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

AlED IR 2R

H-DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14606

State File No.

Registration District No.. / ......... Primary Registration District NBCL..O...O...L Registrer's No. 2'0 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - ,'/ ;}
{o) County Jasper (@ State ¥issouri @) County Jasper )
{5} City or town.,.. Joplin P
(I outside ¢ty or town limits. writa “RURAL" and neme of township) (¢) City or town J on l in e
() Nameof ho 0“’]‘-“ institution: (17 cutelde city or towa liiite, write "RURAL")
Central (@) Street No 1201 Central
([f not in haspiial or institution, writa streat numnber or Jocation) M {11 raral, give location)
d) Length of ¢ In hospital or institution
(d) Length of stay: In hospital or institut w0 citizen of foreign country? No (Veapt No)
In this community.... e years /
years, monLhs or days} If yea. name country. :
MEDICAL CERTIFICATION
iy KRt Mildred Grace Youngman April =
T e 20. DATE OF DEATH: Month. 41 day
3 ( ) veteran, L 3 3% 3 (c) 3 a* .;-‘.ty year. l QLI'B hour. 2 minute 45 a M
Tme No 21 b tify that I attended the d d_fpom
. reby certify that I atten:
'| 5. Color or 6. (a7inzle. widowed, married, %"V\' 195{.?/ b 5 A 7__ mﬂ{rj
4 sex. BEm race tivorced MALYI 28 || i1t 1 1nst pow alive on (o R+ o
" 6. (5) Nameof husband or wife_ ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date fnd hour‘stated above. Duration
Rev J W Youngman alive...od& . yoars ImW _____ p 2.
7. Birth date of deceased......o.€p.Lember 29 18 08 S | & LCHOTYL P/
{Moxnth) Day (Year) L A 1\ . / A . / /
8. AGK: Yeara Months Dayas ’ If less than one day Due to W /“ W ﬁ&(/
44 6 18 JOVTIURUUNOTN Y R . 11 8
Due to.
9. Birthplace Hone 8 d al e [ Pa- A./
{Clry. town, or connty) (State or foreign conotry} ff 7T
. QOther conditions
10. Usual occupation........ anedu.t!iaﬂ.‘.. (lncel:da preguancy within $ months of death) ﬂ
11. Industry or business //‘“ - PHYSICIAN
] Major findings: h Lj b’-”' ——
§ 12. Name Har.ry Eade Of operations AT Underline
& - -~
2| 13. Birthplace Pa, / By
o {City, m'l’m—’—ﬁ_ (S1ate or forsign conntry) Of autopsy. should be
|5 ( 14 Maiden name. N0 Yl jcharged sta-
= ? tistically.
5| 15 Birthplace.........."=9... gm"-’—“"— 22. I death was due to external causes, £ill in the following:
= ity. ta ) (Stats or forsign ofuntry)
16, (a) Informant. ﬁy w e {a) Accident, suicdde, or homicide (specify)
® Adgeess...... L20Y Cen¥¥al, Joolin %5 HO._|[® Date of occurrence
17. (ﬂ) Remov 951 (8) Date thefeof - Io- (¢) Where did Injury oceur?, Gy o l.nin) ( Py State)
(Barial, crematicn, or (Monih) (Day) (Year) (d) Did Injtry scetir in or about home, an iann. in industrial p!ace in publle Dlace?
ichita Kansas
(¢) Place: burial or cremation ]
f Specif of
18. (o) Sigmature of funeral director_ HLUT 1but Und, _ Co, While at workle.Zs ... __(Specily typa ol glece) inJury _9 .-
® ﬂrmsf_..__slagp_l_l/ ,....%Q.A_.....__., LD,
9. (o) - X3 w& . I | it g A S i e N?’
o {Date received Jocal regivtrar) d [{ | S b - TF Z.y"

(Licensod Embalmer’s Statement on'forerse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

»
P. 0. Addresa- o " St L : ’
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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



