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DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

, 25 STANDARD CERTIFICATE OF DEATH
E*MEMQND‘_JM}? Primary Registration District No..%‘qgj

State mu- mz‘ip?.ﬁd ..........

Regisirar's No J/ q

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

1. PLACE OF DEATIl 2. USUAL RESIDENCE OF DECEASED:
o
(@ Connty Jasper (w sme. Misgouri o cmay“_.laap_e,n_____fﬁ;_._
(b City of town I:r OD]. in 3
(11 gunaide ity or town lmite, weite "HURAL™ and name of wownship) () City or town.. Jonplln pran
(¢) Name of éxgpehal vo; meutFutéo;;r th Street / " (Ff utaide clty ot town limits, writa "RURAL") |
. e .
(If wot In hospital o institution, writestrest number or looation) ) Strect No. SlGE.FJﬁrr;E};l .1.?;3.23 et "
k of In hospital or institution o
(@ Length of stay: In hospital or lastitutio (Specify whethar || (¢} Citizen of forelgn country? no (vn“;,— Mo}
In this commanity. .. ... 35 ..... y.e&r a ’
yetirs, roonths or dys) If yes, name couniry. -
{d) PRINT MEDICAL CERTIFICATION
¥ull name .- Emeline_8trother Jul 15
- 20. DATE OF DEATH: Month uiy day
3. (b)) If vetzran, 3. (c) Soclal Security year 1945 bot 11 inute A .
DAME WAoo e No
- 21. T hereby certify that I attended the decensed from
] 5. Color or 4 6. {s) Single, widowed, married, [, o/ = / A 19_‘{_,5_1;: _7 =L 10 7 o
4. Sex__fema].:e.. race. WH1TE dvorcea W1 A0OWEQ . that I tast saw b & alive on 7 — ¢ o 19,540
6. (b) Nameof husband or wife ... .. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Diceiom
Frank Strother Ve years E death r'- 2 et
1. Birth date of deceased.. .. Jul Y 8 ] 18 55 -------- B A -‘( R At
{Manth) (Dny) {Yeur) “ ‘7 - 6"?/
8. AGE: Years Moaths Daye if less than one day | B,Q.‘L‘é_,._q_ J-'\b!.
’ i ) ~
9 2 O 7 | br. min - 5, f .:
9. Birthplace Hipzh Paint Missourl .
Ed . . (Clty, town, or coanty} - - {Gtate or forsign conntry) _ {177 o - IV‘
10. Usualoccupation . NOUEEWIT @ C(};::.'lrudr:m within 3 mouths of death}
11, Industry or business - 4DDITIONAL | HYsicAn
-1 Major findings: -
E 12. Name V. Y. Flliotst Of opera unA-~--,-----.---.-----'----------------------SGPPLEMEHTM. Undert
. : ; : L ¢ nderline
F 1. thotace.... ROS_KHOWDL. f;? 1 uzommgimi et
ty, town, tats or conatry, OE ﬂﬂﬂﬂﬂ R S
£ ( 14. Maiden name__ﬁ ary. Pri ce autopsy REQUES should be
o2y —_— tistically. -
51 1s. Bihotace.. MOTZAN _cOunty __ Misaouris 22. 1f death was due to external causes, 11 in the following: | ."g '}~
= (Civy. town, or eouuty) {State or forsign country} ¢ ' * J Z% V
16. (@ foforment. MY 8.0 . Myrtle Wells. . e, || (@ Accldent, suicide, or homicide (apecity) i o
® Addresio 008 Wo._4th, Joplin, MJ.SBOIAI'J. (6} Date of oceurrence | +
17 @ ‘burial () Date thereof 17/45 (6} Where did injury occur? : <
(Barta], cramatinn, o resmaval {Mooth) (Day) (Yoar) e T adust i e )
{d) Did injury occur in or about home, on farm. in Industrial place in pubuc plzcc?
-*  {¢) .Place: bnrial ot cremation Qzark Memorial Park
18. (c)_ Sigeature of funeral dzrect,or .EA.RKEB‘.I{UN S,A While at woyk?_.__ 2 /_(_Sp-clfv t(n;o 1;:! place) P
® adaress 1802 JoOD ; o Ozl}n,,__ :k - .
gnature......
19, . AN S ,.ﬁuI_.... [) e
@ { mmx?Zm rosi ® trar"s aignatare, R—

U /&0 ¢ {Litensed Embalmer's Sutemenl oo Bevmo Sllo) N
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STATEMENT BY LICENSED EMBALMER

1 hereb'y cei’tifjr thgt_tfle body whose name is recorded on the reverse side of this certificate was embalmied by ‘me, or by

Registered Apprentice Nouoooooeeeeeeo R

working under my personal supervision. ,

) ‘P;_‘!O Address...

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANEK
the above constitutes grounds for revocsdtion of license. )} .
If this body is not émbalmed, fact should be so stated above.



5. No. 2B DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 1

| STANDARD CERTIFICATE OF DEATH s e o £
Registration District No_/‘\‘:ZR, Primary Registration District Noa.o.d/yr Registrar's No..... 3/..i

1. PLACE OF DEATH: \T } 2. USUAL RESIDENCE OF DECEASED:
‘(‘3 D 7 Yy /ey (@) State ®) County
¥ ot town

(If cutsida city or town limits, write “RURXL" and name of townahip) {c} City or town.........
(¢} Name of hospital or institution: - (If outside city or town timits, write “RURAL'™)
g : P " : (d) Street No
' (II oot in hoapital or institution, writs street number or location) - (1frural, give bocation)

(d) Length of stay: In hospital or institution

{Specily whether || () Citizen of foreign country? o (Yes or No)

in this commutnity 7
years, menths or days} \ If yes, name country. 4‘ ]

3. (2 PRINT Ei q ” ! t - MEDICAL CERTIFI .

FULL NAME. 4 A O 4 S

i @ Social Securi 20. DATE OFy% ‘f&:ﬂ’f‘ i I
3. (&) If vet . 3. (¢ urit;
(&) If veteran, . cig ¥ 3 & minute. M.

name war. No.
. 5. Color or 6. (@) Single, widowed iamed
4. Sex 3_ race. w divorced. £_ /f

6. (b) Name of husband or wife........oecevveeeeee 6. (¢} Age of husband or

2,

; Buralion

N .
7. Birth date of dmd%ﬁ I %
onth) ﬂn
a—
B. AGE: Years Months

3 gf"’)" (State or foreign ZZZHE """"""" M v/

w
=

e

Other conditions VR o

(Inclnda m'emncv within 3 menths of d}nh) Sﬁ PPLm L\l An; — i
.| PHYSIGIAN

9. Birthplace. @\ Y
10. Usual occupation

11. Industry or .
Major findings: ':? Imom IQ‘E 1=

% 12. Name of °W3UUM,—’Y Underline
g . Lo 1 -....|the cause to
& L 13. Birthplace : - VHY i 7" which death

(City, town, or county) (State or foreign country) Of autopsy .) N [ should be
5 { 14, Maiden name ' \ ‘“ ‘t:?rﬁ{f;ﬁ;m.

- 8L -

51 15. Birthplace in the following:
= (City, towen or coamty) tate or Toreign covntey) 22, If death was due to external causes, fill in the following

(g} Accident, sticide, or homicide (specify)

16, (g) Informant

(&) Address
Where did inf occur?
17. (a4} . (&) Date thereof. (e ojury (Civy or town) - (County) Stare)
{Burial, cremation, cr romoval) (Momth} (Day} (Year) (d) Did injury occur in or about home, on farm, in mdusmal place in public pIace?/

(» Date'of cceurrence

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

.

{¢) Place: burial ot cremation .
’ . (Spocif:rt(ypeofplnee) . / )

18, {a) Signature of funeral director. £} Means of g V
(M.‘b. 6}pthe:)___.._...

-.... Date signed

(¥ Address,

19. (a) ® ;
& (Date rectived bocal reristrar) {Reristrar's signature)







