FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

7 National Office of Vital Statistics : _ ] 4., 5
5 HILED JAN"z }%9 STANDARD CERTIFICATE OF DEATH State Fae N 2504

Registration District Na. .. _ Primary Registration District No....o,.&.0. /.. Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: , L/ 57\
(a)‘r County Ja S n er M .
() State M3 SS0o1I0] 5 County. TWIN<Groves.
() City or town Joplin - () County. 4 =
(1f ontaids city or town Limits; writa “RURAL" 2 .n.nd pamp of township) () City or town Vfa(' [a -
(¢) Name of hospital or msutuuc;n . (I outsida city or Lown limita, write “RURAL") a
Freeman's \
- - P 2 - (d) Street No.
{If not in hospitnl or institutlion, write street number or location) , {If rural, give location)
(d) Length of stay: In hospital or institution... AN l\(
(Specify whether || {¢} Citizen of forelgn country? no {Yesor
In this community 6 _Years
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

Fuil NamMe_MARY.E. FOWLKES
- x }] 20. DATE OF DEATH: MonnDEcember .y 24
3. {b) If veteran, 3. {¢) Social Security Na. .
| ) 1948 w3280 miwe D

name war.
/ 21. I hereby certify that I attended the deceased fmm....lZmlsw-"AS_.____

WARLLE FLAINLI=—USE UNFADING BLAUK INRK—NMAKE A PERMANENT RECORD

l §. Color or 6. (g) Single, widowed, married, 19, to___12m2l, 19 48
4. sex FEMA] mor_.._vﬁmI? E dl““‘“d-M—ll—R—H-—-IED— that Tlast saw hEX"__ aliveon_.12=24, 19--4‘8'-
6. (b) Nameof hugband or wife...____. e, 6. {c} Age of husband or wife if || 2nd that death occutred on the date and hour stated above. ot
o
HAL C. FONIKES . R0V o years || Immediate cause of death __ Pulmonary.-thrombosis.|-3-min,
7. Birth date of dmm___SEETEMBELlB__l&aZ__
(Month) (Day} {Year} .
8. AGE: Years Months Days If less than one day Due to lmhosar come of the Spleen ver. yr,
66° | 3 & X . —
- / 8 Due to 2 FP / . !/
9. Birthplace.... TFNNESSEER / “b’) ,‘*_) L e L | o
(City, town, or county) =~ ~ {Stata or foreign country) ﬂ! i &
i . Othi ditione ﬁ l
10. Usual oceupation HOUSKEHTFE : 2 (In;rnd.mm-wy within 8 months of dealh) af
11. Industry or business SEerE - PHYSICIAN
or findin —
g { 12. Name...._.... ¥a-. Bon  BARDER : £oos|| Of operations. Lymphogareoma. of the. ... . ——
er]
51 13. Birehotace TENNESSEE i spleen_uit.h metastasis ihe caae i
- fﬁHTH:tEKEHEE {State or foreign conntry) - +Of autopsy.... oo - ; : should be
E 14, Maziden nam / fjt:imnﬁsm-
. = Lo catly.
g 15, BMPM.._..% Ginte oz Tortien domm sy 22. If death was due to external causes, fifl in the following:
16, (@) I nformaut....“Hal;.. ﬁ . E'O‘W' ! Kes o (a} Accident, suicide, or homicide (specify)
® Address_ WIR.CO, Missouri () Date of occurrence
17. @ Burial - (5) Date thereof. ==8= () Where did injury occur? iy o vomm (i
. (Burial, cremation, ef removal) . {dooth) (Day) (Year} | (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
-t Place: burial or cremation___ P2 1T View N\
18. (g) Signature of funeral director... Pﬁrkel-jﬁlnmaxn__ W’h.de at work? . _‘_:ﬁwcf.’ type %&mjof in{uw..._...‘..._.._ X
(b} Address 202 _J_Q_p I+ JOD
19 / ot 7 g - L D :
@ (Dute peecived local morrap e 77 e s Algres o I . MO Date eignea. 1=5=49

#’s Statement on Hoverse Side)




48-12-1105

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by.

, Registered Apprentice No

Signed_;!z_%m / e

L
Licenz Embalmer No.s@Z. L5~

P. O. Address. ‘/L—*-‘ P )

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

working under my personal supervision.

.. .. If this body is not embalmed, fact should be so stated above.




