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

DEPARTMENT OF COMMERCE

EHE T AR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :i558?

Registration Distrlct No. 4 [.......... Primary Reglatration Distrlct No-—.em 0.0 s Registrar's No.
1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
{a) County. JaSpeI'

Joplin

([l outside city or town imfjts, writs “RURAL"™ and oamae of w'rnlhp)
{¢} Name of ho I?ab institution: 02.
- 705 Morsean

{It not in heapital or Lostitution, write street number or location)

(%) City or town

(@) State ML SSOUPL Jagper

Joplin

{If outelda edty or town limits, write “RURAL")

1705 Morgan St.

(4 County.

{¢) City or town

H nstitution (d) Street N
(d) Length of stay: In ?l;.oinital t; institud, PR ——r ° (Ef reral, give lochtion)
In this community. mo,
- years, months of days) {¢) 1If forelgn born, how long in 1), S, A.2 years.
* MEDICAL CERTIFICATION
3 @I eBillly Euszene Auldridee 0ctobar 56
20, DATE 0{ Dﬁh&'ﬂs Month M Y e day.
3. () M veteran, g s s 3. (o) Socal Security bour__ @ wtate. DD B:.
name war. No...25..38 i
21, ereby certify that I attended the d
5. Color 6. (o) Single, widq,wod ed, § 1 2@ 19
Male W ngte ' 195
4. Sex race divorced ng that T last saw b ve o S | -
6. () Name of husband or wife. ..o 6. (¢) Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Durati
- vears || 1mmofihe cause of degen $ / - %’
7. Birth date of d ao_Dacember 12 18%0 C?é
{(Moxth) {Day) (Yoar) ~ é ! : ‘____—-f‘"/_ i
2. AGE: Years Months Daya If less than one day Due to. H &@
o 1 O 14 hr. min. 'a ‘
Due to. L] ﬂ
. 9. Birthgl Jonlin Miqsouri/} 1\ W
C ' {City, town, or county) (Stats or Lorsign country) * 1 ‘ T
) Oth ditions.
10. Usual occupation =7 M—‘———“——‘! H (lmfw:n-m within 3 months of deatb}
11. Industry or business. PHYSICIAN
8( 12 namedohn Lawrence Auldridee l M I e el —
E‘u Birthpiace GTEYVille I1linois Jihe cacee b
! g eountry twhich death
E 14, Maiden name. AR SN Blei By o forsem ) Of antopey. - :'hon:g}:
S{ 15. Birhphaee N 8W_YOTk New York - Jtistically.
= (q‘,&‘: of 1y} (Stata or foralgn pountry) 22. If death was due to external causes, 6l in *he following:
16. (g).Informant\ ae - . - {a) Accident, suicde, or homicide (specify).
() Address. J ODl in " MO ‘ (b) Date of occurrence.
. @ _Burial & Date thereot LO0=28=20 || ¢ Where did tntury oocur? T p—
(Barial, cremation, or {Moaph) (Day} (Year) {d) Did injury occur in or about home, on farm, in Ind p.lace i{n pablic place?
(c) Phace: burial or crematlos FArR ; 'H’ -EY *ﬂ! '("f? ”~ .
18. (o) Slgnature of funeraf director_43 m‘m i‘ Y (o Whil acworkt gy Y e A e

8) Address_ . > ___Q‘

1 "Qb) .

(M.D.

Date dm%

“ (Licensed Embalmez"s Statement op-fiovarse Sida)




[

Yo i/~ 3

-

STATEMENT BY LiCENSED EMBALMER

. T hereby eertlfy that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by ...

Registered Apprentice No.

wor!dng under my personal supervision. ) '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consntutes grounds for revocatmn of hcense )

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



