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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

gsﬂé
REG. DIST. NO. _g PRIMARY REG. DIST. m.m Registrar's No 5’4 ?

ALED AUG 4 - 1ys5

22588

State File No.

BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed llved. If institutlon: resldence befors
a. COUNTY a. STATE . . b. COUNTY wdinimton).
Jasper Migsouri Jagper
b. CITY (11 cuwid te limits, write RURAL and i ¢. LENGTH OF c. CITY
OR ity eormom . e ownehtp)| STAY (in this place) OR - E;‘l‘f;u’."mmwﬂw:muﬂ'm;
TOWN Joplin Yrs TOWN Joplin °p *0
d. FE‘JOLIS.PF.'J:\ANE'EO%F (I not in hospital or inatitution, give sirvat address or location) . Asggggs (i rural, g-iva location)} @ %é N f:)
INSTITUTION 1903 Sergeant Ave/ 1903 Sergeant Ave (3
3. NAME OF a. (First . b, (Middle e, {Last,
DECEASED 5 AMD,E‘.S * ¢ ) ROWLA(ND) 4 DATE (Month)  (Day) (Year)
{ Type or Print) DEATH July 20,1955
5. SEX { 6. COLOR QR RACE | 7. MARRIEB BEVSEC%QRRIED’) 8. DATE OF BIRTH 9. AGE (In yeam| i twoem 1 YEAR | F owoer # Hm.
X Epacily) last birthday} |[Mooths| Days | Hours | Min.
Male White A oved == June 30,1871 l l
t0s. USUAL OCCUPATION (il kad of xock | 100. KIND (‘JF Busm-assb%gT IN: |11 BIRTHPLACE  (0;\1 vag sease or Foroian Goustey) /‘ 12, CITIZEN OF WHAT
Retired Plant Operatdr Empire Dist Eledt. futland,I11, WS
!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Unknown ] Unknown e 88
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, Do, or unknown) | {if yes, give war or dates of sorvies) NO.
o] _ Misge Dottie Cox 1903 Sergeant Jovlin,Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION _IgTEg}rilthggEEH
. Enter only onecauseper | |. DISEASE OR CONDITION TH
line for (a), {b), end (c} DIRECTLY LEAD|NG TO DEATH’“) ; - .
*This does not mean ANTECEDENT CAUSES . — e ‘% .
the mode of dying, such | Morbld condisions, if any, gicing DVE TO (B) ]‘S‘W\'\li uv[l Mo, S/
az heart faflure, asthenda, | ride o the adove eanse (o) stating : /)
etc. It means the dis- | Vbe underlying couse last. . 3 3 / )(
care, infury, or il DUE TO (&) .
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE N \ 2, AUTOPSY?
TION - .
p | ves (] wo [
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, office bldg., 1)
HOMICIDE :
21d. TIME (Month) Day) (Year) (Hoar) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY m- | "worK AT WORK

22. I hereby

Iﬁ_ lo _7_;1_0_ 19547 that I last saw the deceased

., Jrom the causes and on the dale staled above.

{LCregroe of @ﬁ)

l ify- at I gitended the deceased from ﬁdﬁ.‘:
alive on \ J.LCf, ond that death ddeurred at _Liha m

23b. ADDREﬂS\} 2%, DATE SIGNED
/t 'A P Fa B

il Su_l' on Reverse Side)

-
%_1.. BU wu. mﬂ ) 24, DATE 24c. NAME OF CEMETERY OR CREM 77 ﬁm LOCATION (Oity, town, or county) =~ (Btete)
riar July 22,1055| Mt Hope Cenetery {fwebd City Missouri |
DATE R.EC'D BY LOCAL .L.§ G R g . FUNERAL DI RECTOR'S SIGIA‘I‘URI: ADDRESS
; EG. THORNHILL* DILLON MORT JOPLIN,MO,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)

by I, OF DY . i iisiacsiieessesssamaecesasarerracareeannn , Student Embalmer No...........

working under my personal supervision..

Student............ e teemeaseneanensaressaeannanann
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




