E DIVISION OF HEALTH. OF- MISSOURI - - -
37683

V.$. No.300
fev. 10,48 ’ ALED DEC 13 194 STANDARD CERTIFICATE OF DEATH State Fite No
. . —
[gIRTM NO. REG. DJST, m.-_&nmmv REG. DIST. WO. 8 O/ Fepistrars No S/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived. If institution: residence before
COUNTY . STATE . e adinialon).
. Ja. sper s Missouri > COUNTY Tasper L Jn
y? b, CITY (I ogiclde corpurste limits, write RUAAL and give ¢. LENGTH OF ¢. CITY (If outmido corporats limits, writs BURAL aod give townahip) Vi /
townehip)| STAY cin this placsi|f
oW J oplin 49 Yrs TOWN  Joplin 2
7 d. F#%P#ﬂgo%F (If not in hoapital or iuutuli:m. give streot address or location) d.AS[;I’S?'{EES fu rural, give location) 5‘
5— INSTITUTION  Fregeman Ho spltal 721 Byers 0
3.’;!54::!\&5 E‘?E% a. (First) b. (Middle) c. (l:-nst) 4. Dg}'E (Month} (Dsy) (Year)
{Typeor Pit)  Harrietl Le Davis oEATH nNo¥5-223 19499
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF vndER 1 TEAR | & UnDER 1 Wms.
/ WIDOWED, DIVORCED (Bpscify) : last birthday) |Months [ Days | Hours | Min,
Fermla ¥hite Widow -2 | July 16, 1873 76 6 [
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working s, sven if retired) DUSTRY COUNTRY?
Housewife Home Bxter Springs, Kansas / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ‘OR WIFE
Ne. L. Bowers Ann Downey - | jdward M., Davis, Dec'd
i IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknown} | (If yoe, xive war or dates of servios) NO. .
No No - None ~ R. Janet Bowers, T2l Byers Joplin,lfo
18. CAUSE OF DEATH MEDICAL CERTIFICATION o, INTERVAL BETWEEN

| Enter only onecauseper | | DISEASE OR CONDITION MM M M NSET AND DEATH
o for (@), (b). and (g | DPVRECTLY LEADING TO DEATH® 4 /) é EQZ&Z ‘.
i ANTECEDENT CAUSES C@? @ ,6(/{& W— .
This does not mean (e 6—&5
the mode of dying, such | Meorbid conditions, if any, gieing DUE TO (b) f /) E M(W?L‘

as heort faflure, asthenia, T;l-" to the above cause (a) stating ..
e, It means the dis- | the underlying couse last.

C Sa

IN'LY—-US!NlG TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complica- _ — T(_) e i ; _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " . a
Conditions contributing to the death but ot * ) / 5 ﬁ ){
related Lo the disease or condition couaing degth, §/ R
192, DATE OF OP_II::IFgﬁ 196, ‘MAJOR FINDINGS OF OPERATION - . FJ' - Theeee et o 20. AUTOPSY?
e ves [ wo [
21a. ACCIDENT (Bpecity) | .| 21b. PLACEQF INJURY {o.g.. inorabout | 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) - {STATE)
. SUICIDE * - - T home, fartm, agtory, strest, oo bldg.. eta.) ' : .
HOMICIDE .
214. TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
: . o | whne AT NOT WHILE
TNJURY o | “work AT WORK
2. I hereby certify that I allended the deceased from M 19%1 o VoY )')"IQVQ that I last saw the deceased
= alive ¢n L__’), - . 1.9!_?_, and that death occurred al _______ m., from the eauses a;;d on the dale statcd above.
ﬁ 2. SIG RE . (Degree or titls) | 23 DRESS /&4 23. DATE SIGNED
o b BUS™ 70 s :% e
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY f-284. LOWIO ' (Olty, town, or county) - " (State)
TION, REMOVAL (8pedity) . 7
; Burila 11-25=-49 Mt. Hope Cematery Wabb. Clty,. Missouri-

DATE REC'D EY 1OCAL - : /58 75 FUNERAL DIRECTOR' S 8IGNATURE " ADDRESS

Va7 doplie 2tea
1




Q\'L IDIRNINS - ST gy 3]
Jasper County Health Office

County Filo Numbor _--_[tg___:.!'}__.?%i_...

Date Filed_____ sl - __':24?__..---..

STATEMENT BY LICENSED EMBALMER

B | hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me, Of by emn

Student Embalmer Nou.cvovae cerarean

working under my persona! supervision. . -
Signed ng w,"“,“m R,

Llcensed Embalmer No 5\‘-:1 Q!

Signedecsvrinsans '...........i..........!... )
© Student Embaimer ., o
’ : P. Q. Address >9-'DQ\.~;_. WeQ -

G. (Fnilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDW

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




