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

WED Nov 15 1940

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No. .___._% 4

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._cxd, € €220/

/s;mpmzvm“q 5 56 9

Rugistrar's No.

1. PLACE OF DEATH;
(o) County___sJ S3RpET

@) City or town Joplin
{If cutsida city or town limits, write “RURAL"” and name of township)

() Name cé%osmtalfr 1ﬁmqﬁun Ho spt ial /

(If not in hospital or institution, write street aumber ar location}
{Specify whether

(d) Length of stay: In hospital or institution days
15 mos,

In thia commnnity.

2. USUAL RESIDENCE OF DECEASED:

@ sae__Missouri @) Connty__ NEWLON
@ Cityertown—. RaB. _N Q_Q.Sh.Q MO
(If outside city or town limits, 'rlh HURAL”J
(d) Street No. R ] R 2 # l

(If rural, give location)

15. Birthplace Garfield, Arkansas

N {City, town, or county) (3tate or foreign country)

. (u) lnformant__Eﬁ.IL—S.t&ﬁf—tQ_rd.m_____._._

(% Address_R.R ¢
. (a} Burial (%) Date thereof. 10"30"40
(Mouth) (Day) (Year)

(Barial, cremation, or removal)
() Place: burial or mn:auo&ﬁligman_c_emetﬁry__
{e).Signature of funerat mmﬂthhm:Mllm_

() Address._ S 0D

(o) { Deta rocxived a‘?

13,

15. O(b)

(Ru:%fs signature)

22¥ I death was due to external causes, fill in the following:
{a) Accident, muicide, or homidde (specify)

(3) Date of occurrence.

{¢) Where did injury occur?
{City or town) r{ﬂ (Stata}

(d) Did Inj ur.r mf in or about home, on farm in Iindustrial plac.t. in public plan:?

Whik at wk?_mfm Meany of injuryﬁ._
23. Signatur- AT (M. D. u.&ber)

years, months or days) {e) If foreign born, how long in U. 8. A.? years,
MEDICAL CERTEFICATION -
3. {a) PR
e MARY. .. FRANGES STAFFORD ____ October.. .29
20, DATE OF Dﬁ.\'l‘ﬂ. Month Tiay.
3. () If weteran, 3. (¢) SBodial Security . Lo
name war nene No none year 1940 bour_ 2500 minute .A . M
21, I hm that I attended the deceaned fro > O —
F 1 5. Color qx:" hit 6. (a) Single, wldp{ved. ﬁarﬂcd ;,’ g
emale 4 . n e = B §
4. Sex TRCE. divorced g that 1 last saw b..© I” alive on _\ 19.5._6,’
6. () Nameofhushandorwife. . _ . & () Age of husband or wife if || and that death occurred on the date and hour stated above. Dareti
. alive years || Immediate cause of death / Hration
7. Birth date of d SeDt mber 26 PO - ” e
' ? (Month) (Dax) (Yoar) \ s\ oo | )__\.\kt,
8. AGE: Yean Months Days If less than one day Due to. '-! -
_/ 1M\ P .
Due to.
9. Birthplace Neosho, — £ 0_
(City, town, or county) (State or forelgn covntry)
Oth dition
10. Usual accupation 0 (Tctode progansey within 3 montia of desih)
11. Industry or business X : PHYSICIAN
5{1: Neme BAXl Stafford Majer fndings: —
E 13, Birthplace......... Kensas C - //7 3‘;1%%:?5
(o<t b3 foreign cocatry]
& { 14. Maiden name CrrEERT LRy Of giftopey should be
tistically.
S{
=

- Ad Date dmedl_“!].&._
-{'ln'u.nsod Embalmer‘s Statement on Revgrae Side) '




Yo -1/ 33K

'h \

. 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, orby..._. ... .

, Registered Apprentice No

. working under my personal supervision, ; ~

- P, O, Address,..... 3= F" o . Lot o S P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWVRIWWING . (F ﬂilld to comply
the above constitutes grounds for revocation of license.)} - .

If this body is not embalmed, fact should be so stated above.




No. 2B
-2-21-40
1 X220%9

0 UIMOVRE

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS
Registration District No_ﬁ//

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___ o &2 ©€”

State File N&ég‘tj |

Registrar's No.

{
(¢} Name of hospital oPinatitutick:

offide cu.y town Heits, write “RURAL" and

(d) Length of stay:

In this community

(I not in hoepital or isatitution, write atrest number or locaticn)
In hospital or institution

(Specify whether

{d)} Street No

A
(If rural, give location)
(r) If {greign born, how lm .

2. USUAL RESIDENCE OF DECEASED:
(a) State () County,
{6 Gy 0T OV ettt e meemeecsensase st s e e e ses e e et ooe

(If outside city or town limits write "RURAL")

youra, moathe or days) 2 vears,
3. (a) PRINT { CERTIFIGS TION
FULL N Mq 1Lt 2t Al . AN T z 7
il i¥nth....
3. (b) If veteran, / I 3. (¢) Social SecunU v /
- ... hour minute. M.
name war. No
that I attended the d d from
6. (e) Single, wido? married, A9 to 10, ;
4 divorced"“" - -"'!"""“—"“ l saw h aﬁve [s]4] 19___ H
6. 6. (c) Age of husband, or wife, if ;;th occtrred on the date and hour stated above. )
Duration
...... alive .. oo ¥ j f t
»
7. Birth date of deceased %- :
(Month) {Day} (Yegp) \ %
H
8. AGE: Years Months Days If lees than o Due tw \LAA\\' AN
/ /13 — '
lDue to — i
9. Birthplace
(City, town, or county) IA 3
10. Usual occupatien Other conditions o\
: (Inchute progoancy within 3 months of death) ’ ¥
11. Industry or business Lj FPHYSICIAN
= k Major findings: —
8 ) 12. Name Of operations
Ea hUnder[uge
< . thecause to
s \ 13. Birthplace o ich death
{City, town, or coulity) {State or foreign country) which deat
ff; 14. Maiden name. Of autopsy, -\houé:'l!?ae:
E tistically.
= 15. Birthplace {City, town, or couaty) (State or fareign country} || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant ) (@} Accident, suicide, or homicide (specify)
® Addres:s {#) Datie of occtrtence.
¢) Where did Injury occur?,
17. () (¢) Date thereof. @ i (v ot s
(Burial, cremation, or removal) (Moath) (Day) (Year) || ¢4y Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
. Specify ¢ f placs)
18. (=)} Signature of funeral director. While at wﬁ ( m {e)’ﬁ;ag;g? 111t o OO
) Add
® ress 23. Signature \k‘“\ \ (M. D.orother).....t.__
19. {(a) [£3]
{Datarectived local registrar) (Registrar's signetore) Addrus..,...&-{‘,\.k.“ N Date Bigncd....\._z.l.).

.







