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M—1/47
v, 5-17.39

~
WRITE PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office 2! Vital Stazistics

1949

FILED JAN

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH. e rie e TE3UR
........ .5& Primary Registration District No% Registrar’s No,

g

1. PLACE OF DEATH: Jasper

(2) Count¥u v

(b) City or town

Joplin

2. USUAL RESIDENCE OF DECEASED:

4
(a) State...Mi.s S QUI'i (b)Y County Jas Deil? %“‘

(It outslde

¢lty or town limits, write “RURAL' and name of township)

(¢) Name of hospital or institution: 5%, Johre Ho spital

{If not in hospital or institution, write & oct nu.mber or location)

Joplin Hural R.1 )

(If outslde elty or town limits, write “‘BURBAL™) /

{d) Street No....... l‘é’nﬂ.i, .E. ch ................................................

[$14 rural give location)

(¢} City or town..

(d) Lengtk of stay: In hespital or institution... ‘BDNM ..... e no
( ¥ whether |1 () Citizer of foreign country?.... ST O (Yes o No)
Tn this COMMUIILY e v ievss all....h,j_.s....l..i,t_c‘ ...........................................
years, months or daysh i T 8, DAL COUIIE I T trettecmims ceeurrbemta shshaais be st bar b sabaes boas ses s AL S r dbd st ms T prn ATy eat smnt

3. b) If veteran,

name watl'

' 3. (e) Social Security No.

[
male
4, Sex, .

5, Colot or 6. {(a) Single, widowed, mgrried,
White ed

................. divorged.....on LT
i o

6. (b) Name of husband or wife.......000 0 3, () Age of bushand or wife if

11 L OO, 3 1 5
7. Birth date of deceased J &'Etl 19 dﬁl
{Month} {Das) (Year)
8. AGE: Years Months Days If 1esy than one day
47 6| 3
.................. hr -,

" 9, Birthplacu....

10, Uswal occupation....... G ............................

in

FAT

MOTHER

11. Industry ore.xsmcss

m%wn Or cQuuty}

e or forelgn country

rlcal wor&si

MEDICAL CERTIFICATION

O ... 19,97 o OEC. 2. 19.487
that I last saw b2, alive on ")Ef' 7. /’¥7 19........ H
and that death occurred on the date and hour stated above, Duration
i
Linmediate cause of death..oeooeoeec S [ —

Othber conditions,
{Include pregnancy

4 months of death)

12. Namumor .Llom;on: ..... Ba.ymcna. ................... 2
13. Birthiplace ARTors ""'rID'W'a‘ /

(mwdii Qr county) {State or Tarclgn conntry)
% 14. Maiden name.. ie. bampbell ............................. u .

15. Birthplace..

M

{€ity. town, or eouniyd (Seate of forelap comtey?

16. (a) Iu{ormant Jmita ........ Ra

T T

ymona

(b Address...... Bfr‘l ‘Foptin Mo

17. {2} .o

(6) Date thcrcof Dec p9 4,71‘

{(Burial, cremmnn Qor n.-:nnnl: B Month) (Dax) {Year

Ozark Memorial

() Place: Burizal Of CIEIRAION . ccrriiaeceresresseassarssisssatsersemsmamrristsorssiat nes srronr

'18 {a) Signature of funeral director. Parker-Hunsaker

{b) Addresa...

19. (a) ! ;'/ﬁ

{Date neﬂved local rezisl.

0g. JOPl in St. Joplin. M

PHYBICIAN
Major findings: . —
f operations. . eeinenn
Underline
.................................................... the cause of
p which death
O AULOPSF cvrnrrrmerrissesrrcrssececes . should
charged sta-
tistically.
. If ue;nh was due to external causes, fill in the following:
(a) Accident, suicide. or hamicide {SPECITY ) v srrinisrinsvremee e s cesssissssas s ensransn
(b) Date of OO U T E I E  eun cereummrenscscsaeatssss b asssaras shasas sesbasst sbon sess somsabes beat anbesansarstRiassnaonshn aves
(c) Wherc did injury eceur?.a e, SOOIV
T{Clty or wvrn) {Councy) (Srate)

(d) Did injury occur in or about home, ou farm, in industrial place, in public

place?..
While at work?.., ORI =
X 234 gFhture....... "’

] (Bdmsirar Algnarire

| Adfiess. 0], .ﬁb‘t.fcl ﬂpﬁ

Jeffersen City Printing Co.

T (Licensed Embalmer’s Statement on Reverse Side) Y A7 ’




‘ 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 encmem

r.., Registered Apprentice No

Signed....-@%m.

Licgnsed (Embalmer NnZ - 4 ?
P. O. Address.. /é-‘ PR . e Y 4 ¥

working under my personal supervision.

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

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

- -




