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

1
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

THE STATE BOCARD OF HEALTH OF MISSOURI

- e -STﬁ\_NDARD CERTIFICATE OF DEATH
E !tﬂﬂm.._om_ ..... g 1%9 Primary Registration DistrictA Nu...,_,,?'__a'o__‘

30720

Siate File No.

Registrar’s No.

1. PLACE OF DEATH:
Jasper
Joplin

(1t outaide mly or town limits, writs “RIURAL" and name of towmship)
{c) Name of hospital or [nstitution: O‘ .

e She. Jdohns Hospital

(Il pot in hospital or institution, wrile street mihu or lucal
{d) Length of stay:

{a} County.
(d) City or town

In hospital or institution ' .
{Spocily whether

In this community
years, months or days)

2.

(a)
©

(d}

(e}

USUAL RESIDENCE OF DECEASED:
s MisBouri
City or town.. 'Je hb CJ. tg Y

ll'ou!.nr.lu city or Lown limits, writa “RURAL")

Street No... 1330 West 7t|h Street

{L[ rural, give locotion)

No

) County Jasper

Citizen of foreign country?

(Yes or Nc:)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME._... Dan.__.D..‘....Bnaa Sept, 25
3. () If vet 3. () Social Securlty 20. DATE OF DEATH: Month R E€Dbe _  day
eteran, .
N —1946.._hour_10:15_mmute.A‘ ........ M
name war, 0.
B 21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Vs 19. to.
. Fi T
+. sex._Mal BQ e amorcea.. MarTled phat Iastsaw h alive on
6. (&) hushand of Wife...eeioeeeee 6. (€} Age of husband or wife if [| @nd that death occurred on the date and hour stated above. .
11 ﬁ i ose . - . Duration
i a.hve,......... eeeeeesyearg || Immediate cause of death
7. Birth date of deccased. May 5 19_05_______ 0 dar A
{Month) (Day) (Your)
8. AGE: Yeara Monthsg Days I less than one day Due to@ AW LA~ m&fl/(
4'0 4 7 0 ;| R— mip, [
U Due t
9.mmmMmeNevada_m““ﬁ_ﬁﬁm .Miaaouri .- : .
{City, town, or county} (State or forcign counl.ry) r
t0. Usualoccusation__ EMployee Kansas . Exporatl mﬁ::;z,g:;f;;::, T ’Li <
11. Industry or business ) iR PHYSICIAN
. ajor findings: .
g 12 Neme - Albert Rose . ... .. ) MREILNEL Oy o
nderline
Sl Birthp!acﬁ.....c arroll Counf-.? M_i BSOI.lr'i ‘\ ¥ &ﬁxgﬁtﬁ
(Cityadgwn, or {S1ato of forai untry) Of auto N should be
a 14, Maiden name 'ﬂ ‘Y.... J&ne Bumﬂ wa ﬁ"h““ autepsy % . o . chzugeﬁ sta-
JR—— ' . - . i tistically.
S 15. Birthpiace P w—— —@;Esfiﬁﬂ%ﬂ,/ 22. If death was due to external causes, fill in the following:
‘6. (@ Info - w1 dow stbyl Rose ' 3 || () Accident, suicide, or homicide (specify)
3] Addreu 1330 lﬂest 7th l'“e bb Cl ty. M:X@ Date of occurrence.
17, {a) ""'hurl‘al——““""—""'" L Dm'e thereof. ‘—9 " I{ﬁ """""" () Where did injury oceur? (City or town} (Coanty) te)
Burial, cremation, or romovai} MMonil) (Bay) (Year) (d) Didinjury oecur in or about home, on farm, in industrial place, in puhhc place?

(c) Plnce burial or cremation... Carter_li lle- c em&tery

18. (a) ngmtu.re of funeral director.. Heng'LeW1 B While at work?..... P ‘(’;‘)” f[zl;;;)“f mlm————-‘-l-; . ! Anma

b _“~_ﬂehb“01tg ' ( otim

{#) Address bﬂ . 23, e — (M.D. azptierf .
19. () (Dmnemvud I:nlu:wu) ® rar's signature) Addresy e Date gigned. ""??.Y‘

! D g {Licenaed Embalmer®s Statement on Reverse Side)




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

..... it Registered Apprentice No

.

working under my personal supervision.

Signed...

.- P, O_. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) )

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



