DEPARTMENT OF COMMERCE

woTllry DEC 1L [343

BurEAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration ]E)istrict No,cavodl

v

37318

State File No.

{a) County.....
(&) City or town

(d) Length of stay:

In this community.
years, months or daya)

1, PLACE OF DEATH:

Jasper
Joplin

{If outside city or town limits, write “RURAL" apd name of township)

(e) Name of hospital or inatitution:

S5t. Johns Hospital .

(lf not in houplull or institution, write street number or location)

In hospital or institution

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

‘)’/?'

@ sae. MiB80Uri ® County....9 B8DET o
{¢) Cityor town JO'Dlin P
(It autsida city or town liggjta, write “RURAL") o
(d) Street No Joplin Route
(I rural, give location)
{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

3. {s) PRINT
FULL NAME

Infant Page

3. (&) If veteran,

3. (¢} Social Security
#* ¥

6. () Name of hushband or wife......oooooveceeee.

#* de 2 *
name war. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex Fem race. ddivorl:ed.....

6. {c) Age of husband or wife if

]
19. (a)

Addre_J:.op - n,
e R

MEDICAL CERTIFICATION |
19
minute. 15' - aM

20. DATE OF DEATH: Month, NQV EIDEY 4.

1942 hour. 1

21, I hereby certify that I attended the deceased from

year,

that Ilast sawh aliveon . 19 H
and that death occurred on the date and hour stated above.

MOy ...

Date rectived locul registrar} -(Becil *{rignature)

Durati
alive..ooeero........years || Immediate cause of death uration
7. Birth date of deceased November 19, 1942
{Month} (Day) (Year) 1
8. AGE: Years Months Days If less than one day
.3 hr i ]
Due to. 4 /’
9. Birthplace. JODl in Mi 88 oY 1 \/ [
. - (City, town, or county) (Siate or foreign country} i
ditio
10. Usual eccupation Oshe_r M': tions within 3 hs of death) (7
11. Industry or bueiness. Vg " PHYSICIAN
E 12, Name. . Chal“l es L L4 P age A ag'r. ogexl-gfisr:nn Undert
- ndetline
> J0p1 in Miss Ouria the cause to
g 1 13. Birthplace 5 P ; " which death
4 or couply, T LEn country, Of t h id b
é 14. Maiden name, g %éi’l t‘- S‘D en ? Rutopay :?;’i-:cldl gta‘f
' . mssouri() tistically.
E 15. Birthplace T ——— [State or Forsica countrs) 22, If death was due to external causes, fill in the following:
16. {s) Informan {a) Accident, suicide, or homicide (apecify)
{b) Address, [ () Date of occurrence
£ - = LS O CERERR AR
17. (@) : e (8 Date thereot_ L% /2042 || @ Where did injury occur o T P
niy,
"(Burial, cremation, or removal c 1J Mi"‘“" (Da (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation ar unc on em,
18. (g} Signature of funeral director Hurlbut Und. Co. While at e M e ot ity A

J A e




STATEMENT BY LICENSED EMBALMER

W‘the reyerZe side of this certificate was embalmed by me, or by .
4 .

Regxstered Apprentlce Nt

, . Ao Signed //_4_,___._7 /C_, }/

. .. . . - k.
ce o . N S . _ - Licensed Embal%‘i ‘
Yoo T - P. 0. Address.... &7 Z

an.c The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN&’RITING (Failure to comp

thc nbn\c constitutes grounds for revocation of hcense Vo v

,' ]f llus body is not eml;alr;ned foct shoul(hbe 50 staled abeve.
[ T =T \ ,I,
) Q




