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NT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state e o420 §) f’

Registration District No. ‘)‘LLI_ Primary Reglstration District No._&@. (2.0 2. Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LF q
{a) County o ag8par
@) City or town..._Joplin @ sate_Misgonri.. . @ cown..JRASPET. 2

(I outalde city or town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

e Broeman Hospital O .......

{1t oot in bospitel oz juatitutian, weits strest Dumber or location}

{d) Length of stay: In hospital or Institutia

_Days

(Spocify_:l-:-alhzr

years. mooths or days)

{c) .City or town J O'D]. in 5—

(If outside city or town [imits, writs "RURAL™)

@ sweet Mo 2201 Wisconsin.. . ..

O {If rural, give location)

(&) 1f foreign born, how long in U, 8. A.? yeare.

3. (&) Ii veteran,

In this community. 5 Yeﬂra
3. @ PRINT . Alex Richard Binderim
) 3. () Social Secarity
No

name war.

5. Color or

s Male mce_Yhite

6. (c) Single, widowed, ma?ra.
dverced . D1ivOTrced

|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBT o ay.._1th
_Jm__hanr'____ﬂl_aa__.nﬁnutem_._mhi.

21. T hereby certify that I attended the deceased from

e BODe 1 194l  MBY. T, 19 41

that I laat saw h__ima.l.lve on___mr_l__ﬁ_..._lgﬁl_n_._....ﬂ.. 19y

WRITE PLAINLY—USE Uf_IFADING BLACK INK-—MAKE A PERMANE

6. (b) Name of husband or wife_.. .. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Duration
alive___ years || {mmediate cause of death J—
7. Birth date of dsceased Y2y, 17 1883 __Myocardial Failure 2 Days
{Month) (Day) {Year)
8. AGE: : i’mru Months Daya If less than one day Due to.. ﬂec rog L._Q;g_ right wng .......__..?.......
57 10 18 _(middle and lower lobe) .
hr. min
l Due to \u‘
. _Birthp! Galansa Kan i A
. B - " {City. tovgmeon!t unr%r%ssn—mw) W : i {’]"/
10. U 1 iﬁ[&n P . .Other conditions. FANA D)
. Uszal occupation » {inchnde pregnancy within 3 months of death) ¢ ‘ y
11. lndustry or bma&;.ﬁglﬁ_l’_lg_h&l__ﬁme \‘_ Y PHYSICIAN
f(o o Herles 1. CTECE TR b —— e
2 L1s. Bibplace . PAnngylvania. / - ¢ hich death
& (14 Maiden MW o OF antopay it —— e “‘“’“ld“‘:
- : ot LS S 1 }_-itistically.
g{ 15 Bi“hm'f"a%a,&‘sm—,,"“m"' B mm,,,l 22. 1 death was due to external causes, 6ill in * e follgwing:
16. (o) Informant 8. Jim Myers (a) Accident, suicide, or homicide (specify) to Accident
() Address Galena Kan sag (») Date of occurrence. Feb . l . 1941 /J:al
@ . Burisal - 1" ) Date thereodBLs 10, 411 () Where did injury oocur?nnd C(’CE}}‘E‘) Jc?ﬁ;?er (SE)O .
[ (Baria), cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in cr about heme, on farm, in ind place; in public place?
(c) Place: burial or cremation ... L0 = - nt gsection
18. (4) Signature of funeral director. Thornhill:-ni 2] nn3 ’, ?’ while at work?_ N0 SPOFENE0Y tojury
() Address.......———. 7 , “‘ﬁu‘t‘o‘“‘“‘m
. _3 "—-L-Q séf 923. Signature. .(M. D. oxotlex)
) (b- received local rexistrar) (R s aizvafie) Ad A Date signed . _"___

{Licensed ¥mbalmer’s Statement @evem Side)



¢ * . f
. . g -
, . 4 L
- - - - Ti 4 - .
STATEMENT BY- LICENSED EMBALMER

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

1

L wo'rkigg under my, personal supervision.

Registered Apprentu:e No.

IS U T 3 I ..
-y -

- s .'__J'
Note:

Lmensed Embalmer No ,4/ . KF

: o . P..O. Address..... . Fadp A ﬁlfﬂ
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_the above constitutes grounds for revocation of license.)

Ir tlns body is not embalmed, fact should be so stated nbove.

G. (Failire to comply with




