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1. PLACE OF Dl’d'ggper

'2:1USUAL RESIDENCE OF DECEASED:

{a) County. 8 .
(¥ City or town. J °p1 in (@) State Missourl (& County. Je < er e
@ N {1f outside dtu or town limits, write “RIJAAL" and nams of Lownship) Jopl &n
ame —_—
¢ b3 o) gﬁ'e'.ﬁ 2 (s gpital e (@ Cityor town {IT ootalde ity or town liaaita, write “HURAL™) S
(If not In bospitsl or Institution, write street gumber or location)
{d) Length of stay: In hospital or institut!on......j.-.....ﬂ.e ............ (d) Street No. 301 P e&-rl G v -
In this community. Lifetime (Specity mbasber v ";
yoars, monihs or days) {e) If foreign born, how long in U. 8, A.? o years,
MEDICAL CERTIFICATION
3. @FPRINT~ Alms Charlotte Welker March 31
20, DATE OF DEATEI Month. day
3. () If veteran, P 3. (2) Socigl Secugity 1941 ... 12 oo ¥ B gy
No.
moew by certifgghat I attended the d
, $. Color or 6. (s) Single, widowed, " o z .19 J/

s sex. M race dgivorediiBTTiOd iveon ol

6. (b Nameof husbandorwife

6. {¢) Age of husband or wife if

Duration
Joe W, kerM all years
7. Birth date of & d ay 15 issg .
{Month} (Day) (Yeoar) 2 g 5~
8. AGE: Years Months Dayn If less than one day
58 10 16 hr. min
o, Bithoce BUT'GEYU JCY I1linois /.
{City, town, or county) (Stato o foreign country)
10, Usual occupation House dutlesn
11, Industry or business A oemE | rAYSIGAN
E{n_ Name B A. Nelson =i
\ f.1 ne
= Lia. Birthplace ?Weden f‘!‘ the cause to
14, Moiden “erErTEtie T-Ye) U ” Of antopey. should be
E{ 15. Birthplace. Sweden tistically.
=2 ) (City, ot €0, (State or foreign countri} 22. If death was due to external causes, §ill in the following:
16. (a) Informant__ (e) Accldent, suicide, or homicide (specify)
@ Address Joplin, Mo, (8 Date of occurrence
17, (@ . Burial &) Date thereat /2 /%1 {| (@ Where did Injury Boagz? TGy o towm) Connty) )
. {Bariak . {Momth) (Day) (Y&} || () Didinjury In or abeut home, on farm, in ind place, in public placs?
() Place: burial os-awen
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o et . STATEMENT BY LICENSED EMBALMER i )
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY iieeeitnenesssssessreans
. ; Registered’ A‘pprentice No
working under my personal supervision,
' Signed gl A . Mlantlaned f5 e

. Licensed Embalmer No. / /, , 7

s : ' C - ‘ P. O. Address._.. o crihrte cbotl SO % ----------------------

‘. Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocatmn of hcense ) -

TING . ‘(Failure to comply wi

If thm body is oot em.balmed fact should be go stated above.




