uld state
important.

N. B.—Every item of information shoq]d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

DEPARTMENT OF COMMERCE

Reg[stntion Dhtr!ct No..

MISSOURI STATE BOARD OF HEALTH

Burasy °"“ c'"'"’ Y, M_ST ANDARD CERTIFICATE OF DEATH
£l Primuy Regitration Distrit No..ad OO, Registrar’s No.

[ [}
Stats Pils m_ﬁ_ﬂ_&._’._'?_

1. PLACE OF DEATA:
{a} County. JaS'D er I
(b) City or town Joplin

(1f outaide city or towo limits, write " HURAL and name of tawnship)
{¢) Name of hoepital or Institution:

St, Johns Hospital

(lf not in hoapltal or inatitution, write streel oumber or location)
{d) Length of stay: In hospital or Institution, 1l dsy

o

(Specify wheiker

2. USUAL RESIDENCE OF DECEASED: /

(o) state_. 22185 O ® County....J3SnaY

(e} Clty or town Jonlin

(11 outxide clty or town limits, writs “RURAL"}
(d} Street No 2201 Ser=mezsnt

{If raral, give locatlon}

In this ¢ nity.
years, mooths or dayn} . [] t (&) If foreign born, how long in 1. 8. A.? rerrvsrenirsiare CATE
P | g ==Y —
MEDICAL, CERTIFICATION
— e
sl Name._ Charles West ‘Q?’/) LL
3. (5 Tlvet % (@ Socal Sacu:rity 20, DATE OF DEATH: Mon:
. veteran, . (e _,
name war no No. none year. minuta 2— 6 M.
21. I hereby certify that I attended the 4 d from
I §. Color or 6. (a) Single, widowed, married, I~ D m— 15#, ta T 19?
/ + 7£.
4, Sex 4 roce. 4 divoreed %7, that 1185t 02w D live on. Ll = By e

- 8. (£} Age of husband or wife if

T. Birth date of d a November 2 lQ3Q

6. (3) Name of husband or wife

and that death occurred on the date and hour‘;tated above.

: 19%.
Dus

Te cause of death

(Month) (Dlr) (Year) L4 &“ﬂ -
8. AGE: Years Monthe | Days It less than one day Due to.y- i4 ... g Z&L__)Z ‘7‘%&‘3
o o O 22 hr. min
. Due to
9. Bfrthpim‘n JODlln - IEO . P {
{City, town, or county} (Stats or foreign country)
10, Usual cccupation moTmEmmTm TS ; e by o e 1 —_—
11. Industry or busi bbbl PHYSICIAN
12. Name Char‘l es -'Tec,,! tl 3 Mafor a?\givaflsnnl —
; : gronee
2 |13, Birthptace _dJ 0}31 in . : — lo. O ) which death
. 13 toroizn
E cgj town, on ﬁﬁ, Cott e of codztry, Of autopsy. :ﬁ:ouldﬂl:
tiatically
]

14 Malden name._._i:
16. Birthplace Kansas Ci ty T 0.

17, (a) Bur‘ial (5) Date thiffed
urial, crasoation, or FetmoTal) (Month) (Day) (Year)

. W 2
18. (a) S tiire !
)

22. If death wan due to external causes, fill {n the following:
(o) Aecident, sulcide, or homicide {speciiy)

(3) Date of occurrence,

{¢) Where did injury occur?

7 or town) (Coonty)

{State)

(&} D14 Infury occur in or about bnm(e, on {arm, in industrial place, o public place?

pecify type of place)
(o) Hum of injury.

{M.D.or other).!....._

i AddmnM‘——‘—- WA a Dute stgned____ .

" (Licensed Embalmer's Statement on-Reverse Side) Lovealand




RECEIVED A e e
)mnct Heaiih Offlcer N . 6, : :

Date Hled _-DEE____-.‘\B}& ........
i
R e i1 Vot
- - STATEMENT BY LICENSED EMBALMER - - .. )
I hereby certify that the body whose name is recorded on the reverse side pf t};is certificate was embalmed by mé, OF DY e sana ot

, Registered Apprentice No..._... : —
_working under my personal supervision. ' ) - ; ‘

Licensed Embalmer No

P, O.-Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




