19148

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St6t6 File Nowouw'ormrenrorerc i

HLED-JuL 12
’ , 1955 _{& PRIMARY REG. DIST. N.M Registrar's No...... ﬂé z..«. rvire

!BIRTH NO. REG. DISY. NO.
I. PLACE OF DEATH i USUAL RESIDENCE (Whers d d lred. 1 loatitaul befare
a, COUNTY JASPER a. STATE MISSOURI b. COUNTY 'JASPER ad:nimion).
b. CITY (I oatelds corpurnta limits, write RURAL snd give cSI' LYENGTH OF C. ng (If outelde corparate lmits, write RURAL and cive townmahip) ¢ J
Y waahi; in this i
. TOWN JOPLIN fommbie) g YRE™ Town JOPLIN
d. F%IS.PF'{\AME %F (If not in hospital or institution, give strest address or location) || d. 'STREErSS (I rurs!, give bocation)
INSHTUTION. 215 EasT I137TH ST, ADDR 215 EAsT I37TH ST,
3. NAME OF . (First) b. (Middie) t. (Last) i | 4 DATE (Month).  (Day) (Year)
(Type or Print) JuLia TOWERS pEATH JuLy |, 1955
5, SEX . ] 6. COLOR OR RACE | 7. MARF‘S\!’EB‘ B%ECIE!SRRIE& 8. DATE OF BIRTH . AGE uny.?n l:a:::. 'Di: * UNOER & mER
. (Bpw Hours | Min,
F WARR IED FEs. 3, 1914 "'tr"f"""" | |
10a. USUAL OCCUPATION (GWwe kind ofwork | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
done d) mowt of working lits, even if retired) STRY UNTRY,
OUSEWIFE OWN HOME MOUNT, Va, _ i
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
STanLEY CHOMA SOPHIE ROSKA Joun W, TOoweRrs
- Ig WAS DECEASE;) EVER IN U.S, ARMlED FORCES? | 16. SOCIAL SECURHI('JY 17. INFORMANT S S{GNATURE OR NAME ADDRESS
-.m.ﬁuahwwn {If yos, wive war or dates of service) JOHN w TOWERS’ 2| 5 E. i 3TH ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig@hgm &
 Enter only onecauss 1. DISEASE OR CONDITION L‘ v
line for {a}, {B), mdl(::; DIRECTLY LEADING TODEATH'q) _ Carcinoma of the right ovary rom 9-YLs54
- to time of
*This does not mean | ANTECEDENT CAUSES death
the mode of dying, such | Morbid conditions, if any, gimm DUE TO (b)
a# heart fallure, asthenia, | -rite {o the above canse (o) stating . . -
de. It means the gy | the underlying cauae losl,
ease, infury, or comp DUE TO {¢c)
tion which coused death, Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
10654 Carcinoma of the risht ovary 75X ves (1 wo J
21a, ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (s.g. Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE) .
i - SUICIDE" " home, farm, factory, strast, offios blda., ete.) )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' s | Maene L) o woRk

ded ¢ eceased from 8-3-49 , 18 to_7=1=55__ 19 , that I last saw the deceased
, ;ﬁpd that death oceurred atﬁ_izo_a.m ., Jrom the causes and on the date siated above.
ortil”b Zb. ADDRESS 321 Frisco Building, | Ze DATESIGNED
- Joplin, Missouri 7-2-55
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
OssORNE MEMORIAL JOPLIN, MISSOUR!
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,

%W%VEL (Burl:l
DATE REC'D BY LOCAL

1"6"SS_REG'
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo ..

working under my persona! supervision.

Student Embalmer

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..



