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

| ]

DEPARTMENT OF COMMERCE

Registration Dlutrkgl‘[llo “.EJ_’]

BUREAU OF THE CiNsus

MISSOURI STATE BOCARD OF HEALTH

y 15 1%STANDARD CERTIFICATE OF DEATH

Primary Registration District No...w.-f 55610,

35611

L0

State File No

Registrar's No.

(a)
{4
{e)

1. PLACE OF DEATH,

o P

Cuuz-ﬂ.y =
Jonlid Rubal

Clty-ortown..
N ] mmun::m:; &:uyua town limlts, wrise “RUNAL” and pame of w'n-hlﬁ
ame o H
Tli North of Jooplin

Jasper

(H’ not in hospital or institution, writs street number or lf\icnéiun)

2. USUAL RESIDENCE OF DECEASED:

Migaouri Jaspsr

(3) County.

Rural
{If outside city or town limits, write “RURAL"™)

3 Miles North of Joplin

(q) State

(¢} City or town

{d) Street No

(&) Length of stay: In hospital or Institution (Specify whether (If rura), give locatian)
In this community. 6 _Months No
yeary, months or days) {e} If forelgn born, how long in U. 5. A.? Fears.
MEDICAL CERTIFICATION
3. (&) PRINT Barbara June Ackerson
FULL NAME October 11
20. DATE OF nxﬁ'}m. Manth day
3. (8 1 veteran, No 3 @ Security vear__ 19 0 hour. 2 minte . f2e .
natne war. No.
21. T hereby certify that I attended the deceas=d from.
5, Colog or 6. (a) Single, wid ' ed, £.19 19, f
Female White Single . i
Sex face divorced & that [ last eaw h«ﬁ:n@e{n_wﬂ [Z— 19440
6. (b} Name of husband or wife 6. {c) Age of husband or wife if || and that death occurred on the date and hour atat.ed above. Durati
N — ion
no ali .._years || Immediate cause of dea B
7. Birth date of deceased ... APT 11 2 1940
{Month) (Day) (Year) ) s
8. AGE: Years Months Daya If lezs than one day Due W "A “ v
* ]
‘ Conn bl Ziia v v b
6 10 . 113 SRR - i X ;3 A 1 ] [}
» > 10
o. Blrthot Joplin Missourifj — I
- .!'f\IChy. town, or couaty} (State or fudgneounlrv)o ‘/ S e
[P e - Oth ditions.
19. Usual occupation = 012 eNon 5 ' (Loelode pr within 8 momths of deatl)
11. Industry or business, ,I PHYSIGEAN
= ] Major findings: g
E 12, Name__9 00N Ackerson ajor indinga: 5
2\ 13. Birtnpl Joplin Missourli o nderline
& ( 14. Malden name Borod J 7P LiorPues ’ Of autopey. Yttt st r&c&&"ﬁe’
. - lcharged #
E{ISBMhhm Pacher Oklahoma : tistically,
= ) . {City, town, p¢ county) (State or foreign country) 22. If death waa due to external causes, fill in *he following:
16. te) Informant W (6) Accident, suicide, or homiclde (specify)
(® Add.rg M:W (%) Date of occur o
ria : & theres () Where did injury occur? /
H 17 et e &) Da th) éD“) o) (d) Did 12] e or about City Fd ;o-i:) ind Coanty) bﬁuu)
crema reaval) ury occur in or abou m:on arm, in place, in public place?
(¢) Place: burial or cremation Forest Par‘ emeter /kﬂ A
HURLBUT UND co . ( ‘)
18. (o) Signature, l.'lf T, - - ﬁu"‘g [ !’7',(') W, Of Injury —
® Ad _ﬁ 30 Slin B5t, Joplin o, ;ET““;j:;’
19, (o CT* 1240 5 ; MM&MM crother)
" " (Data raceived local reststrar) o nsmé.:;ﬁm) G Ad te s S~IZ-l
-]

{Licensed Emhbalmer’s Statement Y’ Revorse Side)

Zm




STATEMENT BY- LICENSED EMBALMER

St

I 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

working under my personal supervision.

the ahove constitutes grounds for revocation of hcense )
If this body is not cm]:u.lmed fact should be so stated above.




