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

[

DEPARTMENT OF COMMERCE
FILED™ AT T8 1047

Registration Digtriet No... £ W ¥

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No........

w7833

Registrar's No.

1. PLACE OF DEATH:

(a) County...
(#) City or town...

{e) Name of hosgzr.al or institution:

JODE

f Tf outaide city or town limits, writs “RURAL" ond pame of townahip)

st_Johng Hospital ¢

{d) Length of stay: In hospital or institution. .

In thia community._........

(If notin hnuﬂu:l or institutjon, writs street number or location)

March 19th. . ..

(Specify whether

37 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl

City or town

f//.

-2,
<
(Yes or Nod

Jasgsper

(3) County

Joplin

(Ifout.s:de cily or town limita, write “"RURAL"™)

Street No.........06.0_Byers_Ave

(If rural, give location)

State

{a)
{c)

@

Citizen of foreign country?

If ves, name country.

MEDICAL CERTIFICATION

3, (a) PRINT h
] n .
:Ufbl). EAMh_----T.B.S.ﬁie_.M.,___,Ia.ug 3 te) Social Secart 20. DATE OF DEATH: Moath ADPY11 day 26th
. t " - {c a curit;
veteran i N o ¥ year....1947 hour 9 minuteﬁ.?.....p.......M.
name war, 0.
21. I hereby certify that I attended the deceased from
. / 5, Color or 6. (a) Single, widowed, married,ut, .Januar‘y 20 19... .52 Yto. Aprll 25 19"&7;
C i :
4. Sex fema le m'wh it e d“v‘:”wi'—gw-eg “““““ that I last saw b ©F_alive on Aprll 2 5 . 19’4’7,
6. {b) Name of busband or wifé....o..coececeeeee 6. {¢) Age of husband or wife if [} and that death occurred o:Z;er Duration
ﬂlwe_ ey yeats || Immediate cause of deatht=f2 L AAZ LAY
7. Birth date of deceased. .Da%hpber _________ J g 1 o MMM V-4 @
ntl) {Du; {Yecrx)
8. AGE: Years | Months | Days If less than one day Duc to @LMM‘M&( %( M
83 | 3 28 b, i ;i%?L“‘ e i Sl
g, Birthplace..... hBLEKQ. - - - ‘Missouri 4. : - : S -
{City, town, or county) {State ar foreign conntry) rd
. - Othet conditi; . .-
10. Usual occupation (Tnchude pregaancy within 5 menihe of dentt) \7/
11, Industry or business . NORS O ~=WOTrK S ﬁwj \ PHYSICGIAN
i i dinga: A -
. vame_ Broatus -Shaw - || Mojor findings: . A W T
. ] . Y Underline
21 15, Birtholace.__LBYKO i ssouri —— : the case to
{Cley, tow ar cnunty) (State of foreign country) Of aut = ‘ h 1d b
g f 14 Maiden nobBTY . J8 Hill e autorsy - T Zp%g:ﬂm?
tisti y.
§ 15, Birthplace ia;cz.:,k.?“ prr M?;E;ig:'ﬁi“““ !:\‘ 22, If death was due to external causes, fill ia the following:
16 @ Tnformane M¥8 Chloe McKay ¢ "e || (e) Accident, suicide, or homitide (specify)
® Aduress_ CBYLOrville, Miasouri;“mmm () Date of occurrence
17. (@) oo Burial . ¢) Date thereot. A 1 28=47 || Wheredidinjury occur? iy eriors " (Commt pr
. .. \Burial, "“"“"‘““-""“"‘““") onth) {Day) {Yeur) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
() Place: burial or creld@anti HQpe cﬂmet. ary . -
18. (a) Slgna.ture of funeml'-gihgr nhill Dillon— -‘Mgrt ua Ily | W]:.il‘e nt.work_.;.:;.g..AHA . y?;:)n iri:l::;)of-imu:y__._.._.._;.Q_.__.__
(&A:T« doplin, Miaaoa;i. . , o )
~RI~L7 Olocra q'.mtm : D, orothes)
19. (@) . o). Mafe08 Frisco. Bl 4ag

{Data received local registrar) (Reginirar's signflure) /2 (l“

Joplin LMO. Date signed s =28 =T

{Licensed Embailuzer’s Statement on Reverse Side}
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. - .
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:"\.!- ’\ . N
~ -
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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

, Registered Apprentice No

working.under my personal supervision.

Signed..........._ /. -
R ‘Li'ccnsed Embaln-le;' No. 357K

.- )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N I A
the above constitutes grounds for revocation of license.) _
If this body is not emhbhalmed, fact should be 50 stated above. l

e -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File Now oo
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..co e

"+ hefore me appears......._. .

............. “X2_ oath, states that the original record ofm

........ 26 , 19, ‘1’.-7m the State of

Missouri, and which was filed at. e, a'? 19.7../, should be corrected as follows:

ftem No......... ? ............. y o B A S £ B a? ....... / ....... ? 3
Instead of ... 4 el 27 ) = sl N SRS A ?(ﬂa ............................. ’

Ttem Noo e should read. -

Instead of e n et e . etamean e pansen s rameae s eme e
Ttem No oo e should read. ..o S lililiiiL L

Instead of......... . . e e
Ttermn Now should read e feeemeoeatafemtaeoteseoetfareatetentotseameseatesetesteoseess ieatess secemet1cieemtmtatnesen s aes an et aoat < etemememimta sesns faean

. Instead of eeammminnam s e eammns e

Item No ereeeeemeneeShOUI FRA. eetmamaemeneaan

Instead of e : et em e ameoeot £ A Ra e TrA e e 5 2245 2SR5 b A e s s mm 4 nnh 1 nm e nt < wmeemarnrmmnan s cemens
Ttemn No.oe e should read. oo Feesturn e enen s emraeesaenen

Instead of....... : bbb
Ttem Nowo e should read

Instead of s . eeeeeeeeeoemeeeateieteueatetemeteetesemtatesememiaemememteseneoen
Item NO.oeocanaend EEY Ty LG I T U A0 O

Instead of S . ...................

The above is true to the best of my knowledge, information and belief.

(SmavL) AfMantNerd

My Cgmmls.-mn Expires January 11,1948

My oMM S5 0N @ DI T @S e re e aee e oemreerme e receeermeecemeememameemcamienes bemoree Bt e imens /







