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DEFPARTMENT OF COMMERCE

RS T 2

MISSOUR] STATE BOARD OF HEALTH ' I\

STANDARD CERTIFICATE OF DEATH

)

w 11071

State Pile Na

Regxstrntlon District No........... AT — L Primary Regiatration District Nofs.z—g—.é...(ﬁ?:.. chiﬂmr s No.> _@;_._......_.._...._.
1. PLACE OF DEATIL: J - 2. QSUAL RESIDENCE OF DECEASED:
(@) County. aeper Migsouri ' Jasper (49
Joplin {s) State @) County. -
(k) City or town
() Name of hoapitfarl?:dd. city or town limits, write"URAL" and name of township) ) J 0p1 in =
£, t t o
i ﬁﬁ # J Q pl in i “ v ortowm (11 outside city or town limits, write “RURAL®"}
(1 not in hoepital or inatitution, write street number ar localion)
(d) Length of stay: In hospital or institution / (d) Street No 1207 JOD]- 1n
2 montha, 26 dgyg ®r=" hebe (ffzural sivelocation)
In this community. 2 ] ays . @
years, months or days) (¢) If foreign born, how long In U. 8. A.?. years.
3. @ pRINT HOSeanna M, Stover MEDICAL CERTIFICATION
UrLNAME ' March 18th
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (9 Soclal Security year_..__lg_éz ...... _.hour........s..s't«Q..o e Ut e B M
name war. No
21. I hereby certify that I attended the d d frnm
, Female |5 Coler orW hit Eﬁ {s} Single, widowed manied ~ __—
n r
4 Sex race 0 divorccd_...§ """"" E___t_?___ that I last saw SJJVWV /‘/t/b ‘ﬂynm—f

6. (b) Name of husband orwife__..... ... .. 6. (¢} Ageof husband or wife if

and that death occurred on the date nwr stated above.

[

use of death

D AT I———— o ]
7. Birth date of deceraned ec. 21 1941 X AT A Y qd____
(Month) (Day) (Yeur)
8, AGE: Years Montha Days If less than one day Due to.
2 25
he. tmnin
Due to
0. Birthpince 9.0P14i0 Missouri 0
{City, town, or couxnty) (State or forelgn couutry)
f Other conditions
10. Usual oceupation (Include peognancy within 3 menths of death) f
t1, Industry or business " :
E { 12, Name. J8Mes Stover Major Budinge: 7 'Uﬂ_':lmNu
=\ 13, Birthplace ROdge rs Ark, } tl--?:m?s:nr;
Fa (Ciry, 1! {State or forslgn country) jwhich death
14. Malden namL._..!j Hanita ﬁalkpr Of autopey. should be
{ 1S. Birthplace. Galena Kansas T e tatically.
-] J City, to county) (State or foreign country, 22. If death was due to external causes, fill in the followlng:
16. {a) Informant €8 over () Accident, suicide, or homidde (apecify)
@ Address__ 207 Joplin, Joplin, Mo, (® Date of oceurrence.
1. (@) Burial (&) Date thereot..._ 9= 20~ 42 (¢) Where did Infury occur? ) uf,, = e
(Buar(al, cremation, or removal) (Month) (Day) (Year) (d) Didinjury cccur In or about home, on !'a.rm. In indus place, in public place?

(c) Place: bWormﬂmMM
. {6) Signature of funerat dIrector____w
® Address.....9.0014n, Misgouri(D 4 ;7

. {a) (8) = 0

L.
(R Far'sai S

{Datarocsived local registrar)

Address

J ') $ ‘¥ (Licansed Embalmer's Statement on Reverse Side)
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v - - STATEMENT BY LICENSED -EMBALMER - - SR
1 herei)y certify that the body whose name ia recorded! on the reverse side of this certificate was embalmed by me, oF B ..ocoveveverecrcecsce

, Registered"Apprentice Nn

working under my personal supervision.

o - ( ' -'  Sigred. &ZW Q/W
C e SR Licensed @Imer No..; 3’/7 ......

3

S Tl T L PO, Address 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN REFYING. (Failure to coml;ly 1
the above constitutes grounds for revocation of llcense.) . S e - -
If thm body is not emba_lmec_l, fact should l;c so stated above.
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH ., ,

Primary Registration Distdet N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nde///....
==

swerunsi O 7L

Registrar's No.

(a) County
(5) City or town

1, PLACE OF DEATH: (f}’
o L\

CORAL" and v of vomnabis)

{If outaide city or town i
(<) Name of hospital or institution:

(If ot in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County,

(¢} Cityortown

(I outside city or town limits, write "RURAL"}

(d) Street No

(If rursl, give location)

(Specify whether (e) Citlzen of foreign country? {Yes or No)
In this community.
years, months or dm If yes, name country,
3. () PRINT MEDICAL CERTIFICATION
FULL NA e e-nm. %)77
3. (B) If veteran, 3. {c) Social Security
name war. b3 [ TOUTERUTRURURPUUTRY | A dh e o R T o R T Y o M.
% 5. Color orw 6. (8) Single, %. married, 19
4 Sex D < U | B i | s L L T I L H
race divorced... =T d that 1 19._ ...

6. (b) Name of hushand or wile.....oovinscciriercecens 6. (¢) Ageof husband or wife if

77 }we. —

7. Birth date of deceasedm............... /

(Moanth) (Day)
8. AGE: Years Months Days

———

9. Birthplace..eeee . € . O ..\;

R unty) (Suate or foreign country)
10. Usual occ

L
1. Industry o

A

(City, town, or county) {8tate or forcign country}

15. Birthplace.

1

E 12. Name

E 13. Birthplace
E { 14, Maiden mame
-1

(City, town, of county) (State or foreiga conntry)
16. {a) Informant
{¥) Address

17. (5:)

(¥} Date thereof.
{Month) (Day) (Year}

(Burinl, cremation, or removal}

{c) Place: burial or cremation

18. (a) Signature of funeral director.
(b) Address
19. (=) (b

(Date roccived local registrar)

{Registrar's signature}

Due to, I b d
__M/V A

Ao
Due to

Other conditions........

(Include pregnancy within 3 months of denth) r
FPHYSICIAN
Majoofr ﬁndina_ia: l) —_
operations.
A Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (epecify}

(b) Date of occurrence

() Where did injury occur?.

(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in pub]ic place?

(Specily type of place}
) While at {¢) Means of INJury. oo cececeomeeceecn e

.............. {M. D. or ot!
R Date sign







