6. 300

THE DIVISION OF HEALTH OF MISSOURI

N - ' -
o Hu; JUN 1 195f; STANDARD CERTIFICATE OF DEATH State Fie N
- Bl e - F e ) '.-41 "
- N ,« !;c b h x-- ,‘...»'_ i, s,
T nEG. 01T, wo. _ /"6 pRimary ReG. DIST. Wo. éﬁ% Registear's No a?f /
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers dacessed -livett! 1’ Listiidfion - fatdenos befora
G5 | v _JaspeR “ SRR MISSouRml " OUNTY JApRER
d b. %TY (I outeide corpurate limite, write RURAL and :h:-m §T ALEN‘I.GLEI l,I(.JF c. Cg’RY (If outadde corporate limite, write RURAL and givs townahip) h
tow! p) { oa)
TOWN JOPL IN 8 ‘DAYS| _Tom JOPL IN JFEZS™
d. FHLLPPﬁI'f_EOOF (If &ot in hoapital or institation, give stroct address or losation) d. ASDT IZ? (H turs!, give lcation) <7
INSTITUTION.- FREEMAN HOSPITAL 2505 VIRGINIA
3. g&l\éﬁ 5257: a. (Fimst) b. (Middle) ¢. (Last) L I a DA-,-E (Month) (Day)  (Yean)
(Typeor Printy  TRILLA HELEN BELL oeAMAY 24, 1953 .
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 8, AGE (Ia years| ¥ WIOER ( ¥YAX | & DiOOR & w5,
WIDOWED, DIVORCED {Spacify) : last birthday) |Monthe| Days | Hours | Min.
FEMALE WHITE WIDOWED Manm, !9, 1900 53 , ,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. B or forelgn
2. USUAL OCCUPATION K(IE:“ ko of work 10b, KIND OF BUSI Es':snus_mY 11. BIRTHPLACE (Btata or £ sownry} </ |ztgb1§1;th{'?quA'r
HOUSEWIFE SAME CARTERVILLE, Missounit USA
!Isa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE,
- RosemT |, BOwMAN 4 RuBlE HALL - )
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yos, cive war or dates of servies) NO.
NO Mms RUBIE HALL BOWMAN, 2502 VimRGINI
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter onlyonecaussper | I. DISEASE OR CONDITION -

WRITE PI..AINLY-—'-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH* (2)

*This does mat mean | ANTECEDENT CAUSES

IgTER;AL BETWEEN

Morbid conditions, if any, DUE TO (b)
rise to the abore cam{ (8} :g::ig
the underlying cauae lost.

{he mode of dying, such
as heart fallure, asthenis,
de. It means the dis-

eare, infury, or complica- __DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
A ves D _ro
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY te.g..fnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
: SUICIDE homs, farm, tastory, strest, ol os bldg., sxe.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT/—] NOT WHILE
TNJURY = | worK AT WORK
2. I hereby certify that I attended the deceased from Plpcr. R I , 193 1o , 18.3°% that I last saw the deceased
alive on , 103" Fand that death ggcurred at ﬁﬁzm., Jrom the causes and on the dale stated above.
J tle) | 23b. ADDRESS . Z3. DATE SIGNED
7 A §-2b-y3
A ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
"BUR | AL 5-26-53 CzARK MEMORIAL JOPLIN, Mo,
DATE REC'D BY LOCAL " /3'7 -} | 5. FUNERAL DIRECTOR’S S1GNATURE ABDRESS
S 27 S M>EPTEVE. PARKER MORTUARY, JOPLIN, MO,
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Jasper County Health Office

53-5~4713
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embaimed by me, or by..._.

working under my persona! supervision.

31gnadarrnnnnencesennss - i .
vane Student Embalmer : i Licensed/Embalmer No..of. 2.4 7
. P. Q. Address =enl 4#&4_4_/_271
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN G. (Failure te comply w

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

r




