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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No. .......j 4_2 h = -
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1. PLACE OF DEATH:

(¢) County_.J 28DET
(b) City or town JOU]. in

{If ontside l:il.y or toyao limi rits “RURAL" and name of township)
(¢} Name of hoggital or itutigny

Haotin l:oqutllm' ins ot
(d) Length of stay: In hospital or institution

3 _months

(Specify whether
in this community,

o Primary Reglstration District No. _.g(.Q_Q)’

2. USUAL RESIDENCE OF DECEASED:
Miseouri ) County Y. 23PEY
Joplin

(It outalda city or town limits, write “RURAL"™)

1805 Kentucky

(If rural. give location}

(o) State

5) City or town

(¢) Street No

16. (o) Info:
(8) Address....

17. ¢ Buri. . (% Date thereef__S00%_22

(Burial, cremation, o= remon (Month) (Day) (Year)
(9) Place: buriat &3 ang
OT cTefna

18. (a} Signature of fip l
(») Ad <

19. (a)(Dl Toca) vad lruk%) @ {R A’G’ldmtﬂrﬂ) P

yenra, mouths or days) | () If foreign born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
S RN e __Homer G, Gustin Sept 19
20. DATE OF ﬁmm. Month ol day
3. (b If 1r¢:ter=m.1'=.r‘:)r,J.d Hap 3. (¢) Soclal Security year 940 hour 12 N 30 D
name war. No -
21, I hereby certify that I attended the deceased fro LR ol dr o ]
5. Color or 6. (o} Single, widowed, married, fo___ ta.%‘— L4 19._."[_ "
o s Male | eV avorees 8308 || T e g : ¢S,
6. {5} Name of husband or Wife...covscrrmcseeme. & (¢} Age of husband or wife if || and that death cccurred on the date&nd hour slatcd above. Duratic
- uration
- allye m” Immedinte cguse of death e e "
7. Birth date of d o July 6 M 1888 - _.b!j ._._....‘u&n.. — & = (oo oo T
(Month) {Duay} (Year)
8. AGE: Years Months Days If less than one day Due to.
52 2 13 hr. min e
Due to
0. Birhplace _lw@DaANON Missourl A N E
(City. town, or county) {State or forelgn country)
Other conditlon
10. Usnal oecupation Mechanic . uel’] A - within 3 manthe of GeniB)
11. Industry or busi PHYSICIAN
: { 12, Nome..Jo.. Ba_ GuE tin D || Visfor Sading: —
Onio | nderine
=\ 13, Birthplace I the cause to
™ hich death
1e. Maiden mame BETETBT T Hhan e o ! of atopay... =T ?cm'mm“”:'!f
{ 15, Birthol Lebanon Missourl tstically.
=2 ) (Clty, town, anty) (Stats or forelgn country) 22. If death was due to external causes, fill in the following:

{s} Accident, suicide, o homicide (specify)

{4} Date of occurrence

(¢) Where did Injury occur?
{Ql E (State)

(d) Didinfury occur in or about home, on fa.nn. in ind plaa:. in public place?

/1’, e - —
3 W!fi!{:t {Spedily “)wﬁr&m of injury. - _
13. Signat . (M. D.m)-—!.—-
g Duie s /740
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L " STATEMENT BY LICENSED EMBALMER

1 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. e :

working under my personal supervision. . .' . / /
’ - o L Signed

i ‘ . ] Llcensed Embalmer No. ﬁo q é
P.-O. Address.: \ VT

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER i in his OWN ITING. (Failure to comply witl
the above constxtutes grounds for revocauon of license.) - - ' , ]

If thw body is not embabned, fact ahould be so stated above.




