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WRITE I'LAIL

DEPARTMENT OF COMMERCE
Bun=au oF THE CENSUS Lk

FILED MAR 28 @l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

3645

Registration District No.._. Primary Registration District No.._.____ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County. g"’ Sj..ier (g} State Misgowmrd. o comy.__ Jasper é%
(& City or town OD in N o A
(lfuumda cu.y or town limijts, write “RURAL" ond pame of township) (c) City or town _TO 'nlj N
(c) Name of hos ital oiflisutuuon (T watsidn city or vown Tt weits “TURAL" &
Virginia / @ sweet Mo L 725 Virginia s
(If not in bhospital or institution, writs street number ar bocation) {If Tural, give location)
(d} Length of stay: In hospital or institution 0
5 O Y (Specily whether || (¢) Citizen of foreign country? no {Yes or No}
In this community ears
yeors, months or daya) If yes, name collntry.
MEDICAL CERTIFICATION
. RI
bul) FRNY  Arthur Herman Ellis
PR T 20, DATE OF DEATH: Month. March
N veteran, . (e cla urity
wr.l.94:7._ em.hoUr. 4
name war. No.
21. I hereby certify that I attended the deceased
5. Color or 6. (¢) Single, wndowed mqrn«a Vi 3— o a¥ 7o
.. Male " “hite ) edl/ 7
4. Sex | race divor d- --------------------------- that I last saw h e alive on -
6. (b) Name of husband or wife..___...... 5_ (¢} Age of husband or wife lf and that death occurred on the date and hour stated above. Duration
M}"I’t le alive oo years || Imnediate canse of death_.._..._.._....A.....ﬁ./..__._.. o ;
7. Birth date of deceased June 22 :Bgl v e ; ey é [ I
{Month) (Day) (Year)
8. AGE: Years Monthg Days If less than one day Due to y
65 8 9 .
hr. min
Due to
"9, Birthplace...... .. UK Tennessee ST T
(City, town, or county) {Stato or foreign conntry) :
Other conditions - .
10. Usual occitpation..._..._. ‘Mlnmg'mgmeer‘ - {Includa pregnancy within 3 months of deuth)
11. Industry or business PHYSICIAN
] . N : . Major findings: PR
ﬁ 12. Name A_-I h?T‘t .F:-} -] .1 s i , Of operations - .
& / \ thUnderhne
; 13. Birthplace. ']‘Pﬂﬂ . B wl;gg"éigtg
City, town, or {State or foreign country) of aLlItUDGy should be
5 14. Mzaiden name. k&me 15 T rrison charged sta-
_______ tistically.
© ( 15, Birthplace Tenn., / 22, 1 death was due to external causes, fill in the following:
= (City, town, or coun xi . (S1ate or foreign wuuuy)
16. (s) Informant Mrs,' M.yr e Ell > (a) Accident, suicide, or homicide (specify)
o Address 1100 _Virginia, Joplin, Mo,.|(|® Dateof sccurrence
17. (a) Removal {8) Date thereof 5 —5 47 (¢) Where did injury occur? e ToR— e
{Burial, cremation, or removal) {Mcoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.... Mes ser. Ce.metery
o " pocily 1 [
18, {o) Slgnatu.re of fiineral duecmr,._.,;.P,a.Ifker.:ljhlrlSﬂkerL_.._... ‘While at work?.. ____uum . & ‘(i,;n 'i‘{z;:g) Of INJUrY. e
® Address 102 JODIANG JOR1 AN, MOoe G é ol 4§
I~ - > 2 & (M. D. or other)_ 2€£
19. (a) 2] e 3_)_ %
{Date received local reristrar) R . Date signed.. J- /=% 7




STATEMENT BY LICENSED EMDALMER

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...\ .I.M ........ il Gt

Licens¥d Embalmer No..eg

P. O. Address.. - L d2red

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AN ING. (Failure to comply wit|
- the nbove constitutes grounds for revocation of license.) -

working.under my personal supervision.

If this body is not embalmed, fact should be so stated al)o_ve. ’ R

JoN




