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2

—5-4-41
v. 5-17-39

1 X20484

Ut(k.n{%

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

DEFPARTMENT OF COMMERCE
Bunm\u OF THE me
T oo L %!
tration District: Né/é- é ............ "

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. A .GOI

30528

State File No.

Registrar’s No‘_JVé..

"'1. PLACE OF DEATH:

Jasper
Joplin

(t;) -County.
* (b City or town,

(¢}, Name of hospital or Institution:

Freoeman Hosnitel

{11 outside city or towa lin:it.lv write "REAAL"™ and noma of tawnahip)

{I{ aot ic hospital or institution, Wit street number or location)
(d) Length of stay: In hoapltal or institution 11{. dayvs

In this community.

(8pacily whather

27. .yazrs

yesars, manths or days)

(a) PRINT

FULL NAME... Irwin Ly--bneld -

3. () If veteran, 3. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED;

(@ State Moy @) County Jaspser fi?
{c) City or town. J Onl 11‘1 c;&
{11 outaide city or town limits, write “RLURAL™) Y
@ sweetNo. 212 Byers Ave:
(I rural, give locstion)
(¢) Citizen of foreign country?. I\T Q (Yes or No)
If yes, name country. No A
MEDICAL CERTIFICATION
20,

DATE OF DEATH: Month_E’..QQ.LA.....;.L.,..ALQA2 ;
Q .

hour..........

I hereby certify that 1 attended the d

that I last saw hM,aUve on..........

and that death cccurred on the date and hour

name war. No Noll'gl-.. _l!‘____l_l.'l” 7 year
21.

‘5. Color or 6. (@), Single, widowed, married,
4. Sexmale_ &aﬂﬂhltlﬁ. / divorcecﬂlar_r.'.ie.d..._
6. (b) Name ;f husband or wife.o.....cccrcvrvmmeerere 6. (€) Age of husband or wife if

lara alive......25......years ]| Immediate cause of d
7. Birth date of deceased.....a,prllv 221 ‘1&83 ﬂq eneemeraseesaeataseas
{Month) (Dny) (Year)

8, AGE: ' Years Months Days If less than one day

/

9, amhmace_:rea(gville Texas

town, or county,

(State or foreign country)

11. Industry or busi
8 (12 Name....Marcellns. Arnold
E{ 13, Birthplace ) No record . ?)
E 1. Maiden name (City, town, or county) Bué&ﬁioéfomzneoun:
E{ls. Birthplace no_record &
= L wn mmutyWrﬂfmﬁmrﬁ
16. (a) Informant. Ml A g f S .
@ adirem. 332 Eyors. Ave: Joplin. Mos .
17, (@ yemoval () Date thereof...... 2. ; .2
{Burial, cremation, or remaval} (Month) (Dlv) (Yﬂﬁ
() Place: burial or cremation.. Greenville. Toxas .
18, (a) Signatare of funeral director.. UL bt 4 - UnG o Cg,
{6} Address Joplin Mos.
19. (a) Lfm T2 = & ®

{Dhata received

i &

oA

2 %—rtru—(i.l . o A dec b))
Yregistrar) Y o+ (Registraryignaty
=] —

'LO anditiona l h g
- (Iocitfddpregoancy within 3 months of death) U g
PHYSICIAN
Mag:fr ﬁndingl::
I)en'lt Oona.

. - ° ' Utiderline
the cause to
fwhich death

Of autopsy should be
. charged ata-
tistically.
22. I death was due to external causes, he following:
(6) Accident, suicide, or homiclde (specify)
&) Date of occurre: F
(&) Date o e L

re did injury oocur? g

(City or tawn) {Coanty) (State)
t home, on farm, i:» /nal place in public place?

(d) Didinjuryo rln or aﬂl




.

STATiEfMENT BY LICENSED EMBALM‘ER )

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

. Regiséei—ed P_\pprent;‘oe | [ T SO ,

"working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in his OWN N (Failure 1o comply with
the above constitutes grounds for revocation of license.) t

If this body is not embalmed, fact should be 80 stated above.




