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

i
DEPARTMENT OF COMMERCE

¢ MISSOURI STATE BOARD OF HEALTH 3 5 5 7 5
BUREAU OF THE SUS
@min T\‘! UV 1 5 '“WTANDARD CERTIFICATE OF DEATH State Pide No
Registration District No....88 L F Primary Reglstration District No.. & 0_0_2.( Registrar's No.
i. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(@) County Jgsper Missouri Jasper
(b} City or town Joplin (a} State_ = (4} County - =
(& Name of hospital o gugtigntiong o T TURALT and name of ownaki) c Jopin
£, t n
ré“i é Bi l"d I @ by or tow (If outside city or town limits, write "RURAL"™)
(I not in hospital or institution, write streot number or Jocation) [l i O
{d) Length of stay: In hospital or institution None {¢) Street No, <1 2 51 rd - -
{Specily whether {If rursl, give location}
In this community. 8_vears No
yonrs, months or days) {e) If foreign born, how long in U. 8. A.? veatrs.
MEDICAL CERTIFICATION
3. ( ) PmNT T
o FRINT = Mary Lue Gooch October 1
20. DATE OF DEATH: Month ay
3.°(8) If veteran, No 3. () Sodial Gecurity year_ LG40 hour 8 minute. L5 A g
name war. No. )
21. T hereby certify that I attended the deceased from... J=t346. .
5, Colgr or 6. {a) Single, widowed, matried .
. s female 17 Shite dvoreiiarried oo Dadd. o "q‘““'"" 1
. ==l that Tlast saw h@ aliveon P O A I > N R
6. (b} Name of husband or wife.... . 6. {d) Axe of htubénd or wife if }{ and that death occurred on the date ang hour stated above. Durar .
Martin Zooch Immadw.te cause of da aon
T
7. Birth date of decensed__MELCH T 1588
{Month} {Day) {Year) L
8. AGE: Years Months Days If lesa than one day Due to. ix 1
r -
72 6 9 hr. min Ch (‘}V jvy
T Due to.
o. mrmpuce_ DS L County Missouri b‘b s
{City, town, or county} (State or foreign mnntry‘) {
10. Ussal occupaion Houseduti =Q . ; Other conditions_—— e s
11. Industry or business Home _) PHYSICIAN
E {u_ Neme Riley Williems . Majer Badingst —
3115 Binnplace Misgsouri : - ) ”‘E:‘E‘?’E?E
A 8 forefgn country, o] ea
14, Malden same. D5 ]'.2%" 821 L (Suate o > 1l - of autopsy should be
{15 Birthplace MiESOUl"i I * %
= {City, ar connty} {Statn o, country) I 22. If death was due to external causes, fill in the following:
16. (0) tnformantd VAL 'ﬁm F, /yﬁ - {a) Accdent, suicide, or homiclde (specify)
® Addm..az 2. ﬂ:dq__gA-f__ﬂam___ () Date of ocrurrence
Burial ___[ 2D || (9 Where did injury occur?.
17. () ® Date thereot 0 I Gy T
(Burial, cremation, or remaval) Month) _ (Day) (Year) {d) Didinjury occurin or about home(. o; fan‘;.'{‘g indu.n.rsnl plt:g. in publ(i?:up‘l;)ce?
{¢) Place: burial or cremati 3
18. (a} Slunarure of funeral director. - Wl:ﬂe at work? (S"‘“f’(")"" "“”)f injury. .
®) Addres 12 -J—Obllr‘ ° lin, ¥o (ﬁfhf Liciaq, O 3
X/ - - ‘(Q 23, Signature. % (MrByvorother) a2
19, ( T e . B
® (Datarecsived lncal rugistear) (‘; Frarss ) Ad Date ai -

(Lleuued Embalmer's Statement on

crne Side)
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- S R  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..... oo —

working under my personal supervision.

P. O. Address.... 24/

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lcense,) o

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

, Registered Apprentice No.......

Ré‘NG . (Failure to comply ¥

.
LI - -8




