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

DEFARTMENT OF COMMERCE
BunEeau of THE CENSUS

MAY 27

Reglistration District No...£ 8.2 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District NMIOOI

Stale File Nn | % | é%

) R‘eﬂstmr: No... gr' 7J§

1. PLACE OF DEATI:
Jaspen

Jonlin

{a) County
(& City or town

2. USUAL RESIDENCE OF DECEASED: ///

@ state. I igsourd ) County..]ASDED s

,
-

Jonlin =

{If outside eity o town litoity, writs “RURAL" nod uome of tuwnnblp) o Cit LOWD.....,
(¢) Name of hospital or institution: (@ Cityor town ” (If gutside city or town limits, write “HURAL")
2307 . Adel Bo / @ Street No...... 2307 _Adele s
(It zot in bospital or [nstitution, write streat number or location) I ruzal, give location)
(d) Length of stay: In hospital or institution . .
~ (Spocify whethar (e} Citizen of foreign country? (Yegor No)
In this community...... 15 ears j
yoars, months or days) If yes, name country.....
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Mary Lorene WNeill .
i 20, DATE OF DEATH: Month May 2y d 2
3, i - PR
(& If veteran 3. (¢) Social Security year 1 943 bour 8 I 3 0 M om
name war, N
2 21. I hereby certify that I attended the deceased from
Sfolor or 6. (o) Single, widowed, marred, [} May 38, 1942, 0. May. 12 19.43%
L 1
4. Sex I TaCe " divorced..!.;.?_rri.eg. that 1 last saw h.@X".._ alive on M_a‘v 12+h 19_&5
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if [| 3nd that death occurred on the date and Lour stated above. Duras )
SN /% soradion
Ra ymo nd alive,..oe.....years || Immediate cause of death
7. Birth date of deceased........ AD="1 ] 18 19171 .Spinomuscular Paralysis which in- |
{Month) (Dex) e 1l _volved the heart "
8. AGE: Years Months Days _[f less then one day Due to :
32} O 24 hr. min
(_; Due to
9. Birtbplace. ... Hebh..: lt?[. w1 gsonri &
(CiLy, town, or count (State or foreign country)
K Other conditions
10. Usual occupation Jauteewife {Inctude preguancy within ¥ months of death) //7
11, Industryorb Z / PHYSICIAN
h Major findinga:
12. Name Ernest ensley Of aperntions...... -
N . U I‘Undeﬂlne
21 13. Birthplace Snringfield 0o, ﬂ ;&31&;3
(City, town, or counyy) {Stata ot forelgn country) Of autopsy........ ahould be
&  14. Maiden name h icean ?)r}dq() ; autopsy |charged sta-
E ye d tistically.
§ | 15 Birthplace . m{)'{' ﬂ%ﬁ;—ao—t it Lo |22 11 death was due to external causes, Gl In the following:
16. (a) Informant Qavmand "ed1l(Hyehand) {a) Accident, suicide, or homicide (specify)
® Add 2207 _Adelé 4 Date of occurrence
i7. (a) Mﬁ“ weeenes () Date thereof... = el CP - 4/ || @ Where did injury oerur? Gty o= town) oy e
arfal, cremation, ol removal) (Month) (Day) (Yesr) (&) Did injury occur in or abotit home, an farm, in industrial place, in public place?

Falrview

(¢} Place: burial or cremation
18. (e} Signature of funeral director.. Parker- —H !
(0) Address......oome— e

-l

19. (o) =
at'n -lxmmn)

(b)

Dats received Incal reg!

| Address. ﬁﬁi_Joplin Natdon

of place)
¢) Means of injury. ...

While at work?.

o

(. or'bther) ...
’BADK.__ Dace dgned. 5=15-43

13. Signatare,,.)

I {Licensed Embalmer's Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

.............................................. . Registered Apprentice Na

ngncdﬁm: =

mba]merNoPZc?‘/7

P. O, Address... &~
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HAN

the above constitutes grounds for revocation of license.,)

working under my personal supervision,

License

. (Fallure to comply with

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



