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1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED
Zalt ’ Jesper '
@) County Missouri Jasper
5 ® City of town... Joplin : () State (%) County.
If outadde ot weits "RURAL" 1
{c) Name of hoapita) or 134 :ﬁf&f’"m"‘ y, o (¢} City or town Joplin Missouri,
reemen 7 . {Ifoutside city or town limits, writn “RURAL")
(If not in hospital or imllr.uuon writa atreet oo or location)
(d) Length of stay: In hospital or institution. %Emtﬁs.. (d) Street No. 704 N, Harl em-_
; 23 (Speaify whether D {If rural, give location)
In this commynity, - VB&I‘B " -
years, months or daya) rd {¢) If foreign born, how long in U, S, A.? No years.
MEDICAL CERTIFICATION
3. () PRINT S
FULLNaME._28r'ah B, Tando
ULLNAME. = 20. DATE OF DEATH: Moath__?.eo' 20%1940
3. (8) If veteran, 3. () Social Security 0=30 A,
year. hodr, Mlnute M
name war. no No. no I hereb .
- 21, erel y that I attended the d ‘_&'
5. Color or 6. (a) Single, widowed, married, wgf ﬁ@r’f‘d %/(/ )
¢ s TOmALE | ne White| avorceadnB8rrded. [l iieown. afiveos -
6. (b) Nameof husbandorwife__._________ 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dusation
mime"ﬁ“ﬂm'__m siee 2 a e your [mmm é’&%,«/ﬂ/ym 4
7. Birth date of deceased ____ s st e
{Month) ny) (Year)

8. AGE: Years Months If less than one day Due to. %Mw;f Mﬁd ! 7 ';WO

55 (f 15 —f
hr. min Dae to %/Q/M
o Bnbpie888YV11la Mog . e Y.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) * - {Stata or foreign country) et g Frivied /l
10, Usual occupation.......... 1OAL emlife - - .oz ..() ‘gt([.lc.l’:':“':lﬂﬂ’f’ﬂ ik 3 hu of death) L roL\
1. Industry or busiess em £ L — fl I’ PHYSICIAN
B (12 Name..JO80ph Blankenahip .. | M Sndoer R U T
> v ’ - - - Underline
g 13. Birthplace. Miﬂ B Ouri thﬁg’:ﬁ“ :g
- } foreign conntry] fw] ea
=Yg Méxdén'ném_qsum HG Bll. (Suter & " ora Y - LS S : - ahould“:e
E{ 15. Birthplace Missg ouri, el LI AR I .__. Jtistically:
=3 ' {City, gpwn, or coupty) (Stata or foreign country) 22. 1If death was due to external causes, fill in ¢the followlng:
16. () Iﬂomgwo‘: . . {0} Accident, suicide, or homidde {(specify}
) adgres... 104 N, Harlem, Joplin MQp || @ Dateof cocurrence
. . . - Where did injury occur?.
17. (o} Bur g . (% Date thereof. /e~ 23 #0‘__ (e} s .
(Buria), cremation, or removal) (Mcath) (Day) {Ybar) (&} Did Injury occur in or about home(. on ,”::' =) pi';g in pab fic‘;goe?
{¢) Place: burial or crematiof ﬁ '-'7 -7 o — o
- 18. {a} Sigmature of funeral director. ‘ gf_ Specity tm arplmzf injury
{8) Address..........c...... z i (M D )
19, . = 0 -
(a)(g:l?:w-i'nd lock! ﬁ) @ { o ul } Address Date slgned/Z° % >

"'{l.tunned Embalmer's Statement on Roverse Side)
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-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert_iﬁcat'e. was embalmed by me, or by............'. ...... R

. Reglstered Apprentnce No.

working under my personal supervision. ) / Z .
B ’ "T ' -ngned / W

L e - : o ) ‘ - LgcensedEmba.Imeané/& ?

! P. 0. Ad

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocatwn of license. ) ,

If this body is not cm.balmed fact should be so stated above.
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