THE DIVISION OF HEALTH OF MISOUR

Mo. 300 19

Fo.tn H]_ED JUL 7- 1955 STANDARD CERTIFICATE OF DEATH State File No... 113

‘1 ? BIRTH NO. REG. DIST. NO. g:‘é PRIMARY REG. DIST. NO. _L..: 4/ Registrar's Nc......d.é:.z._.-.._.

r‘u }"‘_ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lossitution; residence before

. J__-. a. COUNTY JAS PER a. STATE M 1 SSO ugrl b. COUNTY d ASPER ldmh:a!.

3 O'. b. CITY (I outside corpurste limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, writs RURAL and give townshin)
. ' towrahip) Y it this pl.no! OR \,S
St TOWN JOPLIN f? TOWN JopL IN . M n
:aL d. FULL NAME OF (If not Ln boepital or Institution, give street address or loostion) d. STREET (1 rars), give losation) Mo jd
- WSToTon  JOPLIN GENERAL HOSPITAL| A0%R&S 1|2 VALLEY STREET
?

b ﬁ 3. NAME OF a. (First) b. (Middie) <. (Last) . 4. DATE (Manit) =~ (Day) = (Year)
‘& (rvpeorpumy  LYDIA ___ BOWDEN | BE s 24, 1955
E 5. SEX 6. COLOR OR RACE | 7. miARRIEE. BIE‘\;’EECIESREIEE‘.”/ 8. DATE OF BIRTH . 9. I.:?E n rTn O UNDEN § YEAR | @ DMDDR B mos,
1 [{ : Dars | B
B NEGRO | "WARRTED “'| JuLy &4, 1887 l &5 [ aad e
é_: 10a. USUAL .?,E.?ﬂ?:ﬂ &amunﬂ 10b. KIND OF BUSINESS og_rlg‘; 11. BIRTHPLACE (Btata of forstan country) 12, CHI%N?FWHAT
. HEUSEWIFE OwN HoME PINE BLUFF, ARK, LSL.A.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" UNK UNK VERMONT BOWDEN

| E :3 W:SOIEECB:‘S'E:) E':flER lNﬂU.S. ARMdE? F?RCS': 18. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

g |ITTURe 78, wiva var of datas of sarvion VERMONT BOwDEN, (112 VALLEY ST,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;':sz‘rmhm

b | Enter oﬂyongmw 1. DISEASE. CR CONDITION .

. E lins for (s}, (b), and (0} DIRECTLY LEADING TO DEATH () ca zll ! ac re psj rat er I aj | ura

b “This dots mot mean | ANTECEDENT CAUSES

v the mode of dying, such | Aorbld conditions, if any, ‘g?w DUE TO (b) Cerebral hemorrha ge 3 weeks

j s heart fallure, exthenta, lr’i‘l:ut: dt% :i#:a e:::afag ) ]

N dae. It the dis- 4

> cue'im';:n:‘mﬂ!m' DUE TO {(c) hype I"tenSion Oc R 199{'

> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= Condifiona comtributing to the death but not 53]X

- related to the discase or condition g death.

E‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ’ o, AUTOPSYT
TION D

= . YES NO

™ 21! ACCIDENT {Spwcity) 21b, PLACE OF INJURY te.s.1norabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SUICIDE homs, farm, factory, street, ofies bidg., s1e.)

z HOMICIDE

g 21d. TIME {Montk) (Day) ('!m) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

| INJURY ) m | MRLEATL] T

B - —

E 21 héreby gﬂ%halsjs,aumdcd the deceased from m;_ 19 " 1&-214'—5'5' ., 18 , that I last saw the deceased

% ‘ alive on , and tha! death occurred uL__é_o__A ., from the causes and on the date staled above.

-

B

23a. w (Degres or ti:l_ir 23b. ADDRESS 3. DATE SIGNED
< ,%:A il 521 W. ’-l-th Joplin, Mo, 6-27-55

m;ﬁllilRlALM_ CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, of county) (State)

HUEYR- o 16-28=-55 PARKWAY CEMETERY JOPLIN, MISSOUR!

DATE REC'D BY LOCAL 2;{'5 16 E /58’?‘ 25. FUNERAL DIRECTOR'S BIGNATURE ADDRE SS

b -3 -ss™ s MA@ STEVE PARKER MORTUARY, JOPLIN, MO,

——————-7._—7_.Elr s S

oty Reverse Side)




N

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 ...

..... , o

. .. Stud b Aaresstsdnerrrrsasnannans
working under my personal supervision, udent Embalmer No * * ' *

Signedisuecenanas tesevesareatrnansan

. . s
Student Embslmer ‘ Licefded Embalmer No > 3

P. O. Add;%,é«:/mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is|not embalmed, Hact should be so siated above, + ¢ G




