. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 23 1950

27288

State File N ieeeeevmrairesasanans

REG. DIST. NO. L',SZ PRINARY REG. DIST. noo_zﬁa .R‘?emslraraN;..;.gﬂé..‘é ...........

BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whare 4 3 lived. ‘11 § resileros before
. COUNTY . STATE ' b. COUNTY adinimion).
8 Jasper _ * ‘Migsouri : Jagper T
b. CITY (If outside corpurato litite, write RURAL snd give ¢. LENGTH. OF ¢, CITY (If-ouuide sorporste limits, write RURAL und give townehip) -
OR townabip) | STAY (in shis place) OR V7, 9/ fs
) _TOWN Joplin 14 Yrs. TOWN Joplin
d. FULL NAME OF (If not in hospital or inatitution, give street addrest or locathon) d. STREET (I rural, give location)
HOSPITAL, ADDRESS
INSTITUTION Freeman Hospital 3026 Perkinsg Avenue
a'gs'::héﬁs%':: a. (First) b, (Middle) . ¢. (Last) 4 DATE {Monuth} (Dsy} (Year)
{Type or Print) EGwin Henderson SIRMONS DEATH August 8,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years| I¥ UNDER | TEAR | F Uoer 1 HEs,
WIDOWED, DIVORCED (Specify) last birthdsy) Mm“hl' Days | Hours | Min.
Male White Married ./ February 19,1869 |
108. USUAL OCCUPAT‘IHON u(!(‘rivekin: of wock 10b. KIND OF BUSINESS OR IF;I‘; 11. BIRTHPLACE (State or foreign country) / 12 crrr:%g;?rwmr
or. ®, 47RO L] 1Y
B prifier: o1l Woodville, Toxas eBe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wyatt Sirmons Eliza T. Sheffeld Iva 3irmons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;H 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
Y .ot pnkbown) | (I . mive w; r dates of sarvies)
~f | st 440 09 4100'° |Iva Sirmons 3026 Perkins Joplin, Mo.

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Gangreena cof Bowel

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and {c)

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (B)
rise to the above cause {a) stating
Ahe underlying couse lasl.

Strangulated Hermia

ete. It means the s’

care, infury, or complica- DUE TO (¢)

tion which eaused death. } 11, OTHER SIGNIFICANT CONDITIONS oo

WRITE PLAINLY—UBING, UNFADING BLACK INK—MAKE A PERMANENT REGORD

DATE REC'D BY LOCAL

P- st -33

Condi buting to the death but ot -~
rdetrgmb%ts?au g:ycon:iuio; munn; death. 5_(:? 0 &
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION B o - . - 20. AUTOPSY?
July B,1958| strangulated Sliding Hernia ves B wo [
21a. ACCIDENT - (Bpecity) 215. PLACEOF INJURY (e.z..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, office bldg.,s10.) )
HOMICIDE e
213, TIME (Month) (Day) {(Yesar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NDTWHRE
INJURY - WORK AT WORK .
2. I hereby cert:f&haé ded 83 deceased from July S5th ;950 ,, August 8, ;9 50 that T last saw the deceased
alive on ‘and that death occurred at 4'_1,_' m., from the causes and on the date stated above.
23. SIGNATURE U (Degron or title) | 23b. ADDRESS . DATE SIGNED
_ 5 Aowﬁ AR . 412 Jackson Ave. Joplin, Mo. | 8-8-80
24a. BURIAL, CREMA- | 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. wwn,orwumy) {5tate)
T Rffglhl_ (Bpesify) .
r (7 Auz 10 19 Frirview Cemetary Joplin, Hisaour:.

Thornhill Dillon Mort Joplin, Mo.

75, FUNERAL DIRECTOR*S $1GNATURE ‘ADDRESS




RECEIVED /2 2/-50 ‘ o

Jasper Couniy Health Office
County File Number__50-8-611

-

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 by— s

- e eaeevraeoansreamaesstsannsnnet arammmnneansas mrammen . Student Embalmar No.

working under my personal supervision.

ot oo | s.m.l...&mmi MMM ............

Student Embalmer

P. 0. Address QQS-I-NQ No

Note: ‘The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above mnsmm grounds for revocation of [n:ense.) '

l!tlml:odyunotembalmcd.faashouldbesomdabove.




