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

DEPARTMENT OF COMMERCE
Bugeav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.'.?_'._e_.._o__.{....__,..

44374
S.x7

State File No.

Regisirar’s No.

FILED DEC 26 1944,

1. PLACE OF DEATH:
{a) County Jaspser
(&) Clty or town

Joplin

(If onteide city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

. wt.Johns e

{I'f not in howpital or institution, wrile street number or location) I
(d) Length of stay: In hospital or Imtituﬁon.as_.. a-y = T

2. USUAL RESIDENCE OF DECEASED:

(g} sme Missouri (b} County..llas,p.e_r_..___._....f’t{_....'
(¢} Cityor town_......!IuQ.pl in s
(If vutgide cily or town limits, write “RURAL"™) __3

(@ Street No... 200 _Maiden Lane

{If rural, give location)

No.

(Specify whetber || (¢) Citizen of foreign country? {Yes or No)
In this community. 64_ yvyears > /
years, montha or days) are If yes, name country. L
MEDICAL CERTIFICATION
fof) FNNT _martha Jane Button
O v ) S e 20. DATE OF DEATH: Montho 12 day 3]
. ve 11, (- urity
No_1LONA ear. 1944 __ wour B minwelD A M
name war. a Lnaa. ..
21. I hereby certify that { attended the d d frnrn
\ 5. Color or . 6. (a) Single, wid.ov«:ed. married, 19 é 19_5/_—__‘(‘&
4. SexF ,Q”m,.aﬂle mc:__'ﬂ_h;.x'..e._ q dlvoroed__w._lg:g_gw_... that I last saw hﬁ... alive on @-W @ 19____} {__k ’
6. (b) Name of husband ot wife..... ...—._.. 6. (¢} Age of husband or wife if {{ 20d that death cccurred on the date and hour stated abave. Dusation
D e But t.on alive______________years Imme% use of death
7. Bicth date of droessed.... NOYOMbOr., 30, 1870 .. ¢ . LA
{Moalb] (Year)
8. AGE: Years Months Daye If less than one day Due to
- rd
74 XX 06 hr. win. || )
ue to
5. Bihphee HENLIY ,ArKansag.. /
{City, town, or county) (State or foreign country) % ! i Z / j—.} z!
10. Usual OCCHDaLiDn-......-.....-HQ-us-e-—-ﬂif.em-..-.-..._-.---..-.-—---..-.—--_-—--—--—--- o(;:::r CO::{;(:::Y within ¥ monthsl desth) U e
11, Ind busi 4 PHYSICIAN
ndustry or o - l v Magfr findings: KUy UNET
B ti CLEL
g{ 12, Name........... anl-a- -—h -aam------.----------------—--'—--—--—--i--—--.—-— operations DUfJ."bE;‘ii:;‘I‘I‘_L'ARY hUndcl’l[nl:
: a3 the cause t.
& | 13, Birthplace Uh 10 e . INFORYATION ‘W}Iniﬂllddabtz
EODBY e eeme e eeemeemee e eeme e eeeeeseeee LTV TRV RS P Ty e - enre st sener shou e
5 { 4. Maden mamduO PO T VR " TBne._ Burhe {1 autopey QUESTED st e
tistically.
15. Birttipl North barolig_a e
. E place ity tawm, ox omals) i (State o £ pim 22. 1f death was due to external causes, fill in the following:
16. (a) Infonnant_.__Mr s.Pear l_Ul 1liams. || {= Accldent, suicide, or homicide (specify)
® Address____Midland,lexas () Date of occurrence
17. @ . Burial @ Date thereof.. A2=T=1944 |[© Wher didinjury occur? P o o
(Barial, cremation, or removal) (Monthy {Day) (Year) (&) Did injury occur in or about home, on farm, in industriat place. in public place?
{9} Place: burial of cremation.... 8 @ J1E a SMo. <
18. (o) Signature of funeral director.., /. Z. 4 / pecity ‘(w‘B l“\r‘phm)of injury DU
{8) Address_.__.__ Leneca,Mo.. - Dc sroth Z L
0. 0 LD AL THH . g - Z-'Vﬂ &y
(Data received loca) rexistrar) {Regidtror's umture) Date sign_L A il

7V S

(Licensed Embalmer’s Statement ogﬂerw Side)




’1’4-/2__ so030

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, erby=

, Registered Apprentice Now ..ol

working under my personal supervision,

sagned...."M A 2 . :

-

. i Licensed Embalm 3 3 5 ............
‘ »  P.O. Addres *
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-s OWN HANDWRITING. (Fanlum to comply wit
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuzREAU OF THE CENSUS

Registration District Nu_z.\i_é__

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No
Regisirar's No. \5— g ’7

Primary Registration District No...a._uﬁ_(

JAN

(a) County . —oee. -,
(8 City or LoWn..wree-

= X 1 (a) BState (b) County.
(If orrteidn MLy of town limits, &Qé%u.@ mmn! of Township) (c) City or town -
() Name of hospital or institution: (Il outsida city or town limits, write “RURAL™)

1. PLACE OF. DEATH;

n fa]

2. USUAL RESIDENCE OF DECEASED:

in this community.
years, months or doya)

{1f not in hospital or institution, write strect number or location)
(d) Length of stay:

In hospital or institution

(d) Street No

(Specify whetber (e) Citizen of fereign cottntry?

{1f rural, give location)

(Yes or No)

If yes, name country.

PR]NT:M ngdm_m 20. DATE OF

3. (a)

FULL NAME.

3. (& I veteran, U 3. (¢} Soclal Security
frame war. No.

m ynth..._.......
year... L. L. 5L 1

21. 1 hereby certify th

MEDICAL CERTIFICA’

+

—

5. Color or 6. (o) Single, widowed, married, ™, 19
4. Sex...... J.‘ ................ race.. WLl divorced........ = I 19....;
6. (¥ Name of husband or wife......occceeeee.. 6. (6) Age of husband or wife if .
Duration
7. Birth date of decensed... YAV - 4 lonoo
(Mcath)
ammmn = g P
8. AGE: Yeats Months Due m._%&f&ﬁw W !
A | / il
== 7H Due to N ?
9. Birthplace. ..., T 1 a -
tate or foreign country) T .
Other conditions. \. o o o 2 W "yd f /
10, Usual ocenfnd_ SSVOSSSUSREURUIU | B o S avioes s ‘,ﬁ?‘,,%;",Ef‘IT"IL’ONAnB caileminate,
11. Industry or busini PHYSICIAN
- Major findings: SH5PLEMERTARY
12, Name f operations
G- ATION Underline
& L 13. Birthplace THD e deain
{City, town, cr county) {Stats or foreign country) of autopsy - should be
E 14, Maiden name. charged sta-
g tistically.
g { 15, Birthplace 22, If death was due to external causes, fill in the foflowing:
il = (Cliy, tows, ex county) (Siata or foreign country) . ) " X .
16. {a) Informant (o) Accident, suleide, or homicide (specily,
) Add (b} Date of oocurrence
17. (@) {5 Date thereof. (<} Where did Injury occur? LTy —t P
(Buriel, eremntion, or removal) (Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. ) pecily  place
l:\.‘ d2) Signature of funeral director While at work? b t(’;‘," o) o injury
N (b)) Address
9. (@) ® 23. Signature (M. D. orotherfreee ..
. (a
(Data received local rexistrar) {Registrar's signature} Address. Datesigned...... ..







