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

RER.DET 46,18/ 5¢

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..g..a_é.__l._,

- 35044

State Fils No.

270

" Registrar's No.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jasper -
E:: Eountv R TopLlin @ saiigsouri (¢} County Jasper & %L?
t
‘ , ot fc;wn?l'oinl.ddo city or towa limits, write "RURAL" agd name of township) (&) City ar town Chl twood ::;
L, {ame of hospital or institution: . (If outaice city or town limits, weite “RURAL™) -
Allsman Nursing Home . || @ swexeno.  None
(If not in howpitnl or institution, write n.rut&umher or location) {If rarel, glve looatian)
o,
(d) Length of stay: In hospital or imﬁtnﬂon—_.._n.m___ LR No
(Spacify whether {[ {¢) Citizen of foreign country? {Yes or No)
In this community........ 1 0 years /
yoars, months or dage) . 1I yes, namme country.
3. (a) PRINT Hamon W ‘Horrel MEDICAL CERTIFICATION
FULL NAME. b Oc tob
20. DATE OF DEATH: Monthe er
3, (b) If vetcran, 3. () Soclal Security E 2 100 A
name war. No ne No N one year, hour, Minute. M
21. I hereby certify that I attended the deceared [rom /,Z
0 yate |*“Whate |“ 9 Hgowoy R o e
4. Sex Tace. J\dlvorced that I Inst saw h-‘-——‘ allve on.. 9’_&3
6. () Name of husband of Wife...mcreeicore 6. {€) Age of hutsband or wife if }| 3rd that death occurred on ¢ ted above ]
: ea Imreedi death ‘1 Duration
...... alive s T 2 vears ate cause of 7
7. Blrth date of deceased.. NO._TECOTd v
{Month) {Day) (Year) .
8. AGE: Years Moanths Days 1f less than one day Due to.. ‘I
ot A
Due to i
9. Birthplace.. ...._..,..NQ 44 ] QOI‘Q /j v
{City, town, or county; (State or foreign conntry) e U
. Other conditi
16. Usual socupation.......... Bla’c ks mi th (I_ndnd- pnm;:y within 3 months of deaih)
11, Industry or business None i PHYSICIAN
%12 Neme NO record y: 51 cners ﬁm —
= ) ” = . Undetline
= ¢ 13, Birthpl NO record the cause to
= N place v which death
& ( 14, Maiden pame “RE BB ra (Btata cr foreien soomtey) Of autopay should be
E{ No reco ity
E 15. Birthplace. m s 74 el s 22. 1f death was due to external causes, fill in the following:
6. (6) Informant. ... .2 2 J ArZd | @ Accdent, suicide, or homicide (specify)
() AdQress oo, y RLbAAL? A . () Date of occurrence
17. (@) Burial () Date 1:herl--’~':|'0"'11."43 (&) Where did Injury occur? p— 3
(Burlal, cremation, or removal) (Month) (Day) (Yeer) || () Did {ojury oceur in or about home. nn t’arm. in indum-m p!ace in mbuc ;'laec?
(¢} Place: burial or crematio:Lng:E.k Memori 81 Eem.
8. (a} Signawre of funeral dircctorHu ribut Und * Co. While st work? (s??? ‘(‘3‘ 'i\flchr [LE8 e SO
» Addesr.....JOPLIN, Missouri [/ é‘—"gé’ 3— &)
23. Signat o A il sl M. D.
9. @ LOTLI=H3 o _ . s Al “mw)'_';:;d
{Date received local reglstras) Pegls fetoua “3Date dgned/ @,

(:9 i

{Licensed Embalmez’s Statemeont on Revereo Side)




#¥3-9-¢g%/

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NoO. i

working under my personal supervision,

the zbove constitutes grounds for revocation of license.)

‘lf,th_is body is not embalmed, fact should be so stated above.




