Sl gy . 18719

DEPA%TMENT OF EOMMERCE ﬂ%’MISSOURI STA"I‘ BOARD OF HEALTH
UREAY OF TH NSUS
i STANDARD CERTIFICATE OF DEATH Stats Fite No
s BLED, UM 22715 -
Registration. District No.. Pdmry Rensmtlou Disfrict No. .2 [- X%, Reglsirar's Neo
1. PLACE OF DEATH: J ] 2. USUAL RESIDENCE OF DECEASED:
(s} County. asper
(8 City or town Joplin - (o) State Mlgsourl {4) County. Jagper
(If outalda clty or town Hmits, write “IIURAL" and name of townshib)
{c} Name of hoapital or institution: }b & City or town. Joplin
Freoeman Hospiltal (It sutaids city or town lmits, write “RURAL")
(If not in hopital or institutlon, write street Location)
{d) Length of stay: In hoepital or institution bay gm @ sweet No._1429_Jacks fl"n T
Iy whather rarsl, glve
In this community 25 Years ” ————
yeurs, months or dayx) . {e) 1f forelgn born, how long In U, 5. A2 FOATP.
' RINT “1- MEDICAL CERTIFICATION
2l P e Alfred 1., Fogerson Ao ¥ 27
P ararrarr— o — 20. DATE OF DEATH: Month.._ W&y day.
’ ' —— o —— - - —————y--- yw___.qu'o hour. 10 ,,.,;,.,,,,.,40 P- M.
E fname war No
- 21, I herebylcertifyithat I attended the deceas A .
—y
= 5. Color or 6. (o) Single, widowed, married, 3 : T o
Il « s Male White divoreed MBTT 1 ©C : “0-
2 L)
E 6. (8) Name of hushand or wife... e 8. (¢) Age of husbagd ot wife If
. race Fogerson 6
O i 7. Blrth date of d 4 August 22, ]_8
5 {Month} (Du:’) (Yoar) J
=
e 8. AGE: Years Months Days If lesa than one day
. E 75 9 5 hr., - min
g 9. Birthplace. ' : iy MinneBO ta . j
E (City. town, nrmunl!)'“ (Btate or foreign country)
- o || 20 vauad occupation Retlred Barber £ {1 Gl conditions——erm
% 11. Industry or buginess, tj PHYSICIAN
ot
J_ E 12. Name John Fogerson ~ M Major fndingy: i U;ﬂ
"E" = 118, Birthplace Unknown 1 57 lhﬁgﬁ"né
% (|8 (14 Matden same. o =T Widnown EN TR (| Of wopey J hosidbe
& E{ 15, Birthplace. Unknown tistically.
E 3 {City, town, oz counts) (.;m‘ o feraign ww,) 22. If death was due to external causes, fill in the following:
= || 16. @) Informant....* »Grac e FOg erson-- - {a) Accident. sulcide, or homlcide (specify)
B (3 Address 1429 J ackson“\Ave, o J oplin, Mio) Date of occurrence
' @ BUrial ¢ Deetderet_2= 29‘40 (©) Where did Inlary oocur? e p— (G [T
.. (Burial, cremavon, or remaval) (Mams) (Day) (Yemr) |} (4) Did injury occnr In or about home, on fnrm. i Industrial ndme {n public n!aml
(¢} Place: burial or cremation Ozark Mem, Pk, g 3 -7~* I Vi
18. (o) Signarure of funeml director. Hurlbut Und ') CO, W{ile -k . y? i
) Addn:ss a1 sl OOLiN, o,
19(5) O() /1(1 4101:/
Dnnm{v«l ire AT Mt’rn?( gratare}

(U;‘nd Embalmer’s Statcmdft on Rcwru Side) M




I Y

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

, Registered Apprentice No . .

working under my personal supervision. A
Slgned /\KZLAQ /(0 M

\/ . - - . Llcensed Embalmer No R 4‘ fr{ P‘
. P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HAN, WRI"(ING. (leure to comply with
the above constitutes grounds for révocation of license.)

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




