8. No.2
M-—5-42
5-17-39

i xm?‘,

RECORD

35

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

e AU 12,

DEPARTMENT OF COMMERCE
BUREAU OF TUE CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

.

21674

Primary Registration District No.;-.oa(

Regisirar's No. J 17{&

1.

}’,LACE OF DEATH:

?’) County
(b)2C1ty or town..

{
(£} Name of hospital or Inatitution:

Jagner r

Jonlin

ll‘nuhldn clty or town limits, weite "RURAL" und namefd township)

Hospital ﬂ

Freemen

USUAL RESIDENCE OF DECEASED:
Ilissouri () County
Joplin

(11 outaide city or town limits, writa "LURAL"™)

1713 Tlest A Sireet

Jagsper

State.

{(a)
(c)

City or town..

(Licensod Embalmer's Stotement on Reverse Side)

{If oot in hospital or institution, wrile streot number or IooltlTi) (@) Street No. {1t rural, give location)
{d) Length of stay: In hospital or institution. vee -, . No .
8 - (Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. Jears
yoars, months or days) If yes, name country
5 @ PRINT  pray - — MEDICAL CERTIFICATION
1 i K b=
FULL NAME nerew. . ayne 20. DATE OF DEA’I):II-{: Month 9 une day. 16
3. (b} If veteran, PR 3. () Soci:] S?::unty year our N -
ar. No
mmew 21, [ hereby certify that I attended the deceased from__.Jllne_a
rale |5 uw 6. (a) Single, widowed, mirried 19.4310....du. .16 19430, ...
4. Sex - drnce é’d”'"“edmg-}--g&--m@mv that I last saw b1 ative on June 16 14;5.
6. (b) Nome of husband of WHe......cccuumrrissnons 6. () Age of hushand or wife If || 2nd that death oceunrred on the date and hour stated above, Duration
alive o years || Immediate cause of death.......... heart feilfure, 7. .
7. Birth date of deceased :-:ar'ch l l QEO -
{Month) ° {Duy) {Year}
8. AGE: Years Montha Days If less than one day Due Lobronchi.ﬁl_f;)nﬁllmoni&__ ............... T
14 3 1 P
15 he. min e internal iniuries.
9. Birthplace Favett eville Arkan gaS/
(City, town, or county) {Stnte or fureign country) / ’}
her conditions.
10. Usual occupation school student 0(#.:;;‘1. pu;nlm:y within 3 montha of death) (j hd
11. Industry or business e i i 0 PHYSIQAN
or findi .
g 12. Name James Jebb : / Of operatfu’n! T l '2 Underline
FE’-“Qtt@Ville Arkandss a/ the cause to
= | 13. Birthplace @ 5 @ P 5 which death
l.y,lavn. count: tate or n country, [ . should b
5 14, Maiden name E 1928 Of autopsy .c!:aogged m:
E 7 at teville Arkensas /| . tistically.
g 15. Birthplace Fo— e e || 220 1f death was due to extornal causes, fill in the following:
16. (o) Informant %—M W\M‘E\' {a) Accldent, suicide, or homicide (specify).. ‘f.ell ..... d.gwn % tmi.ne
® A IOt € e Al eS| 1) Date of occurrence. 2Ry MAY. L7 19 43808 -
17. {(a} Dwﬂ 7 (%) Date thereof 6/18/43 (¢) Where did injury occur? .Tnn'I i Y;“T\ [a) "G / s
(BurRT, cremation, "'"’“’“"') ' Fes P, (Ma“g) (Dey) (Year} () Did Injury occur in or about homs, on fan:n. in indnsmal in public place?
(g) Place: burial or cremation €. W 13 7 vm * p LC plac e F) Z I'Tl I}e Sha ts
18. (o)} Signature of funeral director Hurl bl;lt p&d . Co, (59"‘5“’ '2:::) Y
(5) Address s domnlinglio, .
é 17 ?‘3 (b)@ t ! 2 K% Nl et (M. D or othi /
19, eeeee — S - g . 3
(@ (Data roceived Jocal tegistrar) {Registrat's dignatore} JOD lln 110 . \ Date cigged... {__.. -’é
ﬁ‘l?-."\r
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STATEMENT BY LICENSED EMBALMER

P 1

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

........... . ... Registered Apprentice No N S

L

P. O, Address..._...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND!

TING. (Failure to comply with
the above constitules grounds for revoeation of license.) ‘

- If this body is not embalimed, fact should be so stated abaove,




