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1 X35337

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

- STANDAR

SALER R 16

STATE BO%RD OF HEALTH OF MISSOURI

. CERTIFICATE OF DEATH

Primary Reglstration District N@%ﬂm

135*?‘3

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
(o} County

Jasger

¥) City er town
& Ciyer lrm:ﬂd.ch’y w‘ta-#n timits, writs "RURAL” snd name of townahip)
{¢) Name of hothal or institution:

Derfelt Hospl tal 72

2. USUAL RESIDENCE OF DECEASED:

@ sue.M1s80UPY 4 compdBSpPET  F9
Janlin ] 9

(It outside city or town limita, writs "RURAL"™)

1110 valley

(¢} City or town

{1f not in hoapital or ioatitution, write street number or location) (@) Street No - (Ef rural, give locatlon)
(@) Length of stay: In hospltal or institution . )
{Spacify whether || (¢) Citizen of forelgn country? {Yes ar No)
1n this commumty_.....LJ,.f.e Lo T
yeaty, munihs of doys) 1f yes. name country. S
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME ..., PANT-DAVTS .
‘ ! ~INFANT-DAVES - 20. DATE OF DEATH: Month...... Maroh day. 18
3. (1) I veteran, 3. (¢) Social Security 4 :
year. -] Q46 hour. minute A M
name war. No -
= 21. L hereby certify tha) I attended the deceased from - /'7 ‘/ é
\.13 5. Color urN 6. (a) Single, widowed, m?r;iedv : 19 tonn Bl E ‘/é SR T VT
4. Sex _Fgmﬂ & race. NEETYP divorced oo that I last saw bR dlive on -1 8 “’g ID.___:_:

6. {c) Age of bushand or wife if
[V E L —

7. Birth date of dccemd_"__.__M_g'_th..l.?m.wm___._lgﬁﬁ_.)_

(Moatk) (Dny)

6. (b} Nameof husbaod or wife_ ..o —-

—.Years

and that th m:cun-ee on the date and hour stated above.

¢ cause of d-mh ......
A;ﬂ¢-lLA1 45-234

Imm

8. AGE: Years Monthy Days If less than one day
1 .
hr. min.
9. Birthplace Joplin Missourl /)

_ {City, town, or county)} (State or fureign couniry)

10. Usual occupation

-
’

—

Industry or businesa.

(loclude pregnancy wlihiod months of desth)}
' oL e

Due tdg_.ﬂ.u - 7
Due lo...._.f Q.—/ A—;—-V o e

Olhcr r:ondlfinn-

Davis

L ‘Las /[

{Stete or forcign country)

12. Name

Mz ek

Leuior

13. Birthplace.

13 18 . )
{14. Maiden tame (%Pﬁa?lwﬂhngo

o

15. Birthplace. SN —
(Suu 'or forairo u,)cnl.rﬂ

MOTHER FATHER =

(City, town, or connty)

16. {¢) Informant... ,M.I.‘.n.. whxa Ck Da-vj- 8.
() Addresa... wl.ll_Q_Y_&-_ll_QY, Jpplin., _I‘AD_:_.._

i1, @ ... Removal (%) Date thereof.—.

{Durtel, cremation, o removal) (Mﬂﬂu') (Day) (Your)

{¢¥ Place: burial or uemunnﬁl&gg()ld:.. T o éie:n.a___

18, (a) Signatite ifu.ncraldirecw?arker_H‘ nSd.
e 5 Iaplin,_Joplin, Mo,

{Rrristrar’s sirnatinre)

P
Major findings: 1 7 POYSICIAN

Ot opg,rnllnvu

. [ s
Y L, o . Underline
} 7 i i
{w] ea
Of antopay should be
: . . ata-
!lcrim'lly,

| Address_..__ ;—&W

2. If death was due ©© external causes, fifl in the following:
{a) Accldent, suicide, 5t homiclde (epecify)
{8 Date of occurrene...

(¢} Where did Injur; occur?

[ 13 1 ) {c 1]
{d) Did injury oc;ﬂ' in or aboyt home, on fnr;m.oi'; [ndusma? ;:!la.,ce in pnh‘nﬁc plzu:e? .

! (Specify ¢ T place]
While at wek? A freied

A £ ennso“mury.__..._...__..,.. onggire
; [3
23. Simture-/ A __.i ‘22_ et cothyes 2 (M D‘%gtheﬂ @p
/- Date vigned ¥ ,Z_g ."‘

{Licensed Embalmer's Siatement on ,"'ﬂa 5“‘)




. STATEMENT BY LICENSED EMBALMER

| . . . .
I hereby certify that the body whase nane is recorded on the reverse side of this certificate was embalmed by me, or by,

e eeannnen Registered Apprentice No . ,

P. O. Address....\ 124_. ...... B < T

. Note: The above MUST BE SIGNED BY i LICENSED EMBALMER in bis OWN HAN 'ING. (Failure to comply with
« ¥ .7 the above constitutes grounds for revot.‘ahon O\hcen.se )
7T VI this body is not eiribalmed, fact should b\go stated above.

N




