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

P Ya Vs
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2c{id

B ormcoy 1GA)  STANDARD CERTIFICATE OF DEATH su ruc e

FILED JAN

Registration District No_lézm Primary Registratlon District Nooo . D f___ Registrar's No...._ 200 7

1. PLACE OF DEATH:
(s} County J aspear 2

(b) City or town_. ...

(r nqtnd. cu; w town% EE wri&‘QURhL * and pame of toweshfp)

{¢) Name of hospital or institution:

At __Johna Ve,

2, USUAL RESIDENCE OF DECEASEI: y/
(a} State,MLs..?Quri_ (%) County. J B.S‘per ;
() Clty or town JOnlin _“c

=77 {17 outaids city or town limits, write "RURAL")

2
it sotin hn.pxi!m or {netitution, write street zumber aiwgne) X @ sueet No. 2500 Moff ?l;t't‘ E provermpra
{d) Length of stay: In hospital or iostitution. N
months {Specify wbether || () Cltizen of foreign country?, o (Yex or No)
In this community.........cornemn. N -
yeary, months or duys) If yea, name country. o)
MEDICAL CERTIFICATION
bAY FRINT Paulette Brewer D 6 4
20. DATE OF DEATH: Month.. D8C, 2 _,d.; 19 3
3. (b)) If veteran, 3. {¢) Soclal Security 3 20
No No.....NO vear. = M.
RTE A 1. I hereby certify that I attended the d d from \ 7- 1’]
5, Color ar 6. (o) Single, widowed, married, NS (AP b ST L 1w D

15, Birthplaee Missouri

22, 1f death was due to external causes, fill in the following:

+ saFem g —— / rncdfilte. - ddivmed--—sing-l-a--- that 1 tast saw 5. 0N L alive on..... 1. 1.7 2 wﬂi:
5. (b) Name of husband or Wife....c.—.e... 6. (¢} Age of husband or wife if {] @04 that death occurred on the date and hour stated above. Duration
allve. . e, years 5 1
11, 1¢ 4?_____ d
7. Birth date of dcceued........M.&&m-m) 19 2 e iy
8. AGE: Years Months Daya If less than one day o
7 | 15 2
hr. min
9. Bistbplace ... ...aJ, 0}? 7, - /
wWowE, or enunly; (8¢ate or forsigs country) ! - - T /
Other conditiona )

10. Usual oceupation. (Include pr within 3 manths of death) Q —
11. Indust busin . ' 1 N
) odustry or business { Sager - /l n /) PHE'EIA
= It Name....GlBUd e Brewsr Of operarions I l / L/ ;1 Underline
3 P Joplin Mos /. Y M -

ty) (Suu or fonhn country) of e

ﬁ 14, Maiden name.... cr"tfciloi“e AmlD S autapey [ 2 m tb:-
= 0 tistically.
g

{ , kow fjor znb) z !Suu or foralgn country)
16, (6) Informan: w ——

@) Addrens 2206 _Moff. ett; Joplin Mo
1. @ Burial @) Date thueof.,{é .....

ﬂ\) s ) (Ym)

{Borial, cramation, or ramaval)

(¢} Place: bnﬁa!wcr:mnﬂoufﬁ/eg/g_

18. (a) Sigaosature of funeral director.. Hurlbut‘ Un
( - _Joplin Mo:

19. (:: /;2 o A '2(3 ® 4&-:&:44%

(Pogis

{a) Accident, sufcide, or homicide {specify)
(3 Date of occurrence,
(¢) Where did injury pecur?
{City of town) {Covory) (State)
(d) Did Injury occur In or about home, on farm, in industrial place, in pubtle place?

f place}
..................... (e) Meanu of {n,!ury -

\ (M. D or otherﬁ"

AT 3
Mdmm.m.mm:&.ll'.g.,....,..“...,..ﬁ........,..., e Date signed_ 4 L1 32 Aﬁ

,éiéﬁzlt"

2 Eenhal s Stat t on Ruvnru‘.’tide)
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STATEMENT BY LICENSED EMBALMER +

.

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

, Registered Apprentice Nou.....co.oocceoemvvivreneesceceremn e,

the above constitutes grounds for revocation' of license.)

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

-



