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l;'::m Il ST STANDARD CERTIFICATE OF DEATH Stase Fite 77 S
7 Registration District N’o.___';é../é._ Primary Registratlon District No......a.-a—& z Registrar's No..._._._éz'__ O,
7 1. PLACE OF DEATH; || 2. usuaL rEsENCE OF DECEASED: ) U%
. {a) County Jaesper M
' & City of tomn Jonlin @ sue._MlBB0OUrl ) coumy_ JagSper

(If outslde city or town limits, write “RURAL" and nama of townahip)

() Name of h°§§'diim80nnec ticut Ave,

o~

(d) Length of stay:
™

In this community.

(I oot in hospital or institution, write strest

R?mbar or location)
In hoapital or Institudon

Life

(Specity whether

youars, months ar days)

2o o

Joplin

(If outadde city or town Hmits, writs "RURAL')

@ suectNo. 2801 Connecticut Ave,
{If rural, give location)

No

N T—— -1y

{c) City or town

(s If forelgn born, how longin U. S, AP..............

3 e Marlyn Joyce Plagmenn
3. (¥ If veteran, 3. (o) &dalSN:&tY
name war. No No
5. Colgr or 6. (a) Single, owcd
ot emale mJW'h;L'c.e divorced.__ éfg

6. (b) Nameof hual:ﬁ;d oswifl
o

Misaourl

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

7. Birth date of decensed. OC LODOD 28 " 1940
(Month) {Day) { Year)
1 8. AGE: Years Montha Days If less than one day
2 5 e —eerer e Ty e ,.....iN,
9. Bisthnlace Joplin Missouri
) (Cisy, ﬁvu. oc couaty) (Stota or foreign country)
10. Usyal occupation one N
11, Industry or huainm_._..-..__N_Q_n.e :
5{11th Oscar Plagmenn g
\”4
3\ 13. Birtbpiace Joplin %}ssouri )
. t ar Stats or foreign country
E 14. Maiden mm&.Mmﬁmﬁ
=

Joplin

(Suuc foreign country}

() Date thereot. /= &

(0] Addrm

{Burial, eremation, or remov
(¢} Place: burial or cremation
18. {a) Slznatm'e of

(Day) (Yoar)

emsatery

'%orest Paﬂﬁﬂﬁ

19, (a)
rweivd
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W

*s dxnstare}

. 6. (e) Ageofhuaﬁ.ndormfeﬁJ

years |

MEDICAL CERTIFICATION
10, DA'I;E oF DEATH: Monm OV EHmbEr

1940 4

| w %t I attende;}:e deceaa% z ﬁ

that I last saw hMaﬂve on

and that death oocurred on the date and hour atated
jate cause of d

23

minute.

day.

‘A. M
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hour.

Other conditions
' (Inetode pregnancy within 3 montks of dnt.h)/‘
Major findi.

PHYSICIAN

Underline
the cause to
'which death
should be

tistically.

Q]

22, If death was due to external causes, fill in *he following:
{8) Accident, suicide, or homiclde (specify)

{c) Where did injury occur?
{City or town)
{&) Did injury occtrinor abont home. on farm, in Ind

Rt Ko

mrin.l phoe in publlc plm:e?
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Ad = Date
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- . STATEMENT BY LICENSED EMBALMER

+ I héreby certify that the body whose name is recorded on the reverte side of this certificate was embaimed by me, or by._._.. _ ...........

- : : Registered Apprentice No

working under my personal supervision. _ 2 i /
. ’ ’ ’ Slgm-\rl

. A Licensed Embalmer Nogﬂy’ .......... S

P.O. Address.... - Yo .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -« . - .

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

. . . v



