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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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bEPARTMENT OF COMMERCE
BUREAU OF THE Czétsus
D JuUL 26 1944
RFe!hl:rEﬁon D‘l’str!ct No. »../ 5 6—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Na..&.d.ké...{.....

P 24928

State F:Ie Noe.

Registrar's No.

i1, PLACE OF DEATH:
Jagper
Jonlin

{s) County.
(&) City ot town

2.

(@)

USUAL RESIDENCE OF DECEASED:

saie MiSEOUTL @ County.J asper 4?
Joplin 2

:Rest. ‘?ﬁi’m‘n

18. (a) Signature of funeral director

Pa.rk Shawies’ "bklh.
"Hurlbut Und, Co.

nln

{If outside city or l;uwnhmnl. write RURAL and pame of township} (s} City or town
(¢) Name of hospital or institution: (If ontside city or town limits, writs “RURAL') ‘5
22_01 Kenftucky _f (@ Street No 22(’)’1 Kentucky
(If oot in writs stroet ber or locution)f (Uf rural, give location)
4} Length of stay: In hospital or institution
(@) Length of stay: n2°s‘“ ° ity whother || (&) Citlzen of foreign country? No (Yen or No)
In this community yearg //7
yotrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
iy EONF  Martha James Paronto ix 5
PR — 20. DATE OF DEATH: Montn ORBE - day
s , . e a uri
3. (8) If veteran None 4 veark 944 hourl O3 55 A,
name war. N
21. I hereby certify that I attended the di
5. Color or 6. {a) Single, widowed, married, 1
s s Female. | n-Whitel divorced WL AOFEA. || that 1 tast saw b ©_A_aliveon._C
6. () Name of husbandor wife..._...._..___ ... 6. {¢) Age of husband or wife if and that death ocenrred on the dalé and hour stated above. Duration
alive.........._ years || Immediate cause of death ¢ D A
P P~ w
7. Birth date of deceased.. . Jul}é’ .2.]. 18_69.__._..._.._.._...... I | R e e ey
onth) {Day)} (Ymr) ‘
+
8. AGE: Years Months Days If less than one day Dite to.... Wl M
74 | 11 | 11 ) .
T, min
’ Due to
o. Binhplaee..... tRdlanoplls Andiana
- {City, town, or county) - (State or foreign emmtfv}
10. Usual oecupation Housewife O(F::i;:: 21‘:&31&, within 3 months of death}
11. Industry orb SR .
ajor hindings:
g 12, Name Abraham J. Martin . Of operations.............# i I
2. . : ’ ) Indi'a.na ’ [ the cause to
& \y13. Birthplace & 5 - = = whichdeath
!:‘ ty, toxn, or connty; tate or ?f'gi‘xleo!:n_:.ry b Of autopsy_.... should he
5{ 14 Ma.lden namas..(ag%'ah _g Combg ; : , | Mt Ebatfgaeg;ta-
5 i Ind 1 ang, - isti !
15, Birthplace E . - : ingr B
% irthpla G iats o fomsion m“uﬂ 22. If death was due'to external causes, fill in the following
e o - 72 g, 6 s oo ,,;-,-,-ﬁ-, (a) =Acd icide, or. homici if
167 (&) Iafo } o T -(a) Accident, suicide, or. homicide . (specify)
- - -
G Kty Kgntucky, 0nlin44Mo o_._||® Date of oocurrence
W occur?
T @ o £.... () Date thereoi 6= () Where did Infury PP ot =
‘“""‘]’ (d) Did injury occur in or about home, on farm, in irdustrial place, in public Dlaoe?

{3pecify type of place}
Means of injury..

e sy €,

df}____

While at (Y JOOR— 29
" Address__JOPLIY +_.:Io " |, ~ 2 @ e ;m
— — 2L rz if é c % Signat; W o &L‘:g‘_-e.‘_i oA | o £ other). . ep
YO receivéa: Ioeulmnif) ® (ﬂenm% [ Address... \e &7 |E 2 Zmhch PKer i s:gned‘r’SE.—(f(_’

4

(Licensed Embalmer’s Statement on Revcrse Siu) '




4 V'—é 87

i

STATEMENT BY LICENSED EMBALMER

is recorded on ther

working under my personal supervision.

Note: The above MUST BE ‘SIGN’ED BY THE LICENSED FMBAL’\IFR in his O

..DWRIT'ING.l (Failure to comply with
the above constitutes grounds for revocation of license.) "

ol If this bady is not embalmed‘*fact shou]d bé so stated above.




