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

DEPARTMENT OF COMMERCE
BuREAU OF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
FILED NOV 1 v 1945 Primary Reelstrarion Diatrict NasertD-0)/

State File Na._._._gl'?ﬁgg

Registration Distriet No....... -;!. Lo AP et d o 5 A AR Registrar's No,
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ‘7! ,7
{¢) County Jaspeli' @ sme. Missourl ® County. M GSPET
®) City or town.._.._._d onlin 5
(1 ontaids city or town lizmits, write "RURAL™ aad nama of townehip) () City or town Janlin L
{¢} Name of hospital or institution: 0 ~ % {If autside city or tows limits, write “RURAL" ") : -
..Derfelt Hospital @ StreetMo... 1925 Moffedt )
(11 ot in hospital or institntion, wrlte streot number or loeatlon) {If roral, give location)
{d) Length of stay: In hospital or inatituti .
™ o say: Tn hosptal o fon (Specify whether || (¢} Cltizen of foreign country?. no (Yes or No)

In this community Unknown

years. munths o days}

If yes, name country.

MEDICAL CERTIFICATION

ol e Alma L Sanders
— 1 20. DATE OF DEATH: Month._Q.G{__ ..... day 17
3. (&) I veteran, 3. {¢) Soclal Security year 1945 hour elotte a M
name war. No.
21. I hereby cerfy that I attended the deceased from.
l 5. Color or 6. (o) Single, widowed, married. 19, to. 9.
4 Sex..............f...._.....;..... e W 2 dgivoreed._ Widowed that | last saw h alive on 19,
6. (1) Name of husband of Wife—.memns. 6 (¢} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
AIYEemnsssssn. years || Immediate cause mh._—.m
7. Birth date of deceased April 5, 18588 M“ 7
{Maonth} {Day) (Yenr) /
8. AGE: Years Months Days if less than one day Due to.
90 5] 12
hr. min, D
ite to
9. Birthplace Ohio /
R -, (City, town, ar county) (Siate or fovelpn country) K
. Other conditions.

10. Usual occupation Hous eWi fe {Include pteguuncy within 3 mapihs of dealh)

11. Industry or business ' ) PIIYSICIAN
- Major findings: —
& { 12, Name Jesse B Emerson 1 H  Of operationa...... o JL}/ o
= : g z- : _ Underline
g2 . Ohio I \ l 3 d- the catee to
= | 13. Birthplace e rRTippee mend \\U which death
- ¥. town, a 6r foreign country Of sutopsy shovld be
= { 14. Maiden name_.....jl ane TE)“Lamb ° charged ata.
E M, tiatically.
£ | 1S. Birthplace &&Sﬂ.ﬁ E-ag-hu—s e-t ti-? If death was due to external causes. fill in the following: ’
= (City. town, or county} (Biste or loreign country)

16. (@) Tnformant__Judge Grant Emergan. (@} Accident, suicide, or homicide (specily)

- LY - N
®) Address.......... 192D Moffet, Joplin - |[® Dateof cccurrence
17. (a) Buriasl {3) Date thcmf.._.l\_Q:.l.e_:ii—.. {c) Where did lajury occur? (€iry o tnwn) (Coanty) ([inse)

{Buris), crematiog, or removal) (Maath) {Day} (Year)
Place: burial of crematlon........ 8. ERANY, Mlssourd
Slmature of funeral dJrO:tOr..PAB.KEB...HMlSAKEB\._.__

{c)

{d} Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

{Specify tyr» of plare)
Means of injury...... SO,

SR (3 ]

12 (o) N i “While at work?.
» Addrem_1 502" MO
19 ((a; Lam‘l.l it 74 Y %)_ﬁ::’""[ 23. Simatgre M"
) (Thate received hucal resistrar) o (pegKkirks'y signnture) Adddress ___.Z/ g %

/Vu"/

(Licensed Embalmer's Siatement on Reven{!»() v

- - Date -dgned/d 77-9!::-



STATEMENT BY LICENSED EMBALMER
L§ .

T 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘.,R in hls OWN HA (Failure to comply with
the above constitutes grounds for revocation of license.)

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

S




