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N. B.—Ervery 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 QCCUPATION is very impgrtant.

agiaeel Xiasn

DEPARTMENT OF COMMERCE
L Bugul OF THE Cnmus
tion District No__ﬁl!_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2662

Biats Pils No

ar’s No.

Primary Registration Distriet No.»ﬂ,.a_a_}— Reglat

1. PLACE OF DEATH:

{a) County. J&Sp er.

() City or town, Tonlin '
{If outaide clty or tawhf-f. 'write "RURAL" and name of townatip)
{¢) Name of hoapital or inatitution: °

Genral Hospital
(If not in hospita! or institilion, write street n)é
(d) Length of stay: In hospital or Institution

all her 1ife

or Jocation)

(Specify whetbnr

In this community.
yenrs, months of days)

2, USUAL RESIDENCE OF DECEASED: ¢
¥

(@ smte M1 SB0OUTY, pp— 1) 1) o
Joplin

(11 ontslde city or town limits, write “RURAL™)

1509 Joplin 5¢,

{If raral, give location}

(e) Clty or town

(d) Street No

() I lorelgn born, howlong in TJ. 8. A.T................NO . years,

75

8. (¢) Social Security

.G PEINT Dopigs I, Martin,

8. (b) If veteran,

name war. None No. None
F em al e 5. Color orw. 6. {0) Single, widowed, married,
& Sex race aivorcedlarTiod
8. (b) Name of huaband orwile__________ 6. {¢) Age ol husband or wife if
Buckler E Martin, aive_ 30 years

7. Birth date of deccmd__.vlﬂn_._la_th_lg.os________
{Mootb} (Day} (Yoar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month I

1940 ]

21, I hereby certiy that I sttended the dece:

year. hour,

8. AGE: Years Months Daya

35 o | N

9. Birthpl - ssereretasssinsaseans .._...MOF.
P aca..Jep.} imlh town, or county) (Biate or Yorelgn country)
10, Ususl occupntion.___ﬂg.uﬂ.ﬁ..m.twmm_
S ame

If lexs than one day

|
that I last saw allve on. : . N ls.ﬁﬂ
and that death oecurred on the dat .
Duration
Immedi, use of Jeath 2 2 |
|
[ /é% .
i

Other conditions.
{Includs pregoancy within 3 months of dexth) i

11. Industry or businems

12. Name__Cha8, McManamy. 7
15, Bistholace KENBAS /

14. Malden name (Glnarrfgu) Wo odﬁ.ﬁoﬁ%

:
o
2 :
£ 1. Birtbplace___M18

2{ {Clty, toprfs o

18. (a) Informant’s own signato
) Address. LD )T, S
17, (a)

¥t Hopa o 7
(Bgrial, crematich, or removal)

() Place: burial or cremation
18. (a} Signature of fup

(b)) Addrem
19. (a)

-’
{4) Date thereo

(Month) (Day) (Year)
Mount Hope cemeter

22. I death was due to external causes, fill in the following:
{a) Accident,.sulcide, or homicide (specify) bl

(5} Data of oceurrence. " -
(¢) Whers did Injury oecur? /
(City oz ln'n? {County) (State
{d} Didinjury occur in or aboot bome, on farm, In industrial place, {n publie pl-a?

S TP Mt ot injury ol
=
: E L. oy -2 orother)Z@

Date signead =27 /‘5




‘RECFI\ |
s-ist Heatth Ofﬁcer No. 6, _

DCistrick bne t\Lmbeerd{d:_QZé _
Datp Filed FER 1.51940 —raeem

-

STATEMENT BY LICENSED EMBALMER o . IR

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

Registered Apprentice No

working under my personal supervision,

Signed..........

Licensed Embalmer No - v
<t
P, O.- Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ING. {Failare to comply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




