. No.300

.. 10.48

RZW"’:A:

BIRTH NO.

DiVlSION OF HEALTH OF MISSOURI
FILED FEB 1 4 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ

. Stdr File No 15()0
PRIMARY REG. D1ST. NO. M. Kegistrar's No........ .%2...... Sy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I i o : ] before
a. COUNTY a. STATE | b. COUNTY sdmimion}.
Jasper Higsounri Jagsper [//=
b. CITY (If cutclde corpurate l.imiu write RORAL nod give c. LENGTH OF ¢. CITY (If outaids corporate limlts, write BURAL and give townahip) / /
OR townebip}[ STAY (in this place)
TOWN Joplin.. 45 Yeagsg TOW Joplin -
. FULL NAME OF (If not in hmpl.al or imstitution, glve atrect address or location) d. STREET (If rursl, give location) S
HOSPI ADDRESS
INSTTUTION St John's Hosgpital ¢ 324 j : 0
3DNEAC'EE‘.’%F[.) a. {First) b. (Middle) ¢. (Lnst) | 4. DSFE (Month) (Day) (Year)
(Twpeor Prine)  Viola - iae Treganza DEATH Feb.3,1949
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip yearn| ¥ ONDER 1| YEAR | I UoER M WS,
WIDOWED, DIVORCED (Bpaolfy) : last birthday) | Months , Days | Hours { Min.
Female W Married |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR {IN- | 11. BIRTHPLACE (8tata or torslgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY ’ COUNTRY?
Hougewlife Carthage,iMigsouri J UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, - MAME OF MUSBAND OR WIFE .
John ¥, Crawford lfollje Bowhart | I
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (1f yes. xive war or dates of sorvice) NO.
Harold Tre JO lin

. Enter only one cactse per

18, CAUSE OF DEATH
line for {(8), (b), and (¢}
*Thir doea not mean

the mode of dying, auch
as heart fallure, asthenia,

1. DISEASE, OR CONDITION :
DIRECTLY LEADING TC DEATH* (o)

ANTECEDENT CAUSES

CAL CERTIFICATION

INTERVAL BETWEEN

Morbid eonditions, if any, giving DUE TO (b)
rise Lo the above couse {a) fating - ~
the underlping cause lagd.

ce, It meena the dis- \,
case, Infury, or complics- DUETO (&) .- -
tion whick caused death, | 11. OTHER SIGNIFICANT CORDITIONS U r
Conditions eoniriduting to the death bul nod \ :
i related to the disease or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " [ 2. AUTOPSY?
TION _ 1
. . _ ves [ 1 wo [87

21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF). . (COUNTY) (STATE}

SUICIDE home, iarm, tagtory, strest, office bidg., wto.) _

HOMICIDE
219, TIME (Month) (Dary) (Year) (Homr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

.ot WHILE AT ‘ROT WHILE -
INJURY m. | “woRk AT WORK

2. I hereby cm:fy that I attended the deceased from 19 to , 19 , that I last saw the deceased

WRITE PLAINLY—USING I‘J'NFADING BLACK INE—MAKE A PERMANENT RECO

alive on , 19____, and that dealh occurred al _L_OO.&. from the causes and on lhc daie stated above.
2. TURE (Degres o1 titk) | Z3b. ESS Zi. DATE 51euzn
(?2? . : ,,4{-
B URTA CREWA Y o, BATE AME OF CEMETERY OR ATGRY | 24d. LOCATION (Olty, town, or county) - (Btate) 7
Yo Rsmgvu (Bpwelly) | . R
a feb,5,1949 Forest Eark vem, Joplin, iissquri

DATE REC'D BY LOCAL

2—4-

ADDRESS

llo.

5 FUNERAL DIRECTOR'S S| GNATURE

_Dillon Joplin,

ousz;;: DEATH

‘!

T P,




49-1-105

STATEMENT BY LICENSED EMBALMER

¢ is recorded on the reverse side of this certificate was embalmed by me, or by

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




