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1. PLACE OF DEATH: Ly A
{a) County. Jasper - NDV24 f‘:@gi,
(b) City or town J Opli n i

{If outaids city or town limite, write “RURAL"™ and nams of townahip)
(¢) Name of hospital or institution:

t

2. USUAL RESIDENCE OF DECEABED:

(@ state_Migssouri /(,,,Cmmt, Jagper

Joplin

(¢) City or town

{If cutalde city or town limits, write “NURAL™)

3047 E.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staiement of QCCUPATION Is very important.

e L Kieald

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-—(_Il’ n-ot In hospital or institution, write strgpt number or tio:
(d) Length of stay: In hospital ot {nstitutio 1 monlf?x % days || (@ street No Bthl ro—
mon ths (Bpecify whether {If raral, give )
In this commaunity.
years, months or days) {¢) If foreign born, how long in U. 8. A.? years.
~ MEDICAL CERTIFICATION
n@PRINT  gvlvia Webster [ 25 Dot 10th
T e Yy 20. DATE, OF DEATTI: Month Cl, day
L veteran, - (¢) Bo ecurity yeat. 939 hour 2 {nut Do M
hame War. No.
21. I hereby certify that I attended the deceas
6. Color ar 6. {(a) Single, widowed, married,
4. Sex Female race White divorcad.:g_.i:...d_'.g.__._wed_
6. (8) Name of husband or wife...J.88e .. & () Age of busband r wife if
Webster alive . __years
7. Birth date of decessed__9 211UAT 8 1901
(Month) (Day) (Year)
8. AGE: Years Months Days If lems than one day
38 9 2
hr. min
0. Birthplace__C1 AT EMOTE Okla. { .
AClu. wn, or coaaky) (State or forelgn comstry) / [
10. Uscal " t ome R Other conditions. P
’ pation- 7 (Inctuds pregnancy within 3 months of death) & \ \ ]&, M—
11. Industry or business ] — A PHYBICIAN
£ Major findings: —_—
E 12. Name Jack GOS s , I ' i)t operatio - Underline
B Texas the cruse to
g \ 18. Birthplace 7 = 5 'ﬂ?ﬂfﬂ
tate or foraign country,
& 14 Meiden same. ALEEFCHBUrrow Of autopey - :‘ﬁ;"‘“""‘
E Keokuk Towa :
S 8 Bl e et G orsien ssaniy~ || 22 1t death waa due to external causes, fil in the following:

16. (a) Informant's own

(a) Accident, suledde or homfcide (specily)

() Address e P (5) Date of occarrence
i?. (a) Burial / {3) Date thereof. 10-11-39 () Whers did{ ® (City or town} Comnty) (Stats
(Barlal, crematlon, or Femsoval) Falrvi ew( e)ngnlﬂ (Yeaz) |t () Did Injury cecur Iy or shout home, on farm, in Indu? place, Ip public place?
(¢) Pizce: burisl or cremation a ) : | )
18. (o) Stgnature of funeral director e i ;?) M e
() Addrems v M 49 4 _ _,4‘___/4‘4! Vol !
. @l =l 4 el ieiarmed m l!a/ ¢/ Date eignea______
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Josicict Houlh Officér No. 6,
Vistiict File Neaber Z/N3T ~Pe?6 &
Dote Fited MOV 9 1939.........

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, OF BY.eoo oo

, Registered Apprentice No

working under my personal supervision.

-

ING. {(Failure to comply wi

" the above constitutes grou_nds{‘m- revocation of lieense.)
If this body is not embalmled, above space should be left blank.




