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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN3US

BED OCT 131942

Registration District No....a"..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&..a_ﬁ..[_...

3053 2\
S ;;3 __________________

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

Jasper :
EZ: Ef:rn::town :r O.Dl in (@) State liies ouri (8) County. Jasper -2
(¢} Name of hoggf[.:lu::dl:z:ﬁ{;&;':n limita, writs “RURAL" and cama of township) {c) Cityor town J O(‘;'_;) 1‘“1};1: - T SRR RR é"
t. Jonns Hospital /7 402 N, Jehington
{If oot in boaplital or institution, write atreet pumber or Incation) {d) Street No. * (if raral, give location)
(d) Length of stay: In hospital or [oatitution
y 1 (8pecify whetber |} (¢) Citizen of foreign country? No (Ves or,No)
In thisc nity. 4
f Yyoars, ha ar days) If yes, name country. 0

Infant Blood

3 (¢} Social Security

3. (&) PRINT
FULL NAME

3. (3) If veteran,

MEDICAL CERTIFICATION

13
minute. 3 O p M.

20. DATE OF DEA’I‘IL Month_ D60, tf.i..........day

3% % 9% - 3t 5F ‘3“ VOCATL hour
name war, No
21. I bereby certify that I attended the deceased fro:
5. Color or 6. (a), Single, widowe
Male / W Oaverces. i e . 2—'—-‘1: 0.
4. Sex race. divorce that I last saw heeked=?alive on
6. (b) Name of husband or wife.o....oeemimeemenceee 6. (¢) Age of husband or wife if {] and that death occurred on ?gat&md hour stated above. Durasi
wraiion
- alive. e Immedjate cause of death ‘WM
7 Hiveh date ot doonnd. S D LEMDET 13, 1942 i, g
{Menih} (Day) {Year}
8. AGE: Years Montha Days _ I leas than one day Due to._... %= M
SN ¢ ) 15 ......... min.
. Due to
o. Birthotace...._JODLIN fias ouriC}
(City, town, or couniy) (Suu or lorelgn country}
Other conditions.
10. Usual accupation (lncelll;de pregnancy within 3 months of desth) L)
11, Industry or business. . I o PHYSICIAN
8 (12 neme. 3e0OTZE W, Blood (... || MRSy Sndine: / —
) R i & / K Underline
2 | 1. Binbplace_.. 202 € _County Penn, : e caise 1o
Cit; , (Stats or foreign try)
ﬁ 14, Maiden name. (1' 1%-lglgmadb Ul e el - 4 Of autopsy :J'}lla::lg Baﬁ
g{ 15. Blrthplace o~ ~ Arkans as/ tistically,
3 ' P ¥ (City. town, or coun| (Stats or foreign country) 22. If death was due to external causes, fill in the followlng:
16. (o) Informant. o .. (a) Accident, suicide, or homicide (specify}
® Address 402 W, Vashington, Joplin (8} Date of occurrence
v @ .purial (&) Date thereaf 9/14/42 {¢) Where did injury occur? TS i T
or v,
: {Burtal, crematioa, or removal} Mozib) (Daz) (Year) (d) Did injury cccur in or about home, onyfa.rm in industrial place in public place?
(¢} Place: burial or cremation. _Pgﬂ.ﬂlb..;%‘mﬁiar‘ ..é............_ -
: n (o] 3 Ince
18. _(a) Slgnature of funeral director. ur 3 ] While at wor E :mfr type f,_[' ex:l ncs L f injury.... @
® - Joolip, % /. g’gg -y
_? __L‘ € E -rzn » ‘y 23, Signature.. A or o er._,_;.
11 i tooai registran @ é ir'esi Address -~~—6, e tn £ % J Fle= Do ’i“"d’““'“

/ M‘r (Licensed Embalmer's Statement on Reverse Side)



1 ) ’ t E + ! E :..'.. .
) -:‘:% - - -.‘r".’f .
. o ! 1 ! )
) .
. STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ..

. y rteeresiemen e ennssanmreee , Registered Apprentice No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ILMBAL'\[ER in his OWN HA WI{ITING (Fuiiure to comply with
the above constitutes grounds for revocation of license.) :

If this.body is not_eml)almed, fact should be so stated above. v )



