S. No. 2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURT 555
T e eors o gt STANDARD CERTIFICATE OF DEATH s s iE7
BT 33897 %ILE!PX __&__ Primary Registration District No. Mm Registrar's No.

4 1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED: -

' .
(2} County Jasper (o) State_ Miggouri Conntywll,aﬂp.eL_f_{... .
(® City or town Joplin =5
T1f outaide citv or town limits, wxiu “RURAL" und name of township) (¢) Clty or town Jonllin -%e
{¢) Name of hospital or institution: / AN f outaide eity or town limits, write "RUBAL™) ¢
St_.Johne o (@) Street No 2001 N. Florida <
{17 oot ko hospital or institution, write street numbey or Igl.hn) (Af rurad, give tocation) )
(d) Length of stay: In hospital or lostitution 8 .
(Specily whether [| (¢} Citizen of forelgn country?. no {Yes or No)

In this community 20 y earg

years. munths or dnye)

. RINT
ful? fame . Flefcher M Foster. . ...
3. (&) Sodal Security

No491=01-403]

I yes, name rouniry

MEDICAL CERTIFICATION

DATE OF DEATH: Month....0CH day.. 24

] SO __1.9.45__._ hour._.___._.._ll... — mlnu:c....EQ &M

20.

3. () If veteran,

name war
21. I hereby cenify that tend the deceansed {rom . S
0 5. Color or 6. (8) Single, widowed, married. |} _ ==~ = = . Wu .
4 Ser... M. ] race W divoreed. MAarried that T last saw h alive on .

6. (3) Name of husband or wife......coooeeeeeeee. and that degth occurred on the date and hour stated above.

_Beulah Fogfer . . ...

6. {¢) Age of husband or wife if

pT<- p— e

7. Birth date of deceased June_5-
(Month) {Day) {Your)
8. AGE: Years Months Days If less than cne day
860 4 19
hr. min.
9. Blrthplace Willard Migmsourt 7 <
.« .. (Chy, town, or county) . {Stste or fureino countiy) A E 7 z Z z -

10. Usual oceupation Clerk n-nqn within ¥months of death) - ~

Industry or business.. ... OH;LLI’I Seed. . C_O npany...

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

11. PHYSICIAN

2 { 12, Name ____Frank Fogter Ky U;:;u,,e

= ; - ARY,

=113 Bhthpm,w_ﬁp.rlgg._iﬁl.d — M.lﬁﬁQl&I:if J G.m'ﬂﬂT bi 5 uﬁ‘.ﬁ&,“éiﬁ

- (Craoms Pf'“i“é”c ( 05 fwei-nn)unm) R PO N L ARl harid be

i [ 14, Maiden name a be , m ged sta-

E9 1. Birtholace Unknown 7 27, 11 death was due to exiernal canses, il in tie followlag: '

= {City. town, or conaty) (Shhot foreign couniry) ’ calh W ® 4o externa © followlng:

16. (2) Informaot.. M8 ....__.Bﬁ.lllah....F..OS ter (a} Accident, sulcide, or b de {apecify} A 7 A
® Address. 2001 N Floridsa}l Joplin Mg || Date of cccurence vys A

17. (8} Burial @) Date "’”"”1(9‘ g@ |} te+ Where did injury oocur? ... £ ol r,{; i

(Bﬂrhl cremation, of removal Year) (d) Did igjury occur in or abo haqe/on larm, in g ig) pim:e in publ.ic place?

(9) Place: burial or mmum__S,enecﬂ,__Misao_ux:L__ P2 & . Das?s OA. ; :

18, (a) Siznau.u-e of funeral director....... P.AB.K.EB-‘.JH UNSAKEB While at work?.. . & Zf.) > ‘ -ﬂ”::;) of inj vange
B Ad Q.E_an.li; Mo . . ) / :

. @) td:m: "'"1'52 — %ﬂ"—ﬂ 23. Signature £2(, L4 Ll -r‘--- il 3 (M. D, acother), '14

- (@ (Duta received hocal ruhtrar) (ﬂerj;t(,rva siamature} . |} Address. & ool gl il Al ‘_“g!/ p—— v, 1 YT L s L

!

ARy C{Licensed Emabalmor's Statement on Beverss Side) & 7

rd / // Cd



Y T

e ) " 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

, - - Llcensed mbalmer No. aZf/ ?

-~ P. 0. Address.>

Note: The above MUbT BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAN RIPING. (Failure to comply with
the above constitutes grounds for revocation of license.} H :

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

* working under my personal supervision.




€, No. 2B
25M—3-45

=3 1 xaz880

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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

P~
Registration District No..J.g_..é.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__g__g_ﬂ..

State Fite No.__&aﬁ..,...

Registrar's No it i N

1, PLACE OF DEATH:
(a) County. Pa)

() City or town /4 / Jep
(1 outside cily6r town limits, write "BUR%‘;

(¢) Name of hespital or institution:

{If not in hospital ar institution, write street number or locotion)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:;

(a) State (d) County.

(c) City or town
(If outsida city or town Hmits, write “RURAL")

{d) Street No - - .
(K rural, cive location)
(#) Cltizen of forclgn country? “ - (Yes or No)
if yes, name munt;’y A Tf

3. (b) If veteran, 3. (¢) Social Security

nAME WAL, No.
5. Colot or 6. {#) Single, widowed, married,
4. Sex -m race. divorced__.._.._m,....

6. (8 Name of husband or wife.......coccsvvene 6, {€} Age of husband or wife if

MEDICAL CERTIFI

21,

Months

Due to
9, Birthplace . e T2 .
“y. wmm’ %) (State er forcign country)
Other conditions, 2
10. Usual S Includo pragnancy within 3 months of dera\.. .
11. Industry or bgysin PHYSICIAN
25 Maiofr findings: JE—
= operations -
ﬁ 12. Name Underline
> the cause to
21 13. Birthplace whichdeath
(City, town, or county) {State or foreign coontry) OF autopay should be
E 14. Maiden name. charged sta-
g 15. Birthplace 3 : FTT tistically.
g . City, Towan ot conaty) Py e pot— 22, If death was due to external caurses, in
16. () Informant, (a) Accident, suicide, or hoeycd
() Address (8) Date of oocurrence Zwh”
17. (a) ) Date tt ¢ (¢} Where did injury cocur? o o > e
- L}
(Burisl, eremation, or removal) (Month) (Day) (Year) o larm, ing 1 Dlace, in public plage?
() Place: burial or cremation - B Car T
18. {5) Signature of funeral director. e i N
(&) Address X /
23, Signat .
19, {a) [4)]

{Date received local reristrar) {Registrar's aignature)

Ad msuRll.!&
U




3v6l G ¥dvy -




