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WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2 6 1

Registration District No...

 YE

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State I-:;'te,Nn 1’? 829

Registrar's No

1, FLACE OF DEATH:

(a}) County
(5) City or town..

(c) Name of hospital or institution: 1

Jasnar
20D .
(lf ouiside e city u?—w""hmlu, write “RURAL” and nama of township)

/

2. USUAL RESIDENCE OF DECEASED: .

Smtr_maSﬁllr,i._.._........... (3) County...JAS rer
Joplin

(I Giteide cily or town limits, writo "RKURAL")

(a)
(¢}

" 1
City or town

MOTHER FATHER

b | R'I Iz I-T{ 119t H
{If ot in hmpn.nl" -Bu:unn. ‘writs streat nlllzllet ar location} (d) Street No l 51 3 i 1 };I’ rnﬁlhe Tocation)
(d) Length of etay: In hospital or institution @ Ci ‘s ’
(Sypecify whether e, tizen of foreign country {Yes or No)
In this community. 5 years J o
yeare, manths or days) If yes, name country.
%U{al)‘ ﬁ;‘;ﬁ;ﬁ_ MEDICAL CERT]F[CAT]ON i
o o) St e 20. DATE. OF DEATH: Month M&Y day 10
veteran, . {e cial Security 1 ; H
. warw 0 rl d Wa T # 2 No year. 947 TSV SO — l mmute 4 5. P ......
- 215 1 hereby certify that I attended the deceased from.... Edvr i;,_.;... .........
q 5. Color or 6. (a) Single, widowed, married, 107¥ ot ’_ ey - - i
4. Sexmﬁ-le_ 1 newWhlbe. divorced diw0OTCEG that I last saw h_LJJ1. alive on ey LD, w104 7
6. (b)) Name of husband of Wife.....ooocooccoo. 6. (¢) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
alive o .___years Immediate cpffse of death 4

. 7. Birth date of deceased. Apri 1 B 1 1905 ------- / fMﬁ-—/ﬁ‘(— S
: . {Manth} {Day) {Year)

8. AGE: Years Months Days If less than one day y

42 0 19 hr. - min., Y .
_— : | R — B - j

9. Birthplace.. AUPOXA -Migsouri - e e T -

10. Usual occupation .
11. Industry or business... ... mﬁchﬂn ie s ee e eem e
12. Name.... Jack Mo S“mners R ! n
{ 13, Bisthplace ‘Migsgouri
s Maden na (City, m\ﬁz.:r1m.|1pn Cth (State or forcign couatr ,)
{ 15. Birthplace Lﬂ. ggouri U
(Clly, town, or couaty) (State or foreagnl countey)
16. (a) Informant. J.*hmna" Gi'i‘f’f‘lth e e
(5) Address_:,. _JQplin_, Miggsonpi
1. @ . Burial . __ {5) Date thereot.. MO Y. . 13=47.
(Bmml,mmm-.or removal) T(Mant¥ (Day) (Year)
(<) Place: buriat or cremaungark Memoria.l Park
“13.".(0) VSignz\tu.re of funeral director. Lhornh i ll Di 1 10 n
) Address Joplin, Migssouni
1. @ _2f 2 4b ‘f.,t L Y TY VTN

* (City, town, or county) (State of fareign country)
- -4

Other conditiona..._«..
(Includo pregnancy within 3 moaths of death),

I 4 PHYSICIAN
Major findin, LT ST -
of operaug:nq v j’\ {/ )
U * Underline
the cause to
- 'which death
Of autopsy - should be
Gy DT osfue Dot o sy W, 'h Ichapged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(2) Accdent, suicide, or homicide (specify)
(d) Date of occurrence.
(¢} Where did injury occur?.
@ {City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Data received local (Remstrar's signatare] § 29 €F

(Licensed Embdilmer’s Statement,
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- ™ L
R T R
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. o . ) - E | ) 5\}“ f

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...

working.under my personal supervision,

P. O. Address....Z# -,%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA NG. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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




