. No. 2
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CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

B8 A"

DEPARTMENT OF COMMERCE

Registration District Wo.._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolg__gj-\

State File N0254‘:1 ()

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
(z) County. JB-Sp er M T
) City or town Joplin @ sate_ MisSouri . .. ® couty a3per.
(1f ontaide city or town Hmits, write “RURAL" and name of township)
(c) Name of hospital or Institution: @ or town Joplin

i

Q9. Kentucky

{If not in hospital or [nstitution, write street number or location)

(If outside city or town limits, write “RUBRAL")

1702 Kentucky

on. d) Street N
(d) Length of stay: In lzsmta.l or instituti i T (d} [} it raran s oevinss /
In this community. Q YIS, ) .
years, months or daye) (¢} 1If forelgn born, how longin U. S. A.?. years.
_ MEDICAL CERTIFICATION
s@ExT Glays Dotson  H2S \
20, DATE OF DEATH: Month... M LY day
3. (1) If veteran, 3 g:) Soctal Security year L o440 hour. 2 minute. 20D .
name war. [+
21. I hereby certify that I attended the deceased from
P 5. Color or 6. (a) Single, wk;-o:ied, marsted, [ g 1937 0. Queely 19. 44
4. Sex en race. divorced w ou that I last saw h.AA~ _ alive on ) 76' 1954 o
6. {b) Name of husband or Wife.u.mmmmwsen. 6. {¢) Age of husband of wife if || and that death occurred on the dade and hour stated above. Duration
alive . —._years Immediate cause of death: J -3
7. Birth date of deceased November 30, 1870 BeTLlan e Lo
{Manth) (D) (Your) J, .
8. AGE; Years Months Daya If less than one day Due tn WM-‘; G . 7/__
69 7 4 S ;| (U - | ; B D * M
ue to.
o, Birthplace Illinois} R
(State or foreign country} - |4
Cth ditio:
10, Usual occupation e g || ™ (Tactude progusney wiikin § montia of deeth) =
11. Industry or business w PHYSICIAN
g { 12, Name_._..Chas, H_Parker ! o et (s e, Rtrce a B —
. Underline
&1 13. Birthplace : ; _ . =] 5 ,_?Qﬁd{!_&?d Pl oY, E W P e ;‘_hhe1 ggﬂ; ttﬁ
ty, town, 3 (Stats ar Lmrelym try,) —
a 14, Malden name..._ AMANAG - B Of Butopsy, ot £ 2N oA enarped st
’5{ 15. Birthplace I1linoig ‘ _ tstically,
= V¥, town, or county} State or fortign couniry) 22. If death waa due to external caunses, fill in the following:
. . taert cuicdd homiclde -
16. (2) Informant._” M ~~~ o i (@) A ' of ie (spediy)
®) Addrees.._.__.__ a7 -~ (&) Date of occurrence ol
17. (g) Burl a‘l (b Date mumfw (¢} Where did Injury occur? (City or town) (Coanty) (S1a - P
- {Buarfa), cremation, ar removal) (Month) (Day} (Your) {d} Did Injury occtr in or about home, on farm, in ndnmial place, in pnblIc place?
{c} Place: burial or mﬂDB_F;Q.I_‘_ st k, - 3 7 <) -
18. (a) Signature of-fupera) Or. = Wh,ug;at wolk? - (s"d”("')"ﬁre:z?gf injury
(3) Address 7 23. Signat (M. D, 1
19. -
(a)m.;mM (n%.mm) h Addrm_.fgﬂw 4( Ll Date o -ty

Ul.led:lled Embalmer’s Statement on Reverss Side) A ) |
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: . - - T ..
| :
STATEMENT BY LICENSED EMBALMER L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, orby i

, Re'gisteré-d-Appi'entice No..

B working under my personal supervision. _ o "

oL s E ) Licensed Embalmer No ) ,ﬂ /
" .P. 0. Address....._

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

i1 .this..hody is not embalmed, fact should be so stated above.

i - B

ITIRG. (Failute to comply wil

- A 9




