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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 17 1951

BIRTH NO.

1. PLACE OF DEATH R 2, USUAL RESlDENCE (Whoere daecessad lived. U iostitution: residence before
a. COUNTY Ja sper Y a, ?TATE Missou ri b COUNTY Ja spe r- sdisinslon).
b. CITY (If outelds corpurate Limits, write RURAL and ive c. LENGTH OF || c. CITY cIf outalde eorporate limlts, writs RURAL and eive township)

R woehip) (o this place) ﬁ
TOWN Joplin et SBY 9950  toen Joplin d%?’ ¢
d. FULL NAME OF (if not in hoapital or institution, give atreot address or locatlon} d. STREET ( (L? a
R Sy 19 Kentucky ADDRESS KT8 Kentucky

3. NAME OF . (First b, (Middl . (Last
DECEASED W;]jln g (Miadle) 2 e LN Mgy @) e
( T¥pe or Print) DEATH 12, 1951

5. SEX 6. COLOR OR RACE | 7. MARR!EB P[!’[E‘yisclgsﬂﬂ Egr , 8. DATE OF BIRTH 9. AGE (In w)n: ;‘l‘ m:?t 1 YEAR | ™ UWORR b s,

{8 on Days { H .
Male White WTABWER™ 22 | Fev. 24, 1869 “B¥*™ | | 3

10a. USUAL OCCUPATION (Givakind of work

10b. KIND OF BUSINESS OR IN-
ost of working life, even If retired) Y

11. BIRTHPLACE (8tata or foreign sountey)

o

2. CITIZEN OF WHAT
NTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice)

no

16. SOCIAL SECURITY
NO,

<
-———

neer - Water Co. Migsouri o'e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ~ 14. NAME OF HUSBAND OR WIFE
Calvin Rowe Sarah Prince Deceaded

17. INFORMANT'S SIGNATURE OR NAME )
825 N. Landreth

‘Hubert -Rowe

ADDRESS

. Enter only onecause per

.0y heart faliure, asthendo, |

18, CAUSE OFf DEATH
I, DISEASE OR CONDITION

Iine for (s, (bY, and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does mot smean | ANTECEDENT CAUSES

Morbid conditions, if any, gtﬂina DUE TO (b)
rise to the abore cause.(a), :tct ng .
de. It mecns the diss the underlying couse last.

the mode of dying, stich

Q:-utw UMWEM_ @an .me.(

e

case, injury, or compli i DUE TO (o).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not
relazed to the disease or condition causing death.

20. AUTOPSY?

A =S

Thornhill-Dillon Mort.

19a. DATE:QOF OP_IE_I%J}‘- ' 19b; MAJOR FINDINGS OF OPERATION h U : .
_ 4 X ves (1 wo [
2ja, ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY} , « L (STATE) . .
e - SUICIDE* - - bomae, tarm. fastory, strest, offlos bldg., 410 - o
HOMICIDE '
2td. TIME (Month) (Day} {(Year) (Houn 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHeEeT[ ] NaTHLE
2. 1 hereby certify that I atiended the deceased from Mo 1 s A , lo w U ST} el | ,‘lhai T lasl saw the deceased
aI:'oe on £/ __ 192 i , and ihat death occurred at 1_13_._ , from the causes and on the date stated above.
Zia. 51 .- {Degros or title} 23b. ADDRESS Zic. DATES]GNED
WW Yoy Py mdj M My O 1757,
2 sgmm. ’CREMA- 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
oﬁu al 7| 4/14/51 Ozark Memorial | Joplin, Missourk - -
DATE REC'D BY LOCAL ‘1?“55 3 /38' 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

Joplin, Mo,

Emba!mcrl Statement on Reverse Side)




[

RECEIVED 4-/6-%/
Jasper County Health Offlos

County File Number Sl-4m318

Date Filed ----.{f- ..[.6 .5 ............

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, Y 3 .

working under my persona! supervision, Student Embalme? MOuecavenassrssnsssccsancnnns

Sigmd.,.geu_ct,%w ose

Licensed Embalmer No 33“5 Y

P. O. Addre:qQI MnQA':*' t Vs
Nuu. The sbove MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN

510N0dcausnnvencssettascrencsnesnansnnnass

Student Embalmer

G. (Failure to comply” with
. the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




