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

vl | & A
DEPARTMENT OF COMMERCE
l?umui: oF THE CENSUS

Reglstration Iiistda No.-#-(L______.

=2l

Primary Registration Distri

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2949

State Fils No.

ot No. 2.9 O 2t - -Registrar's No.

1. PLACE OF DEATH:

@ County Jasper
(b) City or town Jopl 11'1

(1f ouzaide city or l.nwn limfts, write “RURAL" and name of township)
{¢} Name of hosmtal or institu
7y aoman,
{If not in hospital or inatitution, write streat nn%huﬂ
() Length of stay: In hospital or institution

4 Months,

r
kcutl-n)
suU€S

{Specily whethor

In this community.

2. USUAL RIDENCI{OF DECEASED;
(c) State Missouri. (3) County. JgSDeI’

() Cityor town Joplin Mo,

(It outside city or town limits, write “RURAL™)

(@) Street No. 131§_I‘i91_t-

v 4
2.

(It rural, give location)

No

18.

15. Birthplace

City, mp county} (Btate or foreign country)
. (o) Informant__c’é.. YAL — e e
13

{t} Lrate thereof,
{Burial, cmmnl.hn.nrnnnva%‘ (Maath) (Day) (Ysar}
(© Place: buriat or cremation £ 0T €81 Park Cem.,

(6) Signature of funeral director. Hur Co

®) Address....... Q@MJHQ‘ZW
- — ® .

19. )
( te recelved ) {Hoptitrar’s elgnatare)

-
&

yoars, mooths or duys) {¢) If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3. {(a) PRINT Dale Pierce
FULLNAME 20. DATE OF DEATIL Month.....J a-nn daﬁ?l*l H
3. (5 If veteran, 3. (¢) Soclal Security ” year. y
name war. No No. N.O 7
21. I hereby certify that I attended the deceased from. AL
5. Calor or 6. {a} Single, widuwed married, 19§/ to. -5 19¢/
SEX...M_Q‘.;.@........H.. race.....?i.. ------------ O divorced... .. .1n$l e.. _that [ 1ast saw h.l:“__ alive o — _a . . 19 (:
6. () Name of husband or wife.—...... 6. {c) Age of husband or wife if{| 2nd that death occurred on the and Bour stated above. / Duration
years || Immediate cause of death
W v
7. Birth date of dmxﬁg__p_uq_%p e eemeeeamream s e e — T2
(Month) (Duay) {Year)
8. AGE: Years Monthe Days If leas than one day Due to.
o 3 & b ht min
Due to
9. Birthplace JODl!.n Mog _ 0 | L e
ﬁ.‘?g town,orcounty) - - - - "(State or foredgn country) Iﬂ
Oth dition
10. Usuzl occupation X A - ('!r'cqn iy ¥ within 3 months of doath)}
1. Industry or busness Y2 A/ E PHYSICIAN
g{ 12, ‘Name, cherrv J . Pi arce. - E— ,Mljoo{ &nn;rﬂnnﬁin- : = ~c U"'d';“
= . : : ” n ne
;- 13. Birthplace ?ore Okl ahOIIla s / 5 mgm{g
* tate or foreign country) e o - .
ﬁ 14. Maiden name QWAYTIG S Of autopay. should be
s{ MissOuri {) - -  ttistically.
A

22, If death was due to external causes, fill in the following:
{s) Accident, suidde, or homicde (specify)

{3) Date of occurrence

Qo Where did injury occur?
(City or town) {Cogaty)
(@) DId injury occur o or about home, on farm, In Indostrial place, in publlc p!ace?

7.7

'y type of place)

{e)} Means‘of-lnjmy — [~y
(M. D. oresief]

(Licensed Emhbalmer's Statement

Diate nizned,ﬂu%&"/
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; STATEMENT BY LICENSED EMBALMER - !

l hereby certify that the body whose name is tecorded on the reverse side of this oertlﬁcate was embalmed by me, or by__._..___--__. S

Reg:stered Apprentice No

: wbrking under my personal supervision. " {
U s g‘g“‘”"“%e

e T -, Ll LlcensedEmbalmerNo #ﬂf?
' : PO Addres{_ Jgp KaA IHD . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN RITING. (Fm]ure to comply
the above constitutes grounds for revocation of license.) :

If t.!us ‘bady is not emhalmed, fact should be so stated above.
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a MISSOUR] STATE BOARD OF HEALTH

DEFARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State F,-; vl T LT

g Y BuREAU OF THE CENSUS

13
A Registration District Noé/// Primary Registration District No 200;{ Regisirar’'s No.

2, USUAL RESIDENCE OF DECEASED:

';_ 1. PLACE

(a) County....
{¥) City or

(a} State (3) County.

" {if ouldide city of [town finklta, write "RURAL™ and nams of towoehip)
{¢) Natne of hospital or institution: {¢) City or town

{{f outside city or town limits write "RUNAL"™)

(If not in hospital or institution, write atreel number or location)
{d) Street No.

(d) Length of stay: In hospital or institution e {If rura), give location)
In this community.
yoars, months ar days) {¢) Ii foreign born, how U ¥YA? years,

¥
SRINT é 2 éz CERTIFICATION
3. (a) PRINT CP
FULL NAME.. i W A =
20, DATE OF DEA AL s day Z

3. (b) I veteran, 3. {) Bocial Security

1T, minitte M.

natne war. No
that I attended the deceased from
5, Calor or | 6. {a) Single, wldoymarned. 19 to 19
4. race divorced...... . aw h aliveon ...

6. (b) Name of husband or wife.,..c.ccrveme. 6. (¢} Ageof husband, or wile, i{ eath occurred on the date and hour stated above.
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AlLVE. e ¥
(Month) (Day) (}‘ﬂ?} \‘
Ld
8, AGE: Years Montha Days If lesz than o ay
| t Due to
9. Birthplace L‘
w= {City. town, or county) @ or foreign country) l} £
{ Other conditions....
10. Usual occupation W {1nclude pregnancy within 3 moanths of death) ‘ ¥ R ——
t1. Industry or business, " . —
= Major findings: [
ﬁ 12, Name Of operations N
""" B |1l.h:t:le.rlir:ue
= L 13. Birthplace. : thecause to
B {City, tows, or ramw {Stats or foreigo country) which death
- B4 Maiden name, Of autopsy. should be
Bl - g
S 15. Birthplace : istically.
= (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
18, {a) Informam « T ) - {a} Accident, suicide, or homicide (specify)
- (b) Address (#) Date of occurrence
“ 17. (a) (b} Date thereof (c) Where did injury occur?. e ¥ To— E
— . - - -
{Barial, cremation, ar remaval) (Mooth)  (Day) (Year) |1 (4) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?
(¢} Place: burial or cr ion

. {a) Signatore of funeral director.
{4) Address
. (8) (6]

( Datareceived local registrar) (Registrar’s sigoatare)







