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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N055/55'_

3yl e
State F;'J-e 1;:"n 21:1{;3‘{3 1}
Registrar's No. 42.1 2-' 5

1. PLACE OF DEATH:
Newton N
Rursl. Shoeal Cxasdl _Luéf/_,

(If outside city or towa limita, write “RURAL™ and name oof townahip}

(@) County
() City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl
R““ R.,

7
J

. (& County...Newhon
# 2,°Joplin

{a) St ate.

() Cityor o

-

(¢} Name of hospital or msutuuon /J ) (If cutside city or town limita, writa - numu_")
R, R, -aplin (d) Street No Ty
{If not in hospital or mal.:l.utmn write stroet aumber or location) {Lrrurod, give location) - o
(d) Length of stay: In hospital or institution . ’ )
(Specify whether (¢} Citizen of foreign country? {Yes or No,
)]
In this community....
years, months or days) If yes, name eountry,
MEDICAL CERTIFICATION
3. PRINT
il BNE___Trene Marie.Daniels 1 "
20. DATE OF DEATH: Month... ALY . day
3. (&) If veteran, 3. {c) Social Security
vear. 1 QA'% hour. minute M.
ame war. No
n w 21, I hereby certify that I attended the deceased from
5. Color or‘ 6. (a) Single, widowed, married, 19, to 19 ;
4. Sex FI race vl divoreed...... A .. that T last saw h alive on 19}
6. (b) Name of husband or Wife.....o.coceevcvenccene 6. (c) Age of husband or wife if || 2nd that death cccurred on tifs date and hour stated 3“% Duration
AliVe o _vears |{ Immediate cause of death. A A &22% "
7. Birth date of deceased...._QC 1. 26 1941
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
5 h frets
£ l 9 i ﬁ ue to fors A ?
9., Birthplace C/ ! J 4 /._"’")
el (City, town, or county) (State or foreign country) - " / ﬁ s "
. . ._,/ QOther conditions. £
10. Usual eccupation - {loclude pregoency within 3 months of death) / Q/
v .
11. Industry or business S A PHYSICIAN
= ajor findings: / I
& | 12. Name Bert Daniels Of operations........ b Undest
g - . . nderune
E 13. Birthplace P.‘ CheI‘ 2 Okla / &']higlés;{g
- (City, towy,’ I_T te or foreign country) Of autopsy should be
% e Maiden name TE2El Howar'® AR
= tistically.
£ . i C)
% 15. Birthplace o w{?;)o}:l:? A Mo . Y eyt 22, H death was due to external causes, fill in the following:
16. (¢} Tnformant Rert.Danlels .. () Accident, suicide, on G 2 o
) Addsess R. R 2 2 Joolin, Ho |l Date of occarrencs % i = 243943
17. (a) Burial (%) Date thereof. 8/2/43 || Wheredid i“"’“’g‘“? Cicimoraes W(}"?)La
(Bu{ml.cnmulion.nr removal) (Montb) (Day)  (Yeor) «y D, W me, farm. in indus place) in public place?
Y () Place: burial or crpmatlnn Mew. Hone-Sam
18. (o) Signature of fuueral director. Pa I‘kel" Hun S aker 7 While at wo f ______ ¥ ‘(!36 ?:1 :;:l:;}o ary... f-}-}d ...........
@) Address Jonlin, 1\'115§ng1"5.
! 23. Signaturgs . ol §
19. (@) 194925 Mlﬂ' U hobmam s .
tare’i!vad local reglatrar} ® (Registrar’s sizrhture) Address ' #) Date !ixnl:d..?"s/:'“
{ 4,

7 ’ 2 L% o

/N

{Licenacd Embalmer’s Statement on Roverse Side)}




STATEMENT BY LICENSED E]\-ﬂ?fALMER

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

........... , Repistered Apprentice No

working under my personal supervision. : P

. l Signed... b-..l ”7: P e Cr

‘ Licensed Embalmer No 02 (? / ?
P. Q. Address\, jz- )7’(-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ING. (Failure to comply with

the above constitutes grounds for revocution of license.) o .
. - ‘ ’

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noa.yf .....

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—~
Primary Registration District No..,éJQ J

o p
State File Na&,iéla

2.2
ey

Registrar’s No

(d) Length of stay:

(Ifout.ndu cilyor ‘;1-:-_
{c) Name of hospital or institution:

1. PLACE OF DEATH:
-I;lll, writa ™' BUIIAL nnd nama o!tovrn:hip)

{a) County...._,
{If not in bospital or instilution, write sireet number or location)
In hospital or institution

{Specily whether
In this community.

yeaars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(b} County.

)] .St_arp

(¢} City or town

{1f outside city or town limits, write “IRLUNAL")

(d} Street No.
(LI rural, give location)

(Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL

. DATE OF D??lv Mog.'
year. L. T Y53

/

ttte. M.
name war. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex...ﬂ.g..—,.. race.. #rme ) divorced. e e e
6. (¥ Name of hushand orwife...........—.. 6. (¢) Age of hushand or wife if ,
Duration
7. Birth date of deceased....... (2 0{ - é . i
(Month) ' (Day) N
h
8. AGE: Years M?ths
! \ e
3 ue to
0. Blrthplaqs;..d/_ mw L'Ua/l
- (State or foreign cu-.u}ﬂv)
10. Usopal occn | Other conditions.
8 u {[nchnde regnoncy within 3 moaths of death)
1. Industry or\;:—‘s% PHYSICIAN
‘\_jl Major findin; —
E 12, Name Of operations....... .
= Underline
=1 13. Birthplace S— ;hhel_ ,fﬁ'é’;, tg
{Clity. town, or connty) (Stata or [oreign connlry) Of autopsy should be
g 14, Maiden name charged sta-
& S tigtically.
% 15. Birthplace T TA—— PP sr—— 22. 1f death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify}
(5) Address. (b) Date of occurrence hd
17. (@) (5} Date tt f {¢) Where did injury occur?. e P : - o
) : T ity or town] Coun
(Burinl, cremation, or remaval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public plm:e?
{c) Place: burial or cremation
. . pecit 1
18, (g) Signature of funeral director While at wor].:?_________,__,_________(_g_’______, ‘(ﬁn OL"I['e’;;;)oI ALY e eeeeeran
(b)__Address ’ "
10, Q m Igw‘ I q 113 ngzg E (a! oM ﬁ% m; 23. Signature (M. D.orother)rcnes.
{Dato received local registrar) ‘ (Regatrar's signa Address. S & 1L F—

o~ L

/






