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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.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENAUS

R:ii)ﬂti})ﬁo}ﬁ;tr{i?foi_l__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet NDM

Biata Fils No. /1 _{{ g

Registrar's No.

1. PLACE OF DEATH:

(@) Couty_laapgrz__n___________
(b} City ortown oplin

(If outside oity or town limlts, write “INURAL" and name of township)
{¢} Name of hoapital or institugion:

t. John's Hospital
(IF not in kospital or institotlon, write street nmbgwﬁndnn)
(@) Length of stay: In hospitel or jnstitution ays

2 Years (Speacily whather

In this communlity.

2. USUAL RESIDENCE OF DECEASED:

(a} Stnu_MlSﬂﬂ.u.nl__L (®) County....JJASPEL.

Joplin

(1f outside clty or owa limits, write “RURAL* )

1414 Byers Avenue

(11 rural, give locatioa)

(¢} City or town

(d) Street No

e e =S

yoars, monihs or days) = (| L2 X foreign born, how long in . 8. A7 years.
8. () PRINT MEDICAL’ CERTIFICATION
FLL N - .u; mﬂ: h 20, DATE OF DEATH, Month__D©C, day 16
3. (b)) If veteran, . (¢) Social Security yesr. 193 Q - 8 mtnnt > M
pame wap,_ Mo = —— - No,_ === — = == N
21. I hereby certily that I attended the 4 d from
5. Calor ot 6 (a) Single, widowed, married, ~15- 029 ,12-16 R
4 Su..Mﬁ-_ln.Q_.__.__ raca_ﬂhi.ti divoreed thatIlastaaw b1 aliveon 1 o=1 6= 19_5_9
6. (0 N f hushand or wife............ 8. () Age of hushand or wife if || 22d that death occurred on the date and hour stated ahove.
——— e T e L e, Bdema of bronchip ]| Dusties
allve__"= === venrs mmst ato auﬂe of dea ® 7
9. Birth date of deceaaed_._.........n.e.c.. ...12.’ .....]..93.:2_,_,_,___ racfiea ree | rom
(Month) {Day) {Your)
8. AGE: Yoars Months | Days If lexs than one day pue to FoTeign body in bronchus .
2 O 4 - br. min, Thj
Due to
'g. Birthplace Joplin : Ub v
(Cliy, town, or county) {Stats or foreign coantry]
10. Usual occupation e A e A e e e - . Ot:,!:er' ":‘m“ﬂn“. within 8 Es of desth) 11
11. Industry or business udedehatubatatiaieiaheiadnhealrshai e ! \/I PHYSICIAN
M Andings: 3 - —_—
g 12, Name William Skipworth sfortodings: _Bronchoscony I
= | 15, Birthplace - Joplin, Missouri : :'?’3?&;:‘;
t sv]lrnun . mhou °
E 14, Malden name ( mz gﬂg JOhn% R ot L4 :i?;:ir&itd],lta-
Tl Kansa =
§ { 16. Bisthp Fere ell 888 22. If denth was'due to externzl causes, fill in the followlnre

18. (a) Informant’s 2[.“

{City, town, or eoanty) o (Stats or foreign ery)
m.,,.mM_
Byera, Joplin, Mo,

() Addrems
1. __.B_unia.l__.____. (3) Date thereot..L S L= 3¢
ey o thorsel L e LO=20 5

. 02ark Memorial Park

-{¢} Place: burfal or cr

18. (a} Signature of funeral dlractor._ﬁurlb_uunﬂ.__gg_‘___

212 Joplin i

(b) Address

19. _1_2__- = )
(a)(n.u recaived nkl%a—uau_i( )

(R%r'l slgnature) 7

(0) Accldent, suicide, or homicide (specify)
@ Date of occumrence__12~10=393 Inhaled neanut

{¢) Where did Injury occur? Jooiin ( in bronchus
(City or town {Coaoty) (Stata)
{d) DId injury cecur in or about home, on farm, In industyial place, in public place?

About home
Specify
‘While at work?. ¢ ‘?‘ Means of injury...

e et Tt

AN
Address JODlln/Mc _

T '/ ©  {Licensed Embalmer’s Statement on Reverse Side)
< B




RECEIVED )
District Health Officer No. 6,

District File i"urrbv /é{é_-_/gfé'— : . 3
1 01340 " .

Date Filed o ccemnaa2em —————

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

., Refistered Apprentice No

working under my personal supervision.

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the anbove constitutes grounds for revocation of license.)

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

IWRMING. (leure to comply wit}

.




