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WRITI':J PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Primary Registration Distrlet No;aﬂ_d_/

Registrar's No.........

2633 -

'l‘a. .

1. PLACE OF DEATH:
Jasper
JOoplin

(I outside city or town limits, writs “RURAL" nnd name of townahip)}
(c) Na.meg:f hospital or institution:

Johns Hospital ”
alocalhn) [ 7]

(s} County.
(6} City or town

{Lf not in hospital ar institution, write strest nther

2. USUAL RESIDENCE OF DECEASED:
Missourl Jasgper
(b} County

Joplin -
léwdqfly or E'n -l\l. write "RURAL"™)

{L[ rural, give location)

(a) State

{c) City ortown........ -

(d) Street No.

(d} Length of stay: In hospital or Institution No .
O Day g (Specify whather (¢} Citizen of foreign country?. (Yes OLNO)
In this community.
yenrs, months or days) . 1f yes, name country. s
MEDICAL CERTIFICATION
3. {a) PRINT -
11 NaME I : T. S tafford 20. DATE OF DEA Month Dec da 30
3 on
3. (b} If veteran, 3. (¢) Social Security f .’Iﬁ.’ 12 4 o5 P
N O. year. hour. i nte... =l Tl M

name war,

6. (2) Single, wi

0 arried

5. Color or 4

21. I hereby certify that I attended the deceased from

/dp Yfm}-e»‘-l— 20

4, Sex Mal e ' div med___......_..______._ that Ilastgaw h \"halive on / P .3 o ~ l‘ T . 19.__... H
6, (b lxieff huubandﬁr wileoo . 6. () Age of hgﬁa.nd or wife if | and that death occurred on the date and hour stated above. Duration
alive o 18 im! Immedia%u’szof death -
7. Birth date of deceased J en 7 7 £ y E" ;
(Monthy (Day) (Your) .
02
8. ACE: Years Montha Days If less than one day Due r.o,( ' [ﬂ
73 11 23 hT, wrrsee_min, 4 [/HU
y __.__“ Duoe to... p y
o e, MoUntainberg } _Arkensas (A7
e e~ - -(City, tows, o gounty) . - - _ “{State or foréign country) B s . , Al p
ﬁe 'E ired Other conditions
10. Usual occupation e — (incltde preguascy “within 8 months of death)
11. Industry or business . - - PHYSICIAN
g 2 vame.. 18888 Stafford o, M oeratians R Undortin
Kentuckey t ' - : the cause to
; 13. Birthplace Iwhich death
. ACiu. Becdedag) 1 b 5o Yftate or forsien country) Of autopay.... should be
a 14. Maiden name. - charged 8ta-
3 Kentu CKGy ﬁ o tistically.
é 15. Birthplace T T — e |22 1f death was due to external causes, ill in the following:
16. () Tnformant Mrs b ﬁee MrOWiCk.i (a) Accident, suicide, or homicide (apeciiy)
® A 1954 Park (&) Date of ocourrence
. 'ﬁ‘“ N—= : occur?
17. (a) emov a‘l () Date thereo ?jH II 1945 {e) Where didinjury (City oc town) {County} (State)

(MnKh) ﬁ)“) {Your)
Hurlbut Unﬁ, Co

{Burial, cmmnl.mn. ar remaval)
' Van Bure
{c) Place: btirial or cremation,

18. (a)

Signature of fun

Did injury oceur in or about home, on farm, in industrial place, in public place?

()

(Speary typo of place)
(e) M

b SpITH W6 o

A Raniny JEVIY S ——A, (M. D. or STREF ..
‘ 2 k 5) - §

19 @ {Diate roccived local resistrar) @ {Reristfars xgnatore) Date signed. L 2/ =

o-?O‘rV

{Licensod Embalmer’s Statement on Reverse S:de)
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Y




¢ 1R 1077

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

.......... , Registered Apprentice No

working under my personal supervision.

P.O. Address._ >« ¥ 2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW’N HAN RITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) '

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



