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' fDRPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : ' ‘14 ~ '
m"ygpn Tgmrm STANDARD CERTIFICATE OF DEATH sute rae 0 L9 RY
mgmummatrMo w4 [ Primary Registration District No.._ca@ £2.0 2 Registrar's No
1. PLACE OF DEATiE: J L 2, USUAL RESIDENCE OF DECEASED: )

(o) Cotntyom. asper \ y‘?
® ity or town. Joplin @ sate. Missourl o cowy.Jasper
autaid Hmita, write “NURAL" and f Lownahl;
(o) Namé of, hoepi?arl or inglit m’m it =4 pamo of townabip) {¢) Cityortown Joplin ?_/
e l\'m g Hospltal ) {1 ottside edty or tawn Limita, writs ~RURAL") =
{if oot i‘n hmpitnlur fnstitation, write street numbar or location) - ‘6
{d) Length of stay: In hospital or institution day (d) Street No 130 Joma 4
5 (Specify whather (11 rural, give location)
In this community. s O years
yeara, monihs or days) (¢} If foreign born, how long in U. 8. A.? d years.
3. (o) PRINT 0111ie Rule Marlnee MEDICAL CERTIFICATION
ul 20. DATE OF DEATH: Momn. MATEHR 4, 20 th
3, (» If veteran, 3. (Nc) Soclal Security . year. 1941 hour. 6 H 18 minute M
WAar. 0,
name z ,,j 21. T hereby certify that I attended the deceased f f_'f &anl\ -------------
5. Color or &. {o) Single, widowed, married, _ d .10 c ﬁ ! £
o s female| =~ Whitel . ..Married _L?‘ .o R 2
- that I last saw h.@ Y alive o 193
James “47/“" T T
6. (#) Name of husband or wife 2258 6, () Age of hushand or wife if || and that death cccurred on the datdand ho above. Dyrat
Marlnee years wration
7. Birth date of deceased Apr i 1 14 LA = S e e
(Month)} (Day) (Yenr) \-
. v
8. AGE: Years Months Days If lesy than one day
61 11 6 C
hr: min

G, 7 -
— Tntans / Ziiteial
. {Btate o forelgn connkey) - el r I T

o (City, town, or cousnty) ?
10. Usual occupation. Hougewife - o‘('%i'd‘?.%’.“f‘“"“’“ y within 3 death i
11. Industry or busl 7 FHYSICIAN
o E, B. Rule Major findinga: nqo ] —
E 12. Name d x . S Qf operationa. : = : o
Missouri ) T Undesline
S s, mtant S e i e to
14. Malden name. . ﬁ':':{r“ né)m‘l th Gatnor s Of autopey. - ~jshould be
{l,_ Bisthplace. Vincennes 1Indiana / tistically.
= (City, town, or coanty} (Stata or foreign country) 22. If death was due to external causes, £ill {n the following:
16. {(a) lnl'nm;nt . Jameg-Marlnee . ~ - (8) Accdent, suldde, or homicide (specify)
(b) Address__ 1301 IOW&, JOQlln s MiBSOu (8) Date of oecurt
17, (@ Rémoval i#) Date thereof_ 0~ 00=194] || (@ Where did infury occur? a G
(B tremsutionyas removal) (Month) (Day) (Year) (d) _Did injury occur {n or about home, on farm. in indnstr{ll plac. ln public place?
(&) Place: burial Qak_Hill, Galenc = 7,./)

—
18. () Signature of funern! director...u@NDhET Movrtusry H  wie a worke (Specily typustplca)  ry

@ Adm_____J.QpJ:i.I’ZH}Z%G aiird 2. Siguat W (0or/ T ‘_! ot.D. &%

19. (a) = =

(Datersorived loalregistras) P —] Address. £7) x 2 Qe - Date o
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{Licensed Embalmer’s Stotement on aneru Side) / %Lo !



. *L-" -

' STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name ie recorded 'on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

[T

P. O. Addr

- -Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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



