ealth, THE DIVISION OF HEALTH OF MISSOURY 58_0187'?3 ]

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
>ublic '
Sarvice F"'EB MAY 28 _lg.s_ggisfmfion_ _Dislrjcl Ne. / ix Primory Reg!strmlon Dn:mct Ne. __..! 6. ...,A_w?f Regls!rar s No. ____/_,OMZ _____
- _Aj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rnsédcncc be!wg
0 s COUNIY Jogper o STATE Migsouri ° ONTY Jagper i’
I-;57 ; b. C:JTRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7’.? Inside Limigs i
: OR
S towv  Joplin Township Yegtd Mo [ towv Joplin Route 10 Yes(od No |
. P\. <. Eng.PL”NAt\EOgF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
A ADDRESS
, instirution 831 Katherlne € Yonths 831 Katjerine Yes ] No &)
) 3. :‘TAME OF DE)CEASED Eirst Middle Last 4. DATE Month Day Yaar |
M ype or print OF
a Nanoy Caroline BOWMAN pEaTH  May 13, 1958
! 6. COLOR OR RACE} 7. marrieo [ never marrien[) 8. DATE OF BIRTH 9. AGE’ L,_,.'z;,,; :::ir:}?ERI:I;:VEAR l:nl:lDER zz:ns.
H i1y L) t ] £ ] -
; . Fomale White WIDOWED) ;'DJVORCEDD Mayrch 8, 1872 86 4 l l
; : 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 0 12. CITIZEN OF WHAT COLINTRY?
: ¥ durin, t of king life, syen if retired) IRQUSTRY
| ' uring most of working lé wvan if retir "ﬁ ma ki Tanoy Coun‘by. ][igsouﬁ U.S.A.
f 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND' OR WIFE
i Jack Gilbert NHancy Jane Gallion
i w 0
- @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Adﬁs
. g (Y"'Eém unknq-m)l(lf yes, give war or dates of service) Hom Ethel Daniels 831 thorino Joplin’
: o 18. CAgSER_?lT DS.EI%‘!AE‘?? ET{JS"E’B B::;Jse per line for (o), (b), and {<).) INTERVAL BETWEEN
i w A .- A, : - - .
W IMMEDIATE CAUSE (o) __ChiTonic Myocarditis ‘ E[ e AT
I3
=
w Conditians, i any, . DUE TO (8} _ Chronic Nephritis 6 Months
> which gave rise 1o -
L above couse {a), }
=z tating th. nder-
_ g % I‘yiuneng:uu.uu ln::. DUE TO (:) \5?2 X
. TEE PART Il GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecse candition given in PART I {a) 19. WAS AUTOPSY
'_g i B . PERFORMED?
+ of= Hypertension YEs[] NOE]
. % 2| 20 ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |'or PART 1l of item 18.)
= Zfu
Y ] ) O
e F
v j U e, TIMEQF Hour Month, Day, Year
5 afs INJURY  a.m.
‘;' : "E P.m-
E 5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., etc.) ,
g 3 WORK AT WORK
E 21. | attended the deceased from 11 ng'? , to g- 1 3-';8 and last sow ::; clive on 5-1 3-58
g Death occurred ot f a m on the date stated above; and to the bast of my knowledge, from the couses stated,
& 22a. SIGNATURE % e 22b. ADDRESS 22¢. DATE SIGNED
-] » -
= w —1/) |A712 Flordia, Joplin, Mo. |5-15-58
230, BURIAL CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY \| 23d. LOCATION (City, town, or county) {State)
REMOY AL {Specify) :
i E:Eﬂ é Miller Cemstery Duemweg, Missouri
" 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

Thornhill-Dillon Joplin, Missouri | . 2/. 5§

{Licensed Embaimer’s Stetement on Raeverse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, 0T DY o ettt erer e e et aa e aaann

working under my personal supervision.

Student ....coiiniii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). Ve
*If émbalmed by a'STUDENT, he also shall'signin h;sIOWN"handwntmg % r R
. If this body is not embalmed, fact should be so stated above.
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