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MARLLN RESERYELD O BENDING R
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

Rev, 5-17-39

v, owk

N. B.—Every item of information should be ca.refﬁl]y 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,
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DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i DR 11 7998

STANDARD CERTIFI

MISSOURI] STATE BOARD OF HEALTH

M L

= 6Y84 -

Siate Pils No.

CATE OF DEATH

Registrar's No.

Primary Registration District Now 22 OO A

1. PLACE OF DEATH:
(a) County. J asDer
Jonlin

(b) City or town 3
{I{ ontslde city or townlimits, write "RURAL" and name of township)
(¢} Name of hospital or inatitutfon: y

1820 Grand

{If not in baspital or institution, writs steeet number or location)
(d) Length of stay: In hespital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State M1 a 800.1"1 (8 County Jasper
{¢) City or town Jopl in
/ {1 cutside elty or yown lmits, write "RURAL™})
1820 Grand

(d) Street No

(11 rural, give locaticn)

Falrview Ceh&veiy”
{¢) Place: buria! or cremation

18. (@) Sigaature of tuneral directer_v2YN01lda Mortuary
1502 Joplin, Joplin, Mo,

(b) Addrem b
19, - b / %@—WW-‘-
(u)(Dnh rmiv:a [gl #ﬁ) ® (W:r'l stgnature} = “

{Spesily whether
In this community. 3 d&y 8
years, monthy or duys) . (£)_If foreign born, how long In T. 8. A.? .y Cars,
- U MEDICAL' CERTIFICATION
“‘,&i'}Lf',‘J,{‘ﬁEaﬁoro thy Helen Pagcoe 7
T - —— 20, DATE OF DEATH: Month eb, day. 20
. (b} If veteran, . {c) Soclal S ty year. 1940 hour 5:45 S D -
TnaMme WAar. No
21. I hereby certify that I attend thér' d from
5. Golor o 6. (a) Stngle, widowed, married, || 27 — '77 — 1&_ o 2~ O —— . Ef
Female i) single || == ! = s
4. Sex. race. divorced__ 2. 24} > || that I [ast saw hudcre alive on Y ! & i 1&; ;
6. (b) Nzme of husband or wife...._.___ . 0. (¢} Age of husband or wife {f || 8ad that death occurred on the date and hour stated above. Duration
PGy 2 ——— e | Vi %@ of death
7. Birth date of d . Feb. 04 1940 [l _._.C o.v) .
(onts) De) (¥our) AR 27 N
F/
8. AGE: Years Months Days If lesa than one day Due to '.r///
3 .,
0 0 hr. —..taln, Du ( L,
a to. #
9. Bisthplace__- 9001in, Misgourl e ) - TJ
(City, tir&. or county) (State or foreigu covintry)
Lo ’ . . {]| 'Othe dition:
10. Usual occupation Ohl T (lacinde pregonnsy within T somiin of doat) ——
11. Industry or busipess - PHYSICIAN
. Major findings: - | . , _—
E { 12. Name Odug Pascoe © Of cperationa - - : - Underline
h
U o Cplzeedlte  Hiseorn i
w0 or o
E 14. Maiden pame DPRET “THomps oft ] Of autopsy gﬂug‘:oudy sta-
{“' Birthplace Apache Okla / 22. 1t death was’due to external fill in the followlng:
- [T ——— [Siats or forclgn codntry) I . eath was’ due to exte: causes, @ ng:
(a} Accident, sulcide, or homicide (specify)
18. (a) Informant’s own signature
(8 Address 1820E§Tfr!:aﬁg , 30pﬁn o, || o Dasect oot
17. (a) Burial (b) Date thereof 2-12-40 (e} Where did injury occur (cltyuwu? {Connty) (State)
(Burial, cremation, or remavai) (d) Didinjury occur in or about home, on farm, in Industrial place, in pubHe place?

5 { place)
(Spacify type of ’, Yy ,

. While at woWMem I
28, Signature. ol : MD. or other)
m___%@.éﬁ::\_m Date 7/...{2,/4 P

Addr

3 7&@:.!“1“06 Embalmer’s Statement on Roveset Side)

7 ' Y




RECEIVED -
Disirict Health Officer No., 6, : | ’ E |
Uistrict File Numbnr-ﬂiéj_o ".Z'-T:‘?P'?

Dete Filed __MAR_ 8 1.9.40.....---..--

L

STATEMENT BY LICENSED EMBALMER
P repared
I hereby certify that the body whose name is recorded on the reverse side ol' this certificate was mxﬂﬁw me, or by

Reglstered Apprentlce No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H_AN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



