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

DEPARTMENT OF COMMERCE
BuREAV OF THE CENSUS

D, FER 21 1947

155

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.

o924

State File No.

8

"7

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Zy

{a} County. %?‘S—EI?'_FL' g [+11 1 B O = e sme.MiSsouri . _®)_County....Jasper._ A .
(b) City or town.... =y L JOPLIN. = i .-
(it c outside cny or town limits, write “MURAL" and name of township) {(¢) City or town Rllral h Wk Fa )
{c) Name of hoapital orjps i i R# / (If outeide city gr town limits, weito “RURAL™)
2 : (d) Street No Joplin, #' /
{If not in hospital or institulion, write sireet number or location) T ruzal, give location) =,
{d) Length of stay: In hospital or institution
60 ears (Specify whether {e) Citizen of foreign country? no (Yes or No)
In this community y
yaurs, months or days) If yes, name country.
. MEDICAL CERTIFICATICGN
Fulf ave._dames Arthur Strouss b 10
3. @) I S () Souial Secu 20. DATE OF DEATH: Month_ 1€ TV TV, 1
- veteran, (] a) urity
N Ef.w.lg.ﬁz..___..hollr 4 minute 45 P M.
name war, 0.
21, I hereby certify that I attended the d from
Male () Color or te 6. {a) Single, widowed, married, o 19_.2(2
4. avoreed Wldowed. v/ 0¥,
6. (b) Name of husband of wifeo .. 6. (&) Age of husband or wifeif || and that death oceurred on the date and hour - Duration
alive ... years mdmm e 4 e
7. Birth date of deceased.......oMIRE 29 N | B~ 2« T2 > P s 7 2 R 7 S ﬂ-‘ﬂﬁd_
{Montb) {Day) {Year)
8. ACE: Years Months Days If less than one day Due to {/
96 7 16
- e hr. 'rnin
Due to
9. ‘Birthplace no record <t . 5 - -
{City, town, or conaty) (State or foreign cnnm:.r‘y) i "y - (
: . : N Other conditions.’ e _M. Lac1f -
10. Usnal gecupation (Include pregnancy withip & months of death) /
11. Industry or business {s / Az PHYSICIAN
o R e Major findings: . ' . g . —_—
E‘ 12, Name NO rec Drd P Of operations_...... o h
— o8t o o _‘_”(__ _ C’( f) v Underline
2 Ui Bl > gt - —
o 'fCily, tmr& or county) {State or foreign colatry) Of autopey U should be
g 14, Maiden name cliarged sta-
z t n '-f tistically.
9 | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (‘E wwn. connty) {State or foreign cduniry) " ! *
16. (a) Informant hI ee—r'_I B'tton‘l1 /" . {¢) Accident, gnicide, or homicide (specify)
®) Address J op]d.m, Missowri (%) Date of occurrence
17. (a) BJJ.JZ 1&.1_._ ..... () Date thereof.. | _B= 13 =77 || () Where did injury ocour? G P
(Burial, cremation, ar remaval) (Maoth) (Day) (Year) () Did injury ocgur in or ebout home, on farm, in industrial place, in pubhc p]ace'.‘
(¢) Place: burial or cremation.._ LEACE _Cemetery
18. (a) Sigmature of funeral dm-rmrpark er-Hunsaker - " (Spesity e coplace
@ address_L.502 _JODI11
19. (o)F EBe1; 1947 ®

{Dats received local reristrer)




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....... "

Signed..........f...m ............ i el

Licensed Fmbalmer Noﬂgyj’/? ................ e
P. 0. Address.(._ L5 _zu/.«u ..... p %7 s W

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

working.under my personal supervision.

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



