ey FIEDOCT 1 {943 TME DIVISON OF HEALTH OF MissouR - 30779

1048 STANDARD CERTIFICATE OF DEﬁ;\TH State File N.. 7
ImaAru ND. ' REG. DIST. m.ﬁ_rmmv REG. nls'r.lno. -20-4/ R,,,',gm,,n, <20

CJ« I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere deceased lived, If losticition: residence before

& UMY TJasper . ° STATE Missouril 5. COUNTY Jasper wdzimion).

% b. CITY (X outeide sorpurate limits, write RURAL and give

|
I & KENGTH OF [| c. CITY (1t owsds aerpirute limits, mnmux.mun townahin) ‘
ToWN  Joplim S0 YEE| v . Joplim
. FULL NAME OF {If not i beapital or fustitution. give street address o7 loeation) || . STREET (F raral, give locatlon) - |
“p???”-r&-'ﬁé’u. Freeman Hos pitalD ADDRESS o258 Zora:
3 NAME OF = o (Firs) b. (Miadiey c. (Last) " I LOME  (Monm) (Dey) (Yw) .
(Twpe or Print) Johm Wesley - Rowland DEAH gant 18 |
5. SEX @ 6. COLOR OR RACE | 7. MARRIED NEVER NE|3I'\“§IED 8. DATE OF BIRTH 9. AGE Ua ,T"[l:om | YEam ;'::u el
- Min,
Male White HIRQHEE DO oy | yyamoh. 31,1866 | BB gy |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Btate or forsign ocuntry) 12 CITIZEN OF WHAT
HELITEd "BEYHEY ™ Keys toneBarB&iBtop. ¥vhin Wert, Oklahoma e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Wesley Rowland | Ida Qubeck ) .
!2_. WAS DES&ASEP E\(IER IN'IU.S. ARMdED IZJEE:'*ES: 16. SOCIAL SECUR”'J I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e OT own, , FL¥& War or tem 1} . . N -
o " - ] Mrs Melvik: Ritchey,2358 Zora,Joplim
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
OQNSET AND DEATH

Enter only onecauseper | |- DISEASE OR CONDITION
Hize for (a), (b), and (g | O!'RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*This does not mean ? ; ;
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) %’4

ot heartfalfure, asthenia, | rise to the above cause (a) gtating | - . - SERL TR R SRS

the underlying cause last.
() BA

ae. It means the dis-
care, infury, or complica- DUE TO (c)

tions which caused death. | (1. OTHER SIGMNIFICANT CONDITIONS -«
Conditions contributing to the death but not
related to the di o7 condition cauring death

19a. DATE OF OPE%J’“ i%b: M. R FINDINGS O - : 20, AUTOPSY?
- b ‘(/a _ o ves ) o [l
- P 21e. (CITY, TO (STATE)
homae, 1 .

f ey +— -
21a. ACCIDENT (Bpecity)
SUICIDE, /7
HOMICIDE

214. TIME (Month) (Duy) (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[T] NOT WHILE o, . e
INJURY WORK AT WORK o
2. [ hereby certify that I_atlende deceased from - , 18 o %, 19# that I last saw the deceased
alive on - , 19 and thal death occurred ., Jrom the causea and on the date slated above.
. 17

232, SIGNATURE"

] T BURIAL m; ‘ _ 7
G Mount Hope Cemetery| Web ity,. Mo.

DATE REC'D BY LDC.A& [4 'S AGNATLIR 8’ 25. FUMERAL DIRECTOR'S SIGNATURE - " abDRESS

=R - /= : &%r-l&unsaker Mortuary Joplin Mo
7 tcensed i 's Statemen: Side) .

WRITE P;‘AI'NLY-—-USING UNFADING ]iLACK INE—MAKE A PERMANENT RECORD




RECEIVED®-26-49 .
Jasper County Health Office

~ County File Number--_49.59:.259.-__--- 3‘--.:.
Date Filed ___ .. 92949 menemiam ——
=X
- L
t
{ -,

T 25 1ogg

STATEMENT BY LICENSED EMBALMER

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

......... : . \ Student Embsimer Mo.
vorking under my persona! supervision.

Student sussseesetconnancssisnsatesenrsanas Signed..! 7 Lo.... %_ /- e il

Student Embalmer ) -
Licensed Embalmer NOZ?/_? .............................
: P. 0. AddressLodpefl wllonen... 2Ptes.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN ! G. (Failure to comply witl
the above constitutes grounds for revocation of license.) . B L S . i
» 1

If this body is not embalmed, fact should be so stated above.’ : D R




