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o () Clty or town op.Lin
iy} (if outsida élty or town limits, write “RURAL"” and name of township) () City or town Joplin 2
5 = (¢) Name of hospital or institution: (If outsida city or town Limita, write ~HURAL ")
Freeman Hospital O 1729% Main 5
(dy Street No 5
(1f not in hoapital or institntlon, write street nomber or location} (it raral, give location) |
(dy Length of stay: In hospital or institution._._. 1..2 &ys )
(Specify whather (¢) Citlzen of forelgn country? ne { (Yes or Na)
In this community 50 years
years, month o days) If yea, npame country. |
MEDICAL CERTIFICATION
bofy FRnd  Naney Gooding .
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. veteran, . . {¢) Soclal Security year 1945 hour mm““ 20 A
DAME WAL, No
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E 6. (b) Name of husbandor wife.._________.. 6, {c} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durati
9 AHVE s oeeore s years || [omediate cayse of death i, o
b1 7. Birth date of deceased. AUZUB L _8, 1877 L Lo f
5 (Month) {Duy) {Yoar)
=]
) 8., AGE: Years Months Days If tess than one day Due to ’l
E 67 6 1 hr. min I/ﬂ ’
a Due to .
_ E 9. Birthplace PUYEY Mlgsourin 1
=] (&ly. town, or county) (State or foreign country) ‘1_
. . Oth mﬂdr ion @“"”W" m’
% 10. Usual occupation housewife .- * 0 ef’“ t n:y N S TN
DI t1. Industry or busi $aior d" PHYSICIAN
t -
. E 2. Name.W111llam Coatney - 5 opernias.... r‘*i‘}""ﬂ“ S arnd —
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Z |[£ 13 Birthplace Missou 1"1 s the cause to
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5 E 4. Maiden name Y rrang _— s i  [charged ta-
= 57 15. Birthplace Franc g «{ tistically
E . T p—— s tate or T ) 22, If death was due to external causes, fill In the following:
&= 16. (a) Informantl'}l.rs K T Thelﬂl& S tﬁven BOTL..,..M e (a} Accident, sulelde, or homicide (specify)
B (b)mdml 729L Main, J oplil n, Migsourl||® Date of cccurrence
17. () m-.n_qb.ux:lal.___ . (5} Date thereof.. 2/ 12/ 45 (€) Where did Injury cccur? (City or town) (County te)
(Burial, crematio, or remaval) Btonth) (Daz) Yar) [ (a) Did imjury occur In or about home. o farm, 1a industrial piace, In pabhe place?

(c) " Place: burial or cremaﬂom WQQbQI‘ne Memorial Pax
18. (s} Signature of funeral director. PARKE R-HUNSM{ER

19. {a) 2__1..0_

{Dsts received kocal registrar)

{Spwecily Lypn of place) '
) eans of In:ury......._-.........,...._.._.._...

“ “White at work?__ ..
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. STATEMENT BY LICENSED EMBALMER J H
I hereby cert.ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et e
) ..., Registered Apprentice No... e ey
working under my personal supervision, ' ' ’ W

P 0. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA lNG. {(Failure to comply with
the above constitutes grounds for revocahon of llcense )

If this body is not embalmed, fact should be so stnted above .o . . - v S




