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Registration District No. ../ ...‘...“......u...

Bumeau or THE CENSUS

104_

STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.;:_ﬁ.ﬂ_!.w.

Stais File No,

Registrar’s No

1.

PLACE OF DEATH:

(o) County
(# City or town..

J?sner
oplin

{If putside city or town limita, write “IRURAL" and name of towrahip}

{c) Name of hospital or inatitution:

2. USUAL RESIDENCE OF DECEASED:

@ sme MigBouri (® Comiy JABDNEY
Joplin

4
o

fc) Clty or town

name war. none No.

19. (o) ‘/.2_.‘:11_"/.2_ (®)

(If outside city or bown Jimits, write “IRURAL™)
_Freeman Hospital 7 |l cen.218 North Ok Street S
{If not in howpital or Institution. writs street number or location} {11 raral, give location)
 giv n
(d) Length of stay: In hospital or Inetitutio A no
(Specify whotber || (¢) Citizen of foreign country? (Yes or No)
In this community 13 years 3
yoars, months of days) 1f yes, name country. . 7
MEDICAL CERTIFICATION
io FRINT  Tuetlle S111 |
0 T R T— 20. DATE OF DEATH: Montn DEGEMbErg.. 8
. veteran, . (& al Security
mr_la.&.a_.___.._..hour minute 30 P M.

Tate racelvad loral registror) {R tror's sipnatare)

21. I hereby centify ?t T attended the decensed frg , e - ; —
P /C"“’"‘}f s. ("/Si“"°' W"E‘g_‘;’_ m"’d LE .;/.... 8rto... Kbt ... oy
4 Sexon St £ TRSE divorced =220 2 22 that I ast saw bh_Plwealive on_._ SR . & 1987,
6. (b) Namecof husband gt wife_. oo 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, .
Clifford Sill QUVE o years || Itumediate cause of death
7. Birth date of deceased ' ebrzml 21910 el ld A S
{Day) {Year) W &
8. AGE: Years Months Days 1f [ess than one day Dye to
3 3 lo 7 hr. min
- Due to
5. Biethplace3BLEDA. ... o KADBAS.. L
{Citv, town, or rounty (State or forelgn country) f? ,
. Oth diti I 1
10. Usual occuvatwu..........btgp 8 er'f e (ln;:dcggrunt:::y within 2 months of death) / p l o
1t. Industry or business SR i PHYSICIAN
£( 12 reme. Bert Faulkner 01 operations —
©= Underli
21 1. B Chierokee county, Kansas / the caae tg
=113 @m lal 1] B 1 1 (m or foreign country} Of auto; wt!lm:hlddﬂgh
g{ 14, Maiden name uae Zz8 / pay- ]:h:r:\‘d staf
E tistically.
% 15, BMhmm"I-@C%?Fu%;&w——w:n} VR (ﬁz’ﬁ Ew?i: o 22. If death wase due to external causes, fill tn the following:
16 (&) Informant_ BErE Faulkner || ta Accident. suicide, or homicide (specify)
(b) Address Galeng, Kansas (b) Date of occurrence
17. @ Burials () Date thereof 19 13 43|t Wheredid Injury occur? e (o e
(Borial, cremation, of remor. C “’%n(e ) {(Yoar} {d) Did Injury occur in or about bome, on farm, ir [ndustrial place, in public place?
(¢} Place: hurial or cremation Falr‘Vl eW € ary
18, (&} Siznatu.*e of funeral director. PARKER- HUNSAKER While at work? v (s;-di’ “,p' d :‘;;‘1 of IOUTY oo
& agress 1202 Joplin, Joplid, Mo, mgégkfy
13. Signat .

(M. D. oreothase....

r\dd!’*&!—b} [ ?W ..

Date dgned__..__....".
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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. e eamememmee e eseaniee anen e anen

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...

RITING. - (Failure to comply with

P. 0. Address.’=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !’IAN

.the above constitutes grounds for revocation of license.)

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




