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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH g CERTIFICATE OF DEATH no;ot use this space.
(a) County. Jasner ) Registration District No..........o.c. f( 14
(b) Township ! Primiry Registration District No......a2.@7. @ 2  Registerod No..
© O F QDI e (@) Bireet No.. 1604 .. .(

death oceurred m Hospital or Institution, write its name instead of 8
(e} Lengthof redd:l::cnln city or town where death occurred 44 yrs moa. ds, (f) Rowlengin U. S.,if of forelgn birth? yra, moa, ds.

2. PRINT FULL‘?I-AI;?. ....... Pavid M Briend e
() Residence, No.......... 1604 CentrBd oot St. E] ..........

(Usual place of abods, if no street address, writa county or eity) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DIVORCED (t0rite tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 8§-1%39 .19
1' L 3 3
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£| > MRISERAMATE . Tripold J1L.
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12. BIRTHPLACE (c1TY 0R -rowmcal‘lanJ-lle‘!
(STATE OR COUNTRY) . .
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14, B]RTHPLACE (CITY OR TOWN).......c..c... M. Eh A mhr. A Y. R I o S
2 T e v oRTOwH) T11 * Namé et-€peration Date of....c.
) What test confirmed diagnosis? o althere an nutopsy?....
14
4 | 5. MAIDEN NAME Unknown 23, It death was due to external causes (violence), fili in aisa the following:
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: {STATEOR COUNTRY) i {Specify city or town, county, and State)
-, L] 1 ,ori lace.
17. INFORMANT I.lrs . DaVl d H R Frlend Specily whethet Injury oecurred in industry, in home, or in public place
(ADDRESS) Joplin, lo. v ot
13. BURIAL, GREMATIGHZORIREMOVAL Nature of {nfury
ruce RBirview oare §=3-39 D . "
4. Was disexse or injury in way related
19. FUNERAL DIRECTOR {(WAME) ._AJZI.QIJ.}h ill-Dillon _.. It 0, specily... A \ A
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STATEMENT BY LICENSED EMBALMER S .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...
: . . =T » . .
. V. , or by
Registered Appren.tice No S ' . . , wérl::ing under my personal supervisign, .
- Ve - v at ' " P. 0. Address - : P L
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with the above constitutes grounds for revocation of license.) . ’
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