5

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

r

v

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File Ne

LEDAUG LIS

Primary Registration District No:'oa’

Registrar's No.........

1. PLACE OF DEATH:
{a} County Ja‘sp er

(&) City or town..
{c)

Joplin

{I{ cutside city or Lown limits, write "RURAL" and name of Lowoship)
Name of hospital or institution:

t. Johng Hospital

(I oot in hospital or institution, write streat num.

(d} Length of stay:

“wasks

)

In hospital or institution

v ears (Ypecily whather

In this community......
yoors. munths or days)

2. USUAL RESIDENCE OF DECEASED: y
M3 i
{a) State "‘ils gouri ®) County JaSp er a&
(¢) City or town._.. Jonl in j’
(Ilouulde cj:liy or town limits, write "RURAL™)
(d) Street No....ooeevuee. O Konroe
(If rural, give location)
{¢) Cltizen of foreign country? NO {Yea or No)

L
If yes. name country.

3. (o) PRINT
FULL NAME

Rhoda Gray

MEDICAL CERTIFICATION

July

27

16._(a) lnforman

3 ) Hvet 3. () Social Securit 20. DATE OF DEATH: ﬁnnth day.
. veteran, . (€) Socia urity
EEE %3 Ay vear hour 20. minute.. D2 DM
name war. No .
21. I hereby certify that I attended the deceased from..., 7 % el
5. Color or 6. (a) Single, widowed, married, 19.%2 2z 2
4, Sex Fem /mr-p ¢ di d [ F 4
ivorced.... that I last saw he&. alive on.. P 4
6. () Name of husband or W rvveeevennecoenceermnnns 6. (¢} Age of husband or wife if {| 38d that death occurred on the date and hour stated sbove. .
m H J‘Pa . Duration
1 Aie J ...years || [mmediat ge of death i -
, 6" &
7. Birth date of deceased Fabru ary 1 ) 18 5 S, /IAW
{Moath) {Day) (Year)
8. AGE: Years Months Days if less than one day Due to L0 :
78 5 8 .................. hr. .min. b
ue to.. eranesmenanne:
o Bithome. . Denton County 118 sourid T
. (City, tawn, or county) (State or furelgn country) Y =7
. Other conditions.
10. Usual occupation. re t ir ed {laclude preguancy within 3 monihs of death)
11. Tndustry or business house-dutl i PS __________ o PHYSICIAN
o . Major findings: )
B 12. Name....... J' an es C raig : Of operations.... Underli
=) . j - . . . . nderline
= Binhnlam Miggou I‘ic 3‘11:31&3:“:2
{City, owu, or ) Siate or foreign country, Of aut . hould b
B [ 14, Maiden name * 1Y reconds=o Cbt autopsy should be
z No *1ecoAd|| o stically
€ 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City. town, or county) * (State or foreixn country) ' g é" : {

i Szther

() Address...._T_.

17, {a) Pial (] Date ;hermf 2}3
(DBurial, eremlunn or remaval) fonth} (Day) (Yeas)
Fail rview Cem,
(&) .Ptace: -bunal or éremation -
18, (a) Siznnturc of [uneral director. Hurlbu tu nd C O,
-- gJoplin, Lo, ()

(b) Add.rm

19. (a) Z__s. :‘_ﬁ‘:3_ (b).

Date received local registrar)

2
JML
{HRegiatrafs signatare)

(8) Accident, suicide, or homicide (specify)

I JURN XA

2 B e

[ oot

{#) Date of occtirrence 7
(¢) Where did injury oceur? W
+— (City or town) {County) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place? -

—_— (Spu:lfy typa of place)

While at waork?... I (¢} Means of injury /...

3. - Signature.:.”, .

Addresa: . .

. or

her) .
igned ?455’4/

-.\-1 /9&07

{Licensed Emhbalmer’s Statement on Reverac Side),

—/—W et '“'“--)/‘“‘Dagg <




STATEMENT BY LICENSED EMBALMER,

P

working under my personal supervision,

) P. O. Address:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN

the above constitutes grounds for revoeation of license.)
.

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



