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

DEPARTMENT OF COMMERCE

FILED” MAY D™ 1047

Registration District No......_.. /.._ﬁ.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1&829

State File N ©..

Regisirar's No

1. PLACE OF DEATH:
Jasper

Joplin
(11 ontside city or town fimits, write "RURAL” and namie of township)
{c) Name of hospital or msutunon
none /

(If not in koepital or inatitation, write sireet Bumber or location)

(a) County
(¥} City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri & County
Joplin

{If outside city or towa limits, write “RURAL")

Stest NoL OS2 West 2nd st

(If rural, give docation)

(s) State Ja sper

(c}

City or town

()

(d) Length of stay: In hospital or institution. No
(Specify whether {{ {¢) Citizen of foreign country?. (Yes or No)
In this community., . ___al_l__h_i_s_._l__i_f!e . St
yenrs, months or daye) if ves, name country <.
3 (u) PRIN K M 2: é
"""""" 20, DATE OF DEATH
3B H veteta.n, 3.. (¢) Social Security .
name War LpTa i e No. year—p
21, T hereby certify,
5. Color 6. (a) Single, widowed, married, e
y o Male (" " o charr‘ied /
. LVOrCe i et that T last saw h alive on 19......3
6. {b) Name of hushand or wife. ..o, 6. {c) Age of hushand or wife if [| 20d that death occurred on the date and hour stated above. .
) Duration
ChY oe alive... .iﬁ........_...years Immedigte cause of degth -
1. Bieh daveof docasd S€PLLITLR IOT2 . |—¢ é«Zz-«A
Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day
35
6 8 3 hr, min
o ,
‘9. Birthplace'. Il Mo,
JQP&&,. towa, or county) (S1ata or foreign country)
10. Usual occupation... RMPloye. Crown_Coach Co.
11, Industry or busi driver
12, Name___ ROY. Ereazeale, o]
13. Bithpaee _JoOplin. Mo,

{Cily, town, or couaty) (State or foroign comntry)
Maiden name_.......f yia Lesc h

Birthplace..._._ 4. 0p1 in Mo.

o CALrs.

14.

)

(State or foreizn eoun!.rx)

15,

MOTHER FATHER

-

Of autopsy,

T AT \w\(%____.

22. If death was :Lle to external mﬁges fillin t ol]Mg
\ W /22

(a) Accident, suicide, or

16. (@ 1 20-Ghv - homi d

» addes_ TOZ2 West 2nd S 'L o] QplIn MO,H (6) Date of occurrence.... G 4 s
17. (a) BU R/ {&) Date thereof. - 7 (e} Where did injury occu oty

(Burisl, cremation, of removal) f (Month) {Day) {Year) (@) Diddnjury occur in or ab . ‘ - ¥,

(c) Plac:e burial or cremation m C&m 1y M'_"” — _ § r
18. (a) Signature of funeral duectur_._Hurl b.u.t; Mﬂriu&ry e While at work? I, & ify l():)”lirlzl;:t,of _inium

& Address 218 JQplin Ste s s oot

~ . ture.. i o . (Y. or other) #LE2€

19, sdaldra ot A g T e

(e} Da?éwed ﬁunlmr) ¢ ﬁ) (Registrar's gigndiure) )‘5' LLAddress ,,,,, e wemeenee Dlate sigmed

//'/
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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

e , Registered Apprentice No .

working.under my personal supervision. W W
* : Signed /</

* Licensed Embalmer No ?\J

P. Q. Address l/w'—’ Z'_ / ZCX—Q

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

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




