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

CAUSE OF DEATH in plain terms, so that it may be 'groperly classified

. Exact statement of QCCUPATION s very important.

DEPARTMENT OF COMMERCE

BURBAU OF MWUEB 15
Rogistration District Nn.mﬂ_

I._,\P

b

MISSOURI STATE BOARD OF HEALTH

“XSTANDARD CERTIFICATE OF DEATH

serae_ 5394 2

Registrar's No

1, PLACE COF DEATH:
(a) County Jasper v
(b) City or town JO'Dl 1n

(1 sutalde city or town limits, write "RURAL" sod nams of Lownskip)
(¢) Namaof hor%tal or Institution:

5 High Street

(It not In heapital or institotion, write streat momber or locotion)
(d) Length of stay: In hospitel or Institution. uSuvotivniivibordioei Oy

(Specifly whether
25 Years

Inthis community.
years, taonths ar days)

Primary Registration District No.__ e € €2 A

2. USUAL BESIDENCE OF DECEASED:

@ state. MABBOUTY ) County
Joplin

{11 outside city or towa limits, write “RURAL")

825 treot

(I ruzal, give location)
(&) It forelgn born, how lobg In U. 8. A2

Jasper

(e} City or town

(d) Street No.

P s i -

JTennesgsee _
(City, town, or } te or foreign epuntry)
18. (a) Iﬂomut’lmdzutmum‘&& & @

(b} Address. 2
17. (&) Burl al (4) Date thereol. 11“28-39
(Moath) (Day} (Ysar)

{Borial, cramation, or remaval)

() Place: burisl or eremation_ L BT EWAY Cemgtery

MEDICAL’ CERTIFICATION
> FOLL NAME Dysie Ford (s 3/, : ¢
3 0 I % 8 dnlS o 20. DATE OF DEATH: Mont day.
. veteran, . (e} So ecurity
: . yw__./_m_"hour nuuA{__A_:M.
name war. ——— No,__ == o = ™
21, I hereby cortify that T attended the deceased from.
5. Color or 6. (a) Single, widowed, marrled, || & 1917, to 1009 ;
s« sx Fomale race NOZYTO divorced WLAO®W (| (10t 11nst eaw beal alive on__#d?/ = M 19___;
8. (b) Nome of husbard or wife 6. (¢) Age of hushand or wife if || #nd that death oecurred on the date and hour ftated above. Daurai
uration
Robert Ford years || Immediate cpuse of death.. __.%‘_...““‘
7. Birth date of decense ""“"W R, 8.
{Month) (Day) {Year)}
8. AGE: Years Months Daya If less than one day Due toﬂhW
. - -
. 60 i » hr. min Ly
o A0
9. Birthplace : - v U
(City, lothut county)} 1 f {Stata or lorsign country)
oussvw =] Other conditions
10. Usual occupstion. : 4 (include p within 8 tounthe of death) |
11. Industry o bust Home R PHYSICIAN
- .._Morris Scales || 2o e -
E { 12. Nameooo oo Of operationa gnderlln&
@ CEuss
2 \18. Birthplace Tennessee / which death
(Glu.m-I‘ é gn coanthy) Of nutopsy shocld be
E 14. Malden nam charged sta-
§ 16. Birthpiace 22, If death was due to external cnuses, fill in the following:

{a) Accident, mulelde, or homieide (specily).
(3) Date of occourrence

() Whera did injury occur? =
(d) Did Injury occur in of about homs,

ty or lnwn? (County) (33ate)
oty farm, in industrisl place, In public place?

type of place)

18. (a) Sigrature of funeral director. While at work? {#) Means of Infwry—...

(5) Address opli FJoplin, Mo, j
) it “& I 28. B (M. D. orethes)l___
19. 4

m(pn. recaived local (Prigplear’s sigoarare) Ad Date dmadm

G /‘/ (Liconsed Embalmer's Statement on Reverse Side)

E



EBE‘\IPD . .- ) " . . .' - : _— -', I . ) .
Disriot Huntn Officer No. 6, - - : ‘

Discrick Fite 1vumber. /92\5?..":5?_9/:3?
Date Filed __-BEC-#__-_1539__,----'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_

» Registered Apprentice No
working under my personal supervision.

1

Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMEB in his OWN HANDWRITING .(leure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left bla.nk. - D

P




