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

Reg:alration

1 DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 101941 oyp

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__ g (2 3 R0

.\ﬂ-

o

State File No i

Registrar's No.

1. PLACE OF DEA
{a) County.

(¥ City or town

H;
asper

Joplin

(If outalde city or town limits, write "RURAL" and nams of township}

{¢) Name of hospital oéibsétu% rgl n 1 a Avenue

{If oot in hespltal or institotion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
(@ smee_Miissouri

Joplin
(If outaide city or town limits, write “RURAL")

802 Virginla

Jagper

() County.

(¢} City or town

15. Birthpl

{City. vown, or cotaty) (Stata or forelgn country)

Robert J, Roberts
(%) Address 802 Virginia
7. @BUrial..._._ () Date thereoi L2=5~40
(Bnrlll.m-—-i)w 1 t G - (Month) ﬁl!’) (Yoar)
(e} Place: burlal opczamation ainu rove,2o.
18. (6) Signature of funeral director Lanpher Mor tuar}"

() Address Joplin, gsou%

19- (c) tarece lonlndu.ru)

16. (o) Informant

H i on. d) Street N
(@) Length of stay: In hwpit_a(l)or m!é[;;, 8 (Bpocify whetber é) ¢ (If rurel, give location)
In this community. y -2
yoars, months or days) Pantl () If foreign born, how long in U. 8. A.? years.
3. (a) PRINT Elzora E. Roberts MEDICAL CERTIFICATION
FULLNAME Dec, 4th
20, DATE OF IgATHI Month day.
3. (b) If veteran, 3. {¢) Social Security year - 5:30 L 8
name war. No, i
21. I hereby certify that [ attended the deceased from.
Female |5 Colowr 6. (o) Slugle, widowed, mfrricé 2 - 3 o 1080 J 3~ A lg_‘._é_?
T R —— - rao.-___b_j,-_.tﬁ_ divorced_ATT1EG that I last saw ho - 13— & 10 ¥%0
6. (5} Name of husband or wif 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. L Duration
..__BQM_E..MJ.MaQMb«m_ ali years || Im te cause of death
7. Birth date of deceased.SEP T e? 18° '
{Month) (Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to_... y -, )
84 | 2 |8 ) ! o (i
Due to
o, Birthplace.... ¥B1NUL Grove Miggouri ] C N
neelre | Ceesiecmn AL
ius conditionsa.
10. Usual occupation ‘_’:' Ot(k:ﬂ‘ de . within 3 by of death) U V‘ v
11, Industry or business (.7" PHYSIGIAN
g{ 12, Name JOhn Parker : 3 Maj(g{ Egﬂj:f n=nn UT]]
% ss, Birtnpt Unknown 7 ";;:'gﬁr*l‘:é
w! eal
 Malden pame {Cluy, town, or mnown (State or forelyn conttry) Of autopey. which death
E{ Unknown tistically,

22, If death was due to external causes, fill in the following:
(8} Accident, suiclde, or homidde (specify)

(& Date of occurrence.
{¢) Where did injury occur?
or town) ;
{d} Did 1:uurr oceur {n or about home. ou farm. in Ind plwe, in public phue?

{8 f place)

StL=

23. Signature
Address

YD O
) M of injury.

(M.D. oru&-)_L

Date sl

(fo> Fors

(l.loennd Embalmer’s Statement on Roverse-Side} ¥




ef) -4 -33 o

Sy

STATEMENT BY LICENSED EMBALMER

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

") ; : . Registered Apprenéice No '
working under my personal supervision. : ) i

sos®% Y Lrn i’

Embalmer Nn _;Z/C? / ?

s P. O. Address... . /Z—-—« s

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

If this body is not embalmed, fact should he so stated above. . -

G. (Failure to comply wit




