MISSOUR|] STATE BOARD OF HEALTH
BEg AR 1 4-1938 B R ErmFionTe o peat | o> 5008
1. PLACE OF DEATH , 79 1 Do not use this epoce.
(a) County......... Registration District No 165-T
(b} Townskip............ Primery Registration Distriet No.............. } Registered No.
@ Ciy... Db LOVIg . () Siroet No., 4522 Cherry Lane. .. .8t

occu.rred in Ho-mml or Institution, write its name instead of atreet and number)
(e) Length of residencein city or town where desth occurred rm. moa. ds. {f) Howlongin U. S.,if of forelgn birth? ¥rB. moa, ds.

2. PRINT FULL NAME....John _ Joplin. Sr. V- Y oo s et e et
(8) Residence, No.. 4522 Cherry Lane . . m.'T_El .........

{Usun! place of abode, if nostreet address, write eounty or city)

(Il nonresident, give city or town and suéé)'

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (w_rite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2- 14: . 1938
E Male VVh'ite Diﬂlomcfe.d 22, 1 HEREBY CERTIFY, t I attended deceased [ro
5A. IF MARRIED. WIDOWED, OR DIVORCED o ‘{2
< SeANDor Christina Joplin o b5 : ‘f g
R ol
-] 1 Ilast saw b, aliveon..... L0 ’ 3 Death iasaid
] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Decs 12 2 185“? to have occurtod on the date stated above, ntlo 1Q P M ..
T o 1. AGE g_YEARs MONTHS DaYs 1f LESS {han 1 || The principal canse of death and related causes of importance were as {ollows:
dBY¥, oo kea. —
|? ﬁ 2 2 OF oo UM Date of anset
b B z 8. Trade, profession, or particular kind of i
§ ...3 0 workdone,asuwy;?bwkk:a;:r.et&..];!ﬁhgggr ..... retlired A
= g b : 9. Industry or business in which work
g = o o was done, as saw mili, bank, etc
2 &5 || 8|10 Date deceased luat worked at 11. Total time (years)
= 3 3 this occupanon (month nnd spentin this
E o 3 yeat)... . occupation........ e
w Jo Y
iz S 12, BIRTHPLACE (CITY OR TOWN)........o b JuORIL1 8
i- 5> & g {STATE OR COUNTRY) L _ Mo
X oF
= 23 Eliname Jacob Joplin
; % 4 E .
14, BIRTHPLACE (CITY OR TOWN)
. £& by { STATE OR COUNTRY) n
- g England
d L)
% -§3 g 15. mapen name 18abell Tonsill
a g g 5 16. B'g%ﬁcf {CITY o)n TOWN) E 1 d Where di d iaj .
OUNTRY, 1 ury occur?.. .
I.||_.I E g’ z (T4 - : : ng an {Specify city or town, county, and State)
E ngE . IHFORMANT_'_IOIm Jo pl in Jr. Specity whether injury occurred in Indusiry, in heme, or in public place.
( ADDRESS) N
2 =3 4522 Cherry Lsne Manner of Injury

18. BURIAL, CREMATION, OR REMOYAL
Nature of injury

D

2-17

3 ok race._Sunset 193_5
, K] ;: =] 24. Was diseans or injury in any way related to oecuplt.ion of decensed?
b x| @ 19. FUNERAL oirzcror KT A It a0, specity Ji
.6 - B { ADDRESS)
e B (Signod) : ,
:§ @z:a M L EG LDl A (Addresny.. F 582 U
T

L d Embalmer’s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o o + e .
I, ... ! el ‘ , Licensed Embalmer No . ;
' —

hereby certify that the body recorded on the reverse sideé of this certificate was embalmed by.

r‘p ) o .

No or by : , Registered Apprentice No

Signed . LOLAL: £ j/ OZ{%'M aﬁ%

) - - ' Licensed Embalmer N033 ?\6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wnh .
' the above constitutes grounds for revocation of license.) ‘

working under my personal supervision.




