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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HIED MAR 19 1948 .. ¢,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....s:s.l..a«....

Stazs File No.

Registrar's No,

1. PLACE OF DEATH:
(@) County Newton . / ,1-

(b).City or'town_ m—=—d opLin—=~ - Nodon o e 6§
(I outside city or town limjts, write "RURAL* and nams of tawn;h!:p)fd

() Name of hﬂ_tal or Wtu;lf;_ E / 0

2. USUAL RESIDENCE OF DECEASED:
Missgouri

73

® ComtyNEWELON, -
Joplin Mo:

{If putside city or town limits, write “RURAL")

(a)’ State.

(c) City or towln

||*16. (o) Informant €

(H’ not in hoapitel or inatitution, write street num] location) [ 4% 5% 1
(d) Length of stay: In hospital or institution. ory e "id)?s Main S t JO'D]. 1n MQ,._.........
years (Specify vluﬂ:ep"' {If rural, give location)
In mﬁ‘ﬁ?ﬂ?gm) (¢) If forelgn born, how longin U. S. A.? NO /) years.
MEDICAL CERTIFICATION
. @PRINT ~ George A, Thurman, Fob 41
20. DATE OF DEATH: Mont! i T, ...’......l&
3. () If veteran, 3. (9 Social ?dty 00 P M
name war NO No. o year. hour. 9 a hql{nnto
21, T hereby certify that I attended the d d from
Yal O | 5. cotorar 6. () Single, widowed, marriedf] L wm. 9
4. Sex ale face divorced Marl"ied that [ last sawh.&eb_w - 9 19%_’_;
6. (b) Name of husband of wife..._...__._. 6. () Ageof busband or wifeif || and that death cccurred on the date and h aated ab? * Duration
Lela ,11‘. years 7?% =L Zér«fdr_ ........ —_
7. Birth date of deceased AU.S ] 8 Y 187 a vt S Wl
{Month) (Daz) (Yoar) (:f ’ Z IR
8. AGE: Years Months Days If less than one day Due f—{
s Vol
66 6 2 hr min n L
Due to. £
5. Bisthpt Calloway Co Mo; 0 ARV
s . = ~° & (Civy, town, or sounty) - ~ (Stats or forelgn oountry) t G
: Oth ditio:
10. Usual occupation - L—-H€0R “m: b within 3 rooniks of death) {‘
Ll. Industry or business, L&bor‘er —
B 12 Neme THOMA8s Thirman . . M e R ] —
> ' Ky ' ’ I - . Underline
7 013, Birthplace : i 3 2‘&3‘5’5‘&
City, town, ag- Ly 9 or country] . o
5 14. Maiden name_Ji_Qb_QLh_?b_IL Of autopsy. =-dshould be
: |tiatlcally.
S{ 15. Birthplace Ky. j : tistically
= (Cll.y wn, or county) (State or forelgn conntry) 22. If death waa due to external causes, fill in *he followlng:

W Addrm._&"'*ll_Mﬂin_J_._J_Qplln_MQ_.___

17, (@) _.Buxzj,a;w.m ®) Date mm‘%a’;;i}“a;'—'
Barfal, cremation, or removal) oni (Dayf {Year)

(¢) Place: burial or cmnaﬁonmud.h__c.ﬂm‘_._?__

18. {a) Signature of funeral ﬂmrﬁirlmunmm

(b} Address J Q3 L/

(Aipgffaprr'a rigratrre)

(8} Accdent, suidde, or homicide (specify)
{d) Date of occurrence,
{¢} Where did injnry occur?.

City § oiy) atn)
{d} Did injury occur in or about lmme. on fl.rm. ln Ind place, in pnth p!ac:?

'\

. t: I place)
While at woyk? Gpocity type i &

wo _j% (e) Means of injury,,
23. Signat - (‘LEOM\ i

Address ?/?M 2Ly Date sgned. e

‘-’(Lieenled Embalmer’s Statemant on Reverse Side)




RECEIVED - |
District Heath Bffigss No. 6 ' "

Dlstnct Fils f\umbgr_,_s_ﬁ{_/; ieadlt 3 7 g . . .
Date Filod _MAR? ‘E’ ) . S : -- -
. . . - R o b a B . N ’ )
3 - - - (.
1 — . '
' I . STATEMENT BY LICENSED EMBALMER

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. N

. working under my personal supervision.

‘the ﬂ.bove constitutes grounds for revocation of license. ) :

If thia body is not embalmed, fact should be so stated ahove.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in lns OWN




