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{t untslr]u city or town Ilmlta write “RURAL'' and uuné of wwnsh.lm
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MEDICAL

3. (a) PRINT

furt Nams . Bobext J. Bland

3. (b) If veteran,

name war.

l 5. Color or ‘ 6. (a) Single, widowed, matijgi.
%
4. Sex....... MAC’ [ACE..... l“f! .......... divorced..... 2
6. {b) Name of husband or wife..vicirneiencns 6. (¢) Age of bushand gr wife if
. alive s Years
7. Birth date of deceased... April 1.7 l864= e
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20. DATE OF DE H X

25. 1 herehy certify ¢

that I last saw
and that dezth occurred on the date and hour stated above.

I ate cauge of death.....icurenee

(Burisl, cremntlun or remova]) L \ionthl (Day) (Telrl

Of autopsy....

22, If death was duet
. o \ A
(a) Accident, suicide, o1 homitide (Fpecify)

(5) Date of occurreace
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- wmﬂ }‘

~{Clty or :dx-{:rf' U (Connty), (State)
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STATEMENT BY LICENSED EMBALMER
N

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.

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

Tf this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurrAau oF THE CENSUS

Registration District No... / 9.$’ é

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... m[

Siate File No.._._._.._..ul.&“:(....

Regisirar's No.

. 1. PLACE OF DEATH:

(a) County
(#) City or town

( ) % " lw’ 11 nlimil.l. write s A
€ me o pita {-El?huuon ?] j

(lfoumd.a ml.y

{If bot in bospital or institution, write llmh/nnmbe: or location)

(d) Length of stay: In hospital or institution

In this

{Specily whether
community

years, months ar days)

2.

(a}
{c)

)

(2)

USUAL RESIDENCE OF DECEASED:
Missouri
Joplin

(1f cutaide city or Lown limits, write “RURAL"™)

710 W.

State (#) County. Jasper

City or town

Street No

(If rural, give Jocation)

10

Citizen of foreign country? .. (YVes'or No)

Ii yes, name country.

3. {a)
FULL

vy Jladed. [\ Bl

) 3. (b) If veteran, 3. {c) Soctal Security
hatre War. No.
5. Color or 6. (o) Single, widowpdr"married,
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) Address ) (&) Date of occttrrence c} L] % % 1 937 M
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17. (=) burial (6) Date thereof 10-14-47 () Where did injury oceur? {City or town) (County (Stata)
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