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

s

DEPARTMENT OF COMMERCE
BunrgaU oF THE CENSUS .

ﬂlﬂ) MAR 23 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoQ..Odﬁ-.

K943

Stale File No

Registrer's No.

1. PLJ}CE OF DEATH:
- {a} -County Jasp er
* (b} City or town Joplin

(i£ outside city or town Limita, write “"RURAL" acd onmae of township}
*(¢) Name of hospital or institution:

22 Migsouri. |

2. USUAL RESIDENCE OF DECEASED:
stace. i8S OUriM ) County
Joplin

2 gll‘ outside cit or town limits, write “RURAL™)

Jasp er%

-

=

(s}
1G]

City or town

{If nut in hoapital or ln:'-.-l-t;twn writs ntm! number or Jocation) (d) Street No (lfrur-l i loc:lion) T
() Length of stay: In hospital or institution RI
30 aars {Specify whetber {| {£) Citizen of foreign country? NO (Ves ar Noj
In this community. y ~r
yenrs. months or ays) If yes, narne country.
; MEDICAL CERTIFICATION
3. (a) PRINT
3. (o PRINT Fred Malone Mareh 6
- 20. DATE OF DEATH: Month day
3. (5) If veteran, 3. (¢} Social Security 1942 5
name war. World war #1 No.... $——t2 year. hour. minitte .,
21. T hereby gertify that I attended the deceased from.... O e oot o
5. Color or 6. (a) Single, widowed, married, 3 ‘ /ﬂ
——— 19, to, i L N—
3 divorced
4. Sex Ma'l =) N }j“m""d that Ilast saw h. lﬂ alive on.. ! b 19........
6. (b) Name of husband or wife......cooreemee. 627(E) Age of husband or wife if || and that death occurred on the dale and hnu.r staled above, Duratici——
urake
Y37 ———. -1 1 iate cause of death
7. Birth date of deceased No. recomd
(Month) {Day) {Year}
8. AGE: Years Moanths Days 1f less than one day Due to.
53 min
- Due to.
9. Birthplace Fayetteville .. Arkansa.sj "
(City, town, or county) {State or foreign countty)

Other conditiona

{Factude preguancy within 3 monlln of death} I ,

_— : 1.2 / ! PHYSICIAN
Mlajor findings; :
S oge;:ﬁim Ve ¥/ %4

. / - Underline

the cause to

w&!d'l]%eaﬁ?

Of autopsy thou .

jcharged sta-

tistically.

22. 1f death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {(specify)
3]

Date of occurrence.

Where did i occur?
@ ere did injury (City or town) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
Py
JF (Specily type of place)
‘While at Means of in]ury e F T e
23. Signature™® Ms Gl 8.

10. Usual oecugation
11, industry or businesa
E 12. Name...._...‘].:.a'co.b Malone
S\ 15, Birmptace.... MOMpPhig Tonnessod.
B e Maid HHrE Phelan e brie
=] . aiden name.
E{ 15. Birthplace Hope Count'y Mﬂ,ssourﬁ/}
= (Stata gaforeign country)
16. (o) Informant /M il S Lt Raputhed.. - 0"
_(® Address....... J Oplin, MD... 3//
17. (2 Buri AJ ) Date thereof. S T
(Hurin],cum_rftion,orrunfovnl} . Wumh)’(Dny) (Year)
() Plac?e: burin.i ot cremation N Fe et g F C 0 A
18. (g) Signature of funeral director - Hurlbut Und\q A4 %
) Address .Joplin » Mo, D "
. . s PSP b W
19- (@) (Dal.a roceived local reaistrar) @ {Iegki signature)

Address.. ...




; STATEMENT.BY LICENSED EMBALMER

4

1 herepy qeriify t}_nat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. 0. Address......, oy’ Va2 @rz/ ______________

Note:  The ahove I\'IUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HAN NG, (Failure to comply with
‘the above constitutes groﬁ‘nds for revocnuun of license.) ;

If this body i is not embalmul ’factﬁhoﬁd be so stnted ubme.
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-

. e

.




