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

DEPARTMENT OF COMMERCE

2| BT APR 1571944
Reaiatratlos District Na.._....%ll____

MISSOUR! STATE BOARD OF HEALTH 1 0 q R ?

STANDARD CERTIFICATE OF DEATH Siote Fite No
Primary Reglstration District No.mm Registrar's No.

1. PLACE OF DEATH:

(5) County.
(¥} City or town

Jasper

Joplin

(I oniside city or town limits, writs**“RURAL"™ and name of townabip)

{¢) Name of hospital or institution:

2

2, USUAL RESIDENCE OF DECEASED: q
(@) state..._Mlsgouri () County__Jagper 4
Waco, Rural

()]
17. {(a)

Langher Mortuary
18. (o) Sl I f “mbdkmf
(o) Signature of fu Op n’ SSO

Ad
19, (a) —atd = ;ﬁé{(m
{Datareceived 1

(3}

aaieg FOrest Park Resort, Waco,Mo

Burial

{Burial, cremation, or removal;

{¢) Place: burial or cremation

(8) Date thereof. ':.)- ;0)- i
! L) ORT,
Waco, Miskour:

k D,%C"“*—r

(Rggisfrar'y signature)

Cit
.. John's Ho epltal ﬂ (@ City ortosm (1f outaide city or town Lmits, write "RURAL")
)
{If not in hospital or 1nstitation, write street nugber or location, y 1
{d) Length of stay: In hospital or institution 1 day (d} Street No Forest Park : Resort
{Specily whether (If rural, give location)
In this community. 3 years
years, months or days) (¢} If foreign botn, how long In U. 8, A.? B years.
. MEDICAL CERTIFICATION
3. PRINT .
RS acy bt MM . 7
- 20. DATE OF DEATH:1 Mont! day..’ IV
3 (B :.L ::::1 3 ::, Social Security year/ /t? ¥ / hot. L0 minute /ﬂ/{’m
21, I hereby certify that [ attended the deceased from
Mal @ 5. Color or 6. {a) Single, widowed, mamzdc 19 19s
4. Sex ate race 1t dlvorocd........l.;}.g;...g that I last saw b ahM W <te W d(/\g'/—\
6. (b) Name of husband or wife........... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_______._..__years | Immediate cayge of death .
7. Birth date of d d Sept, 27 1924 F .ﬁﬁua_w ........... N
(Month) {Day) (Year)
8. ACE: Yeara Months Days If legs than one day Due to. ‘ ;’W R
16 5] 0l
hr. min l
Waterloo Iowa / Dae “W’
9. Birthplace I ; 7 L\
(City, It_ni'n.f county) {State or farelgn coantry) 4 U — ﬂ ‘ L 1
h ditiona
10. Usual accupation €iper m(lmfm within 3 montks of doath) y
11. Industry or busi For‘est Park RESOI‘TJ / PHYSICIAN
E 12, Name Henry Sullivan Major ding: L —
5 ss. minnpisce... 12T ionville Migsourif|| 2% P
Lt
1a. Maiden pame_ o TITEY Cawy e e e country) Of antopey L shoulde:bt:
{1snmmm~ Towa Falls Iowa | — ftistically.
= ’ {Citt + town, oF count; (State or foreign country) 22, H death was due to external causes, fill in the following:
16; (o) Tnforment irs. May Caw yer () Accident, suicide, or homicide (specify) W/ VY,
(8) Date of omurrumr_w' 2 —.n' L/

() Where did Injary occnr? t’/mﬁ/u %ffd

(City er town) r&xﬁu
(d) Did lniury occur in or about home, on farxn. in indugt in puhlic placei'
'7 ../) T fblie : | o—u/wi;? Ca Aty

Specily I place}
W‘bﬂe at wwk?.......]él:ﬂ._..s...... 5y oqmn of Mnn/m

3. Smtm.—@‘ﬂ (M., D, or other)
Ad Date i

(Licensed Embalmer’s Statcment on Reverse Side)

[ Y/




oS/ ISE

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 __ooooo.......

, Registered Apprentice No

.gma V’/M QWM

License balmer No 2 -:)7 / 9

working under my personal supervision.

(Failure to comply wit

N P 0. Address. C"EFL
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMEK i in his OWN H.AND RITIN

the above constitutes grounds for revocation of license.) !

If this body is not embalmed, fact should be so stated a;bove.




