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

4

DEPARTMENT OF COMMERCE
BUREAU OF THE Cﬁsus

D 0CT 13 194

thstrauon District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.o2- 0.0 1.

- 34839
% A

State File No

Registrar's No.......

{2} County
(b) City or town

1. PLACE OF DEATH:

Jasper

Joplin
(IT cutalde eity o town limits, writs "RURAL' and name of towaship)

2, USUAL RESIDENCE OF DECEASED:

w sae Missouri . ® couty... Ias.per...-..ﬂ_.f.a
.8ar CQI.le. SR

{¢) City or town_.

#I (cy Name o:‘go%mal or institution: ital {If outaida city or town Limits, weite "RURAL")  (J
St I0hns! HoOS; al. !
(if oot l; hospital or :ml.ll.ulinn write n]}lm number or Iacnl.mn) —Q (d) Street No....... 1f rural, give location
7 5 ( \ K )
(d) Length of stay: In hoapital or institution....w.denen &y (s (e) Citizen of foreign country? - {Yes or No)
In this community 21 days
yoors, monthy or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Full. vame..Tond . Jeanne. Grady..... ] Sec """""""""""" 20, DATE OF DEATH: Monch._SepLembeny 18
. (b . 3. Soci t:
3. (b) If veteran - (c} a V‘-“" ¥ vear.. 1943 . hour 5.5 00minute.... . P M.
name war N menaes
21. I hereby certify that I attended the deceased from
\ 5. Color or 6. {a) Single, widowed, married, 7—// —4f 3 19to Do = 10
4. Sex... T race. /w divorced...... .3.........‘..5.)._... that I last saw hm.aliveﬂﬂ f -7 £ - ‘y’? 19 :
6. {&) Nameof husband or wife.....’ oo 6. {¢) Age of htynrl or wife if || and that death occurred on the date and hour stated above. Dupatian
alive..o............years || Immediate causeof death tn
i JUSVUNO | SO | OV . .Y SO . [L—" : 1.4k
7. Birth date of dmawA‘%&éFz'zg—%?‘#S(hm M' —uw ' [ o)
8. AGE: Years Months Days If less than one day Due to.. A_AD ,h- l
i Do g e
.................. hr. S— . ]
Due to..
0. Buthplace. Joplin —-Mlssouri.. 0 - '
{Ciry, tawn, or cunng;) {State or rure:gn munl.ry) ; I
[Rap———— Qther conditions. A .
10. Usual cccupation (Include pregnancy within 3 monthy of death) ‘} / q W
11, Industry or b mmmnE Mg I 4 FHYSICIAN
o ajor findings: —
JE { 12. Name....Willdam E.. Grady: — T Of operations : S— Underine
the cause
| 21 13. Birthplace._ KANSEHS C.i:b.y %13@ u.ri i wg,khl%ﬁt:;
tate or OI‘B.ISD couniry, Of 1 S shot [
& ¢ . Masten mame.. REEBSF Vincent, T = =) autopey should be
o n tistically.
§ 15. Birthplace. ... K%P‘E-ﬁ% mgn?;;t b AV %%Efg}ifin}ﬁ- - || 22. 1f death was due to external causes, fill in the following: )
¥
16. (a) Informant_mra.‘__wm.- _E ... .G:I‘_&dy (s) Accident, sulcide, or homicide (specify)
® Address_.-...S8TCOXIe . . Mlssouri (b} Date of occurrence
17, @ - Burisl ) Date thereot.Q 1{29 /1&} (<) Where did injury cocur? e T s
{Barisl, cremation, or ramoval) (Day] (Year) {d) DId injury occur In or about home, on farm In industrial place. in public nla::e?
(9 Place: BAFEenlametery., . ..Carthage.,-Mo. 0\

fl 18. (a)
()
19. (a)

&gnature of funerat directortiO 1 AN .. Lege Enge l&ge
Address Sa.l'QQxJ.e o

?7—..2 D43

{ Dota received local registrar)

{Negistfara signature)

fy type of place)
2 {e) Means of injury...

B e

et enreemene. Dt signed...

- While at work?..

/07

(Licansed Embalmor’s Statoment o.ﬁt{m.l. Side)




STATEMENT BY LICENSED EMBALMER

. hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wa; embalmed m-hgg.. _______________ erer e e nnanan

., Registered Apprentlce No S— i

working under my personal supervision,

- R L AL N
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALT“ER in his OWN HANDWR]TINC (Failure to comply with
the above constitutea grounds for revocation of license.) :

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




