THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l”.EU MAY 2 7 ]qqqhglafmnon District Now v Z_;S-: ..Primary chlsrrunnn Dlsmcl No. .--.&;:.Z&__ Registrar's No. ____/

MEQB:ﬂ11135f2£LWM

STATE FILE NUMBER

. PLACE OF DEATH
. COUNTY

JASPER

2. USUAL RESIDEMCE (Where deceased
a. STATE M ISSOUR b.

lived. If institution: Residence befors”

COUNTY JAS PEH"“WV

. b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 6 4 ?5— Inside Limits
w TOWN JOPL‘N ; WSF, Yex:f No [ ] TgsN JOPL IN Yes Ne []
. ¢. FULL NAME OF (If NOT i spital, give D:u'tion} Length of stay in 1b d. STREET {H outside, give | cllon) Reside on Far
HOSPITAL OR - ADDRESS g &
: retiTrion OPE ~vONVAL 20 YRS 2811 JopLIN Yes{] No
) ==
. FI‘AME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
: LYDIA CRA 1GO vearn MAY 16, 1958
5 SEX 4. COLOR OR RACE|[ 7. MARRIED[ ] NEVER MARR!EDE] 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
o i thdo Menth D Howrs Min.
F I winoweo g]X orcen[ ]| JULY l8, |869 88' v [Months [ Davs ° |

100, USUAL OCCUPATION (Give kind of work done

REVIREDHOUSEWIFE

10b. KIND OF BUSINESS DR

HoME

11. BIRTHPLACE (City and state or country)

JeFFersoN CiTy, Mo,

12. CITIZEN OF WHAT COUNTRY?

Ol usa

132. FATHER'S NAME

JAMES BOWDEN

13b. MOTHER®S MAIDEN NAME

14- NAME OF

UNK [THOMAS

HUSBAND OR WIFE DEC

)
CrRA1GO, 5-18-16 .

15. WAS DECEASED EYER 1N L. 5, ARMED FORCES?

16.

17. INFORMANT
RS. GEO. REYNOLDS,

SOCIAL SECURITY NO.IL

Address

2811 JopLIN ST,

{Yes, no,ndhmwnjltlf ves, give war or datas of service)
18. CAUSE OF DEATH

PART L. DEAT!-i WAS CALISED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}

Enter only one cause per line for (g}, (b}, and (c}.)

BN ek

INTERVAL BETWEEN

ONSET D DEATH
PN

ot

which gove rise to
above couse (a},
staring rhe under-

}

420/

WHILE AT

R E' NOT WHILE 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, .ctory, street, affice bldg., etc.)

g Iying couse last. DUE TO (CL
; = PART 1). DTHER SIGHIFICANT CONGITIONS CONTRIBUTING T0O DEATH but not ralated to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
' ] : PERFORME DL
| J
, o . YES [
: 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)

w
| o O O O
]
| 3] 2c. TIME OF Hour Month, Day, Yeor

a INJURY a.m.
f F4 p.m.

20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atrended the deceased from

E-——57

, 1o 5“‘-—/‘-,\-& and last 3o

Death occurred ot

2 IT0 A

;:Iuliveon é—-z"-)—g' VP Wi

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

All diseases in Port | must be causally reloted.

RN

r agree or title) ’/ D

22b. ADDRESS

(/7 /w:;ep-' ﬁ//

22c. QATE SIGNED

/58

Sheln,

23a. BG(AL CREMATI 235 DATE

BUNAAT | 5-18-58

I =

23c. HAME OF CEMETERY OR CREMATORY

SARCOXIE

SARCOX1E CEMETERY,

23d. LOCATION (GHy, teva, of county)

(State}

, Missouri

<

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO

25. DATE RECD. BY LOCAL REG.

05'/7'58

{Licensed Embolmer's Stctemant on Reverse Side)

24. REGISTRAR'S SIGNATURE
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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

BY M, OF BY i vt rre s s et it s a st raa e raa s e e e ran , Student Embalmer No. .........coceveen

working under my personal supervision.

SEUAENL coroeveieerireeimrrurtruarsirsesesssesssrssensseesanass Signed . 07 W gm/(.@d/ .....................

Signature of Student Embalmer

Licensed Embalmer No. 243[?

, P. O, Address?’ >ZQ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

- - - . - ‘s




