DEPARTMENT OF COMHERCE MISSOURI STATE BOARD OF HEALTH {; (’ U 4 6

Bunsan or '“ ‘“‘"’" T2:SJANDARD CERTIFICATE OF DEATH Stats Fis No.
Rea'lltntion Distriet L Prlmu:y Registration District No__.g.‘.g_.g_)\/ "‘_‘ trar’s No.

1. PLACE OP DEATH: gL- -2, USUAL RESIDENCE OF DECEASED: i

{a} County. Per

(b City or town Joplin (o sre MisgOUPYI = Caunty__.lﬁ._gpﬁr_________

(If outeide city or town limits, writs “RURAL" and nsme of township)
{¢) Name of hospital or inatitution: () City or town J oplﬁn
310 Winfield (If ovteide clty or town Omits, write “RURAL"]
(If not in hospital or institution, write strest cumber or Jocation)
(d) Lergth of stay: In bospital or {ostituton . e muo. T =TT DI @ sereet No.20Q. MAnfiald
{Spacily whether (I rrral, give location)
In this community. 30 Ye&rs - e
years, montha or days) () _If foreign born, how long in U. 8. A.2 hond v FORTH.

MEDICAL' CERTIFICATION

8. {a) PBINT
E....Mitchall B, Garrison h+lc’
FULL N =t : ?b 20, DATE OF DEATE: Month  NOV.a... . day..._ Sk

8. (&) If vet , 8. Social Securlt
& veier=a, - .- — (0 ___:___5:__ year. 1939 hour 7 minu 2 A_!__,M, !
name war. No. JO~ J @
2L I hereby certify that I nttended the 4 d from el A
6. Coler or 6. {a) Single, widowed, marrlod, 9. to lld= "2/
s sec Migle | rnciRi e avoreed._TLA QWO that T lnst saw h="—==allvaon__£Z & ™ 7

6. (b) Name of husband or wife.....ceecee—ee 8. (¢) Age of hushend or wite if [| 80d that death occurred on the date and hour stated above.
alive_ == T = ™ *u¥hrs || Immediate cause of death

7. Birth date of amma.____.ﬁa.nch_lZ&_lB&____ < PUAR, T I '
(Mooth) (Day) (Your}

8, AGE: Yeara Months Days If less than one day Due to —

87 8 9 hr. min I Dus to L/ o

5. Birtbplace-.. UIMME YTille Missouri f T 7T7]

(City, town, or county) (State o orelgn conniry) v [
10. Usual ocemption. @81 Fetate Dealer R ks Wiy e T oY) e
11, Tndustry or businen_R081 Fatate Business A PRYSICIAN
E { 12. Name_ BUCk Garrison 1 i o
&\ 6. Birtoos Penngylvania , - hich death
E { 1L Matden pame. LB “MEBr1d g°iew = i cmn) | of avtopey ﬁ"f-:'i{'&

18. Birthplace T nngxlv(;m“ii. 22. 11 death was dus to external causes, il in the followings

(a) Accident, sulcide, or homicide (specify)

() Date of cceurrenca

/ ’ {¢} Where did {njury ceccur?.
(b) Date thereof. {City or tmmzn {Comnty) (State)
(Borial, cremation, or removal) onth) (Day) (Year) (d) Did injury occur In or ahout home, on farm, in industrial place, in public place?

{¢) Place: burlal cassemretion Webb c 1 ty c oume t ery
18, (o) Sigaature o toera dareeter_ HRATIDUL Und Co. " (Spacily trpa alplace)

Jopyvin, Mo,
(Data received (RapiSiars siguatare)

3 L “(Licensed Embalmer"s Statement &d

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 properly classified. Exact statement of OCCUPATION is very important,




RECEIVED R S B
Jistrict Heg'th Officer No. o, | |

Urstrice File fwmbar/w_f__.c?i\:jd"y '
Date Filed DEC 1933 )

STATEMENT BY LICENSED EMBALMER

I hercby'ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No......

- (7//Cla 9, //)a/oﬁs i

Licensed Embalmer No 9‘(6 ;7/ f e
P, 0. Address..... 4] Ot /ﬂ’?’f/ ‘

-working under my personal supervision.

|
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

--If this body is not embalmed, above space should be left blank.




