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

I

I DEPARTMENT OF COMMERCE
ﬁumu OF Ty Cnﬁe}w
FLED AUG

Registration District No..........%...(j......_....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... .2 @ @ R

29445

State File No

Registrar's No.

“i. PLACE OF DEATI:
" (a) County Jasp-"r

{8 City or town Joplin
(If outedde eity or town hm.lu. write "RURAL" and name of township)

() Name of hmpligr |gtituu:m Sth St. }/}

(If not in hospital or Institution, write street number or location)
(8pecify whather

(d) Length of stay: In hospital or institution
320. years

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ smedilgsouri ) County__d 2SDEY

}-{¢) Cityortown J Op 1in
.‘ - (I ontaide city or town limits, write "RURAL")
@ SteetNo... 1206 _E, 5th St,

(If rural, give Jocatlon)

. H (Month) (Day) (Year)
(¢} Place: barial Um—w—

18. (a) Signature of funeral M,_Hunl_bu_t_llnd..,.«ﬁa_._

(b} Address

ool TR

(Reatlirapd signatare)

years, montha or days} {e) If forelgn born, how long in U. 8. A2 yearu,
MEDICAL CERTIFICATION
3 (o R me. Maude June Ross irn Jul 26
20. DATE OF DEATH: Month.. .S BLY 4y
3. (5) If veteran, 3. (¢) Soclal Security ZI Q ] ]
name war. V\_n’ Nowooo XNO= y&r..l_& ....... Shonr_ L I mlnute.....................pM.
bereby certify that I attende #-
$. Coler or 6. (s) Single, widowed, married, f g/a(’&{ b ? 0
sex. FOT i divoreed WAAOW Gl Ve 19% '
4. Sex race. voreed. e t [ last saw b} alive om ) pd 19. 72
1 6. {b) Name of husband or wife . 6. {¢) Age of husband or wife if || and that death occurred on the 6/e and hout ptategff abave, Derstion
Fge T — W7 T I ITL 27—’
7. Birth date of d 8,_l8_8.Q_____ R
(Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Duye ;OW_MW. S NPT
6 O 1 18 hr. min, ;\
. Due to.
9. Birthplace Con Way 1 B \ ,1 “ r'd
- (Clty, town. or county) (State or forelgn condiry) \ { ¥
10. Ustal occipation Rp t»i T“:d ogflaeflrr:ndhlnnl within 3 ks of death) N
11. Industry or busi MNo~nk - PHYSICIAN
5{ 12, Neme... RRQheri Cossey ! N R perations. —
: v Underll
g 13. Birthplace Ind i ana - thezausezoe
= (3tats or foreign country) w}llﬂch death
14. Maiden nam Of autopey. :h:m__duld.:’;
15. Birthplace NN- ’TH'G‘ zil tistically.
= o or focelgn conatry) 22, If death was due to external causes, fill in the following:
{ 16. {g) Informan : {a) Acddent, suicide, or homidide (specify)
. @ AddrmM X " = - (%) Date of occurrence.
- - ‘Where did Infary occur?,
17, (a) - (5} Date thereof. 7-29- 46 | © Whee o Ty —" rr— e

{d) Didinjary occor in or about home, on farm, in fndustrial piace, in public place?

(Specify vypo of place)
) Means of injury.

(M. Dmtmr'l
Date s ,ﬂ"77'(£p

(—(ﬁmud Embalmer’s Statement od-Horerse Side)




Jo-F-298

'STATEMENT BY LICENSED EMBALMER L .

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

Reglstered Apprentxce No.

working under my personal supervision,

- .s}gn;,ﬁ"/_lw - / %

Tl Licensed Embalmer No 4 07 7
P. 0. Address. \) MO-';
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HAND G. (Failare to comply wi
. the above constltutes grounds for revocation of hcense.) - P - -

If this body is not embalmed, fact should be so stated above. T ) ':' . -



