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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA
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Reglatration Distrlet No. _My ff

BUREAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._ 2. O & "t

25416

Siate File No,

Registrar's No.

1. PLACE OF DEATH;
(8} County. J

(b) City or town....... J.....D.:-l-.

(¢

(d) Length of stay:

In this community.

Fer”
asne

(If cutaide city or town limits, write *RIAAL" and name of township}
ame of hmmlal or institution:

Ereeman Hospltale ...

(If not in houplr.al or jnetitation, write streat number or location)
In hospital or institution

(Specily whelher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) QQﬂtnMj's 8 ouri ()] CountyJ asper

Joplin

H' (&) Cityortown
(It ontuide dty or town limits, write “RURAL")

(J)Qreet No .,...,/_X 2_/_ EARL

(Ifrurnl give location)
{e) If foreign born, how long in U. §. A.?

years.

MEDICAL CERTIFICATION
3. @ PNt Terry Anderson Sackett, 230
20. DATE OF DEATFL Month 7 day.. DL
3. (&) U veteran, 3. {c) Social Security . 0. hous. '
name war.____ 3t No._ 3¢ 3534t yea .
21. I hereby certify that I attended the d
5. Color 6. (@) Slogle, widowed, married, ]}~
Male ] % 3% 3% | F
4, Sex race. divoreed” """ " ¢ that I last eaw ~_ glive o
6. (b) Name of husband ar wlfcjf:**%____ 6. (¢) Age of hushand or wife if || 2nd that death ont
3 3t203t alive. iad years || Immediate cause of death &
7. Birth date of dwu%l&tih-— _1.9_4.0?_. .
nth) (Day) (Year)
8. AGE: Years Months l:iaj- 1f less than ane day Duc thwm BARTA
o O . ht. min
Due to
9. Birthplace Joplin Mo, ) . N “
— P ] b
(City, town, or county) {State or foreign country) £\ ] [ B
kel . Other conditions. A
10, Usual occupation - v {Tnclude pr Ty b uf desth) \J
11. Industry or businesa #3t PHYSIGIAN
E{ 12. Name_ H,C.Sackett, 3 M e s
= L1a, Birenplace Joplin Mo, 'kﬁ:‘ﬂ”n‘é
. forelgn country, ol ea
14. Maiden name E‘E‘l;f “““therso‘ﬁ',“" / 4 ©Of autopey. should be
15. Binhphaﬁ_&ﬂ._ﬁn&nsiﬂg_&__ . Gela I tatlcally.
= (Cisaporwrmroapot (Sigts o forcifn coum 22. If death was due to external causes, £ll In the following:
16. (o) Informantbe] - (o) Accident, suldde, or homidde (specify)
(&) Address__ g/ 7 (b} Date of ccowmence
17. (a) Burail (b} Date thereof. j () Where did Injury occar? G iy} (State)
(Barial, crematicn, or (Month) (Day) (Year) Did injury occur In or about home, on fam. in ludmr{nl place, in public place?

{¢) Place: burial or cremation ,E.Qmes t E&I‘k Ceme
(0} Signature of funeral dire

{Data received local ragistrar)

(Rpeliaf's denature)
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(M. D.or othu)!__
Date signed

4.-




STATEMENT BY LICENSEDEMBALMER

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

, Registered Apprentice No

working under my personal supervision.

- - - L:censed Embalmer No........ ?s{ ?

- P. O. Address....\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constitutes grounds for revocation of license.) i -

. If this body is not embalmed, fact should be so stated above. )




