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

e —ry

DEPARENT G CobbiERCE T

Burrau oF THE CENSUS

4

MISSOUR! STATE BOARD OF HEALTH ] » £
STANDARD CERTIFICATE OF DEATH V/ s pe o2 36 3

Primary Reglstration District No..mamm Registrar's No.

{a)

Regixtr_n_tion District No.__é[f___

1. PLACE OF DEATH:
County Jasper
City or town J °p1 1n

)]
(c)

(&)

In this community. 2 o Yearﬂ I

(1t outddds city or town lmite, writs “RURAL" nams of townahip)
Name of hospital or institut.iog
(1 notin b or locnl.ian

{If notin hocpiul or iml.itnuon. write street o
Length of stay: In hospital or institution

{Specify whether

years, months or dayw)

2. USUAL RESIDENCE OF DECEASEIh

—(,,, State Missouri ) county_l&ﬂ,pﬂlf__:m’{?
Joplin Mo:

{If outside city or town limita, write “RURAL™) 5
@ sweetNo.. 211 EaB3 24 S I:?. T
(If rursl, give loenhn) 0

{¢) If forelgn born, how long in T1. 5. A.? years.

{¢) City or town

3.

Himame Kathryn 7, Buffalo

3

{b) if veteran, N 0

name war.

3. (9 Sodﬁsecm'ity
No o

4,

5, Color or

6. (o) Single, widowed, married,

Sex..E..emal.e.. nee 11t / divorced. Marrioad..

(&) Name of husband or wife

6. (¢} Age of husband or wife if

i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn. 98N 14 .. 1040,

year. hour. 9-3 0 A Imhmte_._._._.__
21. I hereby certify that I attended the deceased from.. Z-i,z,
., " 19
that I last saw h @A~ aliveon £ = [/ ‘,/‘ ¢/ 19.__;

and that death occwrred on the date and bour stated above.
Duration

Paul Buffalo ve. 25 years|| Immediate cause of :1;:/\1;..;_ -
7. Birth date of deoeased 3. OR Y. 19,1920, . Ale Lo ek
{Month} {Day) {Year)
8, AGE: Years Months Daya If less than one day
2 0 3 2 6 hr. min
9. Bi:thplam....gpl»ill..m_ﬂﬁmlni_ 'p) , , . ,
. town, or eounty) * *- -{3tate or foreign coantry} _)4 A P
hi fons
10. Usual occupatio Ot(-er-u?ndi' within 8 months of death) 2

11

1
{

MOTHER FATHER

18,

19,

Industry or buainess, Bt~ 2.

12. Name.. Merle Rice

13. Birthplace Joplin Mo; B k\

N . {City, tawn, or by} (Stats ar fareign country)
14. Maiden ML._.J&BNMQE._‘_M
15. Birtholace Oklshome

: 7_/((:1“ W (Stats or forelgn country)
{a) Infnrmnnl Ll

&) Addrm ,.....ll..

{¢) Place: burial or crematio

(%) Date mmur_/___/_é’_"g,/.:

Day) LY ear)

Z ;

() Signature of funeral diretor_ DML DUL Und, Co:

®) Addr Joplin e Fa )

@ A ~ ]S -4y )

&/Wb—%—

{Datereceived local registrar)

#‘I’I algnatire)

wd
FHYSICIAN

o MM ;
tio! .

Or—Totopey.

22, If death was due to external causes, fill in *he following:
(e) Acddent, suicide. or homicide (specify)

(5) Date of occurrence
() Where did injury oocar?.... .
{Ci 5 (Stata)
(@) Did injury occur in or about home, on fn.rm. in ind pla.oe o public place?
&) /-\ —

type of place)
ork?. (e, ;f-. of injury______°

23. Signate /,,1//, (Mna-n__Q

Addressbl T fnsatd sally Date dgn.gd“z—zﬁzv

‘/(l.ie:med Embalmer’s Staterment on Beverse Side) L } o,
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e

3

g
£

'
ARV

.
A

S'i'ATEMENT BY LICENSED EMBALMER

Reg’:stered Apprentxce No.

working under my personal supervision. / {
) S:gnﬂd

Ltoenaed Embalmet Nn %0 7 7 .

P. O. Address..!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in 1118 OWN HAN
the above constitutes grounds for revocation of license.)

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

TING. (Failuréto comply wi




No. 2B MISSQUR! STATE BOARD OF HEALTH

22140 [ DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stoe Fite o 20 P 63

'f’ x226%9 BUREAU OF THE CENSUS

Registration District Noé/,// Primary Registration District No....... ,2:0‘711' Registrar's No
1. PLACE OF @TMN 2, USUAL RESIDENCE OF DECEASED: )
(a) County.

e}
{&) City or town._Q __________ s (o) State (% County.
{ I outsi ¥ or tywn limits, write "RURAL™ and nama of township)
(¢) Name of hospital or invfitution? (¢} City or town
{if outside city or Lown limits write “RIFRAL"™)
{11 not in bospital or institution, write street number or location) 4
{d) Length of atay: In hospital or institution : (@ Street No (1f :
(Specify whetber rural, give location)
In this community.
yeara, moatha or dnys) : (¢) If foreign born, how U. YA veard,
3. {a) PRINT )
FULL NAME.f_ [ Ll Gl e el 2
3. () If veteran, 3. (r:) SOA gecunty M
name war. )
5. Coler or 6. (a) Single, widowed, married, 19
” N |
4, race LoNL divorced.. alive on ‘ 1o . ;

6. {& Name of husband or wife.........e.-.. 6. (¢) Age of husband, or wife, if

alive... e : 1
. Birth date of deceased
(Month) (Day) Sﬁ}) \‘-
Y
8. AGE: Years Months Days If less than o ay

FORERVIA

(City, town, or county}

Due to.

9. Birthplace

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

';;}"r'é}'éiié;';l;;;i'r';)"

ft

Other conditions. .

10. Usual occupation

P T

Q
N>

'rfl';'srmn

11. Industry or business
o
o g 1% Name \) el 4
) (Ynderline
= L 13. Birthplace e cause
- B {City, town, or wurw {State or foreign country) L which death
] M Of autopsy. ;i should be
1 { 14. Maiden name. f nould be
Q E 15. Birthpl 73/ tistically.
. . ace. . N
' = e “(City, town, or county) (State or foreign eountry) %2, If death was due to external causes, fill in the foHlowing:
‘?" 16. (a) Informant A 1l (8} Accident, suicide. or homicide (specify)
- (3) Address., oy (4) Date of occurrence ) -
eremeee 7. (a) (4} Date thereof (€} Where did injury occur?, ey o s
7 . - - . ¥ or town, 1.1
(Basial, cremation. or removal) {Moath) (Duy) (Yeor) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation

. (a) Signature of funeral director . /" l‘y)tm of place)

() Addresa._.

23. Signatikg

(a)(D-umiv.dloalmkulr) ) (Registrar's signatore) \Address(p./ &.. W







