37

DEPARTMENT OF COMMERCE

FILED ¥R 131948,

(2.

Registration District Nu._._/

STATE BOARD OF HEALTH OF MISSOLIRI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 52- 0. O [

7482
/7__,3/

Stals File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

(p. () Place; biirlal.or c};madonNBE_t.Qﬂi_B_M._ T.0.0.F.
18. (o) Signature o{ fune‘rgl director. PARKER_ HUNSA‘KE‘R

sren_ 1502 Joplin, Japlin,yMo

- (b

[())
19, (a)

—

(Date received tocel reglstrar)

{a) County Jagper @ se_ MIiggouri (#) County Jasper .
() City or town JOUlin —
(If outxdda eity or town limits, write * BURAL end name of township) (¢) City ot town JO 'Dl i Il i
() Name if{g;m;q’ or '“i;““ﬂ‘m 1 A / ’ 7 (If outaida olty or tows limits, write "RURAL) .3
A o venueL s @ Street No...... 17 M. Pearl Avenue
(If not in ori write slreat " ot loeation, (1€ raral, give location)
(d) Length of stay: In hospital or institution
5 (Spocify whetber || (¢} Citizen of forelgn country? no (Yen or No)
1t this community years .
years, month or days) If yes, name country. O
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL nami_ Willlam. Hanson. . Yoeb e
20. DATE OF DEATH: MonthF € bru&ry....day 28
3. (8) If veterun, 3. (¢) Sacial Security 1944 N 12 20 P
ear. A fﬂl‘ﬂl’l (.
name war____UNKNOWN No._ UNEKnown ¥ our r M.
21. I hersby certify that 1 nttend:d the d
S.Cz«:tor or 6. (a?nﬂe. widowed, married, __b_:. ________ - 19 ? 19 ﬂ_‘
. sex Male e _White averced. AL L 4 || u&r last eaw b/ _ alive on.. ....? . 1.5
6. (3) Name of husband or Wif€...w oree 6. (€} Age of husband or wife if || 22 that death cccurred on the date and hour utnlcd abov . __—D
Margaret Yogt alive.. ) ... years || [mmediate cause of denth..._..w...au&dm&.} ...“:an
7. Birth date of deceased. Augu.s t 1.'7 2. ...l.eaz et catmessoesaae -
(Month) {Day) {Yenr) /
B. AGE: Yeary Months Days If Yess than one day Due to..,, M " /
81| 6] 11 b i f| B
Due to.... £ e
5. Birthplsce Cadls Ind. [/ . f%m‘:n be
- {City. town, or county) - (Steta or fureign country} cm A ,
Oth diti :
10. Usual occupation...... C'@n t—Pa@—t—i {'}'F """ Ma:d:'S"-“"""‘_ """"""""" (lnflflgfgrun‘:::y wlthin 3 months of death)
11, Industry or business retired: . ' .
o LY o . Major findings: ADDITIONATL PBTAN
@[ 12, Name Wm. J. YO st Of operations
= - _ : = Fad 7T . SUPPLEMERTARY -1 1, Undetline
= | 13. Binhplace | TOR TI0: e the cAUSE 10
- f&n}mmmm (Siste o forcian conoie) | of aato INFORIATION e e
a 14, Maid ? . D3y MQUIJJ%'E should be
i . Maiden name. e e THRITOWE = AR . - lchnrg:d ata-
E ?‘ e tistically,
E 15. Birthplace T Sire o oreteatormea || 22, 1f death was due to external causes, fll in the following: ' B
16 @) 1 nformauL._Mr E.v- }Aﬂr_ga -gt E_Yoﬁt..._-..... || e -Accident. suicide, or homicide (specify) hol
® AdmmlwﬁﬁJM&MMQDl in,- Mo, {8) Date of occurrence
L buyial 3- }. 1944 (¢} Where did Injury occur?
17. (g} ) Date thereof. . e town) {County? (Seata)
(Barisl, cremation, or remivel) {Month) (Day) {Year) {d} Did infury oceur in or about home. on !arm {n indniatrial place, in public place?

{Specify type of placa)

(&) Means or lniury_ _-_...-2.4_ J——

Whﬂe at work S—
3. -szgmum_é.zf—. fﬂ j/ o {M=Broratiecr) ‘ﬂ (7]

address_ 20920 T nscica. . Date sdgried.’ ‘sé-! [/

V/_)‘ L (7' (Licansed Embalmer’s Statemant oo Reverss Side)




-2~/ F7

-,
.

T
i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, OF by
: Registered Apprcnticé No

working under my personal supervision.

’ Sigped..ﬁm - o ¥ i ' |
: Licensed Embalmer Nog/f/_F ...................

o " P.O. Address... MM..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply
the above constitutes grounds for revocation of hcense.) : . - : '

+

If this body is not emhalmed, fact should be so stated abave.

e s -




INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

Registration District No...___/..\’:_‘é_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No

State File No...m S
Registrar's No..____ .../...&._%......

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
.(d) Cotnty ey (a) State. (¥ County.
(b} City or town.. g AN A
(If ou N name of township) () City or town
{¢) Name of hospital or institution {If outsida city or town limijts, write “RURAL™")
(I ot in bospital or institation, writs strest nomber ar location) {d) Street No {If rural, give Jocation}
(d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of forelgn country? {Yes or No)

In this community

yoars, monihs or days} If yes, name country.....
3. (@) PRINT W/_W\_-- . é‘ MEDICAL CERTIF
FULL NAME i o

- 20. DATE OF DEATH: Month
3. (8 If veteran, 3. (@) SocﬂSecurir.y
year_f & X
name war. No.
21. [ hereby certify th;

6. {a} Single,
div

wed,

martied,

m

6. (b) Nameof husbandorwife. ...

race

6. (¢) Age of husband or wife if

/, 7 Blive;_. ..._ »

(Day)

5. Colar OTW

4. Sex

7. Birth date of decensed...

(M,,ﬁh)

8. AGE: Years

g/

9. Birthplace . ...

e R

/Jﬁ

7/ Vel L.

Other conditions,

/)

10. L\ U‘ } (Include ¥ within 3 montks of destb)
11, Industry or busin IR T > AT . ..| PHYSICIAN
) Vi AP T ON AT - / —_
g { 12. Name.... of wemtwfsayfﬁmmt j A Underline
1\ 13, Birthplace _ o F NP ORYADEOY Ao e coUzE t0
{City, town, ar county) (Stata o foreign country) Of autopay.. QG m30imm should be
a 14. Mailden name f 8 VMR Py charged sta-
tistically.
g 15. Birthplace P —— = e = o " 22, 1f death was due to external causes, fill in the following:
16. (s) Informant - (a) Accident, suicide, or homicide (specify)
(b) Address {8) Date of oocurrence
17. (a) . ) (5) Date thereof [ Where aa oy occur e -
(Barial, cremation, ar removal) (Manth) (Day) (Year) (d) DIdinjury occur in or about home, on farm, in industrial p!ace in pubhc place?
(¢) PFlace: burial or cremation
i8. I(a) Signature of funeral director. Gpecily ‘g’ 'ii::;)of injury. _
. S L £
(&) Address - ' '
19. (@) @ 23. Signatore. - A -/'/ ! s (M.D.orother) ..
. , .
{Date received bocal registrar) (Rexistrar's s }] Address Date signed
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