘HPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
moat worl :
HOUSEWTFE™ "™ OwN HOME Kentueky /| (P87TK,

. !I':ia._u'mn S NAME

~
0

UNK

13b. MOTHER'S MAIDEN

14. NAME OF NIUSBAND OR WIFE
R, LESLIE L, SOwWDER,DEC'D

NAME

:, t[5..WAS DECEASED EVER IN U.S.ARMED FORCES?
; -.m.wwdovnl | (If Fos, wive war or dates of sarvice}

16. SOCIAL SECURITY
NO,

17. INFORMANT’S S{GNATURE OR NAME ADDRESS

MRS Neo Btalr, 508 GRAY, JoPLIN,MO,

CAUSE OF DEATH MEDICAL CERTIFICATION Tmmm
only onscaus 1. DISEASE OR CONDITION NSET ™
for m". . and '(’:'; DIRECTLY LEADING TO DEATH® (5) Unknown
ot mean | ANTECEDENT CAUSES
f dying, such | Mortdd conditions, if ony, gleing DUE TO (B) Arteriosclerosis . Unknown
ure, asthenia, ruelolheamzmﬂu{cjdat .. - . - R PR
one the dis- | the underlying coude’ lant, :
or complica- i DUE TO (0)
i used death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contributing to the death bus not
related to the disease or condition cauring death,
19a. OF OP_‘rElRoJ;[-', 190, MAJOR FINDINGS OF OPERATION: -~ . - . = - = ser T 20, AUTOPSY?
o2l | ] whl
Zla ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (e.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . | (STATE)
SUICIDE, - - bome, farm, factory. rirest, offlos bidg. . meal | * . -
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY m | WHILEAT[] MOTWHLE _ )
2.1 hereby certify that I attended the deceased fromADDIOX, 1985 to . 5=28-55- 19", that I last sats iAé deceased

WRITE PLAINLY—USIN_G UNFADING BLACK IN

19+, a ¢ -

pat death oceurred af _lﬂ_.ﬁﬁan , Jrom the causes and on the date stated above.

230 ADDRESS 321 Ftrisco Bullding, 2. DATE SIGNED
Jonlin, Missouri " - | '5-28-55

24d. LOCATION (Otty, town, of county) -~ - (Stats)
WeEST MINERAL, KANSAS .

5 FUNERAL DIRECTOR' S S)IGNATURE ADDRERS

SJEVE PARKER MORTUARY, JOPLIN, MO,

-,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by L —

n‘orking u“defw per y 1 sm . ion. . ’ S!Uglﬂt .tﬂbﬂl..' .Oo-------ooonn---ooco..o.-u

smud._ClJ‘:.cZ@

5' ‘I.....“...l.l. IIIIII (A AR N ENNERN NNE RN ' / - -l' ﬂ
ne Student Embalmer , fed Embalmet No..dm. 5. ,}?

' : C . POAdW..
Note: mmuusrassxaumsymeumusmMmmowu G. (Failure to comply wit

haboummm&hrmmdﬁm) ) ,
chsbodyhmuxbdmed.ﬁdnhmﬂdhwmdm ' ’
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