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ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
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. 1946

THE STATE BOARD OF HEALTH OF MISSOURI »

-STANDARD CERTIFICATE OF DEATH

Primary Registration District No.s2 20 1 _

L4

20793

State File No

Regisirer’s No.

1. PLACE OF DEATH:
(a) County....! Jag per

2. USUAL RESIDENCE OF DECEASED;

79

® Countﬂl.,a.-.s.p.e.r.____.._..._..._

@ swteMiggouri.. ..
(4) City or town JO plin
{If onf city ot town limits, wrile * RUBAL ond nama of township) (¢} City or towt......... Jonlin . 7
(c) Name of hés%ta imu%uiionld w(lfuuuid city ar town limita, writo “RURAL"} L
3 =nx 2o9cC) Y A— @ sireet No....320. Winfiela, L
{If not in hospital of institetion, write strest Gumber or location) {1f rurcal, give Jocation) o
{d) Length of stay: In hospital or institution N e
(3pecily whether (¢} Citizon of foreign country? o (Yes or No)
In this (:ommunity____.....aﬁ._..y.ﬁg.r_s H
yezrs, months or days) If yes, name country........
o MEDCAL CERTIFICATION
iol) EMNT Anna P. “tafford
FGR ; 3 (9 Sodal Seontit 20, DATE OF DEATH: Month... M&Y day 28
. L . . e, Lt i
veteran i year 1986 hour 5 minute p M.
name war. No. .
21. 1 hereby certify that I attended the deceased from....4 7.
. ) 5. Color or . 6. (g) Single, widowed, married, 19w to 1940,
1
.. s Female /| ne. Whit aivorced_WIGOWOR| 21 1ot o £ ativeon_Zeins_ 2. T e L

{5} Name of husband of wife oo 6. (&) Age of husband of wife if
alive. e

7. Birth date of dm%oqa;&%rmr(&gsz

S——— 1 by ]

(Year)

and, hour stated above,

e L, J Duration

and that death occurred on the

Immediate cause of death......

AGE: Days If less than one day

4

Years - Montha

58 5

hr. min.

. 9. Birthplace..._..... HQuat_Qn___

{City, town, or county)

10. Usual oecupation......HQllB.E_Wi fe

|

Other mndlhnnq -
* (Inchide preguancy within 3 months of death)

. Industry or business

i
o

6]
17, (a)

L Nam:..:._M L ]

13. Birthplace

14,

15. Birthplace

(CJty town, or county) (Siate or foreign countrr)

..... Cordelia Atkingon ... .
Address 2303 West 4th JoDlll’l, Mo.
B.urial...... .....:....'.. .:J (b) Dnte then:of ._5- %46 S

(Burml. cremation, or removal) {Month) (Day} (Year)
Place: brial or crematicd@ 0D _. Ci tyﬁﬂemeii EeXry,.. i
Sﬂgnatu.re of f uneraj mrmtor&ngex:. Hunsakel'_*_‘_
Address. 1002 Joplin,cJoplin, Mo.

M&JA_ ®

. (s
13. (a)
*

—

=

19,

(a

L=

by PHYSICIAN
B. G&IPi8ON. nvcrir o . (| Merfndings: e A b
Texas County, m1ssourfl. [/ [ \ \ :hlf_:?gse’fg
it (==Y
Maiden name.. ARG Wetigon Socrimimennm 4| of autopsy ; A
' ! |tistically.
Bat €8 V1lle ' Arkan Sas / 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

{b) Date of ocgurrence,

(¢} Where did injury oocur?.
(City or &own)- (_Counl.y) (S_lau:)
) Did injury oecur in or about home, on farm, in industrial place, in public place?

Qe

.. F .o . (Specify typa of place} .
Whlle a.t v.ori:? ..................... } Meam of i u:uury I

E 3 -

-~ (M.D.orothér).____

{TData roceived loca.

Wﬂl"l signature}

, e Date mgned.é__.____:n

/§ Y {Licensed Embalmer’s Statement on Reverso Side)

v,




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 hy.

Regxstered Apprentlce N [

working under my personal supervision.

Signed

Licens:ed! balmer N;': ﬂz N? / ?
P. O. Address > ,.,&-.—:_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HA RIPING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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