S. No. 2
—11-10-39
r. §5-17-39
el X21492

7

;
?

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

A JUL

DEPARTMENT OF gouan:%ﬂ MISSOUR! STATE BOARD OF HEALTH . 219"}‘1
UREAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH Stote File No_ =
Regstration District No._#_a“_ Primary Registration District No._&ﬁ.ﬂ.l.;-_ Registror' sl

L. PLACE OF DEATH:

(s) County. Jasg per

(b) City or town

Joplin

(If outalds city or town limita, write "RURAL” and aama of township)
{¢) Name of hospital or luatitution:

Freeman Hospital

(If oot in hospital or institotion, writs strost o
{d) Length of stay: In hospital or institution T2 “Hehrs

50 vears

(Bpectfy whother I

2. USUAL RESIDENCE OF DECEASEIM

(@) State... M1 880uri ®) County__-1EEDEY
(c)fﬂit'y or town 'Kopl in
(If outslde elty or town limity, writs “RURAL™)

(@ Street No L7107 Glover St,

{If rorul, give location)

In this commaunity. No
yeare, months or days) {¢) If forelgn barn, how leng in U, 5. A.?, years.
2. (@) PRINT * MEDICAL CERTIFICATION
FULL N,mz_ﬁﬂaenmEllen__QrockeLi.__/.;_..3_._.3_.._ 3
20. DATE OF DEATH: Momh 9 U0ES day
3. (b} If veteran, N 3. (&) Social Security l[? 3 0 A
o] No year. Lour. B minute M
name Wwar. No
21. I herebyJcertifyithat I attended the deceased from !’
8. Color or 6. {a) Single, widowed, married, 1948 o, r & "19.8E0
Female h i
4. Sex race 1te aivorced MBLLLOAM 0 1 1ast saw hutte ative o =19
6. (b Name of husband or wife.. ... ... 8. {¢) Age of husband or wife if || and that death occwrred onlthe and hour stated above. Duration
5ra
bPl” t L . c ro Cke tt alive.o.fo .. years Immediate catse of death :
7. Birth date of decensed SUZUS T 30 1860 9 atrstldtnn 3 clesge:
{Mouth) (Day) (Year) '
o Y
8. ACE: Years Months Days If less than one day Dite 0. V) Mot ettty Sy, f:: Y ? l&.‘gﬂ_
79 9 17 he. min =
1} Due to
2. Pirthpt - - .Kentuckvu?.’ .
(Cithlnwn of count; {Btate or foreign coun i d t
ousewife Other condtttona £+ s
1€, Usual occupation {notude within & mgfthe of death) -
11. Industry or business Homs ‘, ’ ! PHYSICIAN
m . .
E 12. Name J o Tﬂe S El l er. - MB!DI' ﬁndlnz{’nnq / 1' N .
= Underline
= { 18. Birthplace Tenness ee / “;]';:‘::“;:g
- {City, town, or coant Staty or forelgn conftyy) - ek
& ( 14. Maiden name Blatf Pt Of autopsy. shouid be
E 15. Birthplace Tennessee tistically.
3 win, o1 county} {Btate or forslgn country) || 22. If death was due to external causes, fill in the followings

16, {0) Informant e

(Burial, cremstion, or removal)
" {¢)" Place: burial or crematio
13, (a) Signature of féncra.l director_

(8} Address

Joplin-St, Joplinklo,

19. (o)

e )

{Daterocetved localregistrer) /ig;d.tnr'. siguatare)

Zel

(a) Accident, suicide, or homicide (MPECEY)...... 22w Svaertd.
(4) Date of occurrence. e
(¢) Where did Injury oceur?. ol

{Chry er towm) (Connty) [Bzate)
(dy Did injn.ry oceur {o or about home, on farm. in Industrial place, In public place?
-
(Bpecify + f place)
W&e at work?. - (:)wb‘im?;a“ oftajory. .

{Licensed Embalmaer s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by me, or by_ .

, Registered Apprentice No .

working under my personal supervision.

Saenn i N A I (S -ty

Llcensed Embalmer Nn q 4 })/ Y
' v . ... . P.O.Addressz 06'% 2.

Notc. The n'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDyéTIN/. {Failure to comply with

the above consntutes grounds for'revocation of license.) .
" 'If this body is qot ezphalmcd, above space should be left blank.




