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

DEPARTMENT OF CDMMER.CE

BUREAQ

AiLED MAY 10 1948

or TER Cxusus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o s vo_ 24900 _

Registrar's NL

Registration Dlstrict No.

Primary Registration District No.

1. PLACE OF DEATH:

{c}) Nameol hoapita.l or lnsﬂl.uuon.

R, 2

(d) Length of stay:

In this community.

yours, manthy or days)

(Specify whether I

Lo Ab st Misgouri
Y ot tawn Hobts, writs “BURAL" & olw-uhi;% 'h')‘w

/ Jﬂ) Clty or town

(1f oot In h:spihl ar imiu:um. wrlts strest oumber or Jocation)
In hoapital or institution

2. USUAL RES[DENCE OF DECEASEDy

® Comty JABDET  LF

Joplin Rural J

{If outside clty or town limits, write "BURAL? d

@ Sweet No.4 _M3lea S W. Joplin.

(If rural, give location) 0

(e} If forelgn born, how longin U. S, A.2. . yeary.

8. (a) PRINT George Fra.nklin SChOfiéla
FULL NAME

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month _ADT1Y 4.y, 4th
year___l 941 hour. 3. 80 A - mM& M.

that I last saw alive on

atd that death occw onlthe date

ylcertifwlthat I attended the deceasgd from

ImmW

o . N
8. (&) If veteran, N . 8. {¢) Social Secu.rN:b
name war. No.
B. Color or 6. (a) Single, widowed, martied,
4, SexMale-__O.. meeinito divor 3
6. (8 Nameof husbandorwife.____ . 8. {¢} Age of husband or wife If
alive______ yean
7. Birth date of d Jan DR 15861
(Month) {Day) (Year)
8. AGE;: Years Monthy Days If lesa than one day
80 2 7 P .1 1 ...min,
North Iiissourl
9. Birthplace

10. Usual occupstion

{City, town, or county)

Farmer.,

(Biate or foreixn country)

-
-

. Industry or bus

8 (12 veme James Schofield
E Unknown 7
s \ 18, Birthplace
ﬁclt , town, of county) {Stato or forelyn country)
E 14. Maiden m-__e.bema_llnkn.omn____m
{ 16. Birthplace...... Unknown
= Cjty. tawn, or connty} {Stats or forsign country}
18, (o) Informant.......11* L F..c_- hOfi it
(& Address icher, Ok
17. (o) moval (2) Date theseot, ri

{Burlal, cesmation, or ramoval)

" (¢} Place: burlal or cremation

(ljl.wth) (Day} (Yuas)

(RegletyfT's slimarare) J

PHYSICIANN

Underline
the cause to

2y

- [which death

should be

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, er homiclde
(6} Date of occurrence.

(specify)...

Jhere did'injary cccur?.

2

(Ciry {Baato)
(&) Did Izfary occur in or nbonw iudu.m'ixl plaee, in public place?

) Whﬂ’e at work?.

28. Sigmatu ’ ,

T tyoe of place) =
{#) Mecans of injury. =

WY, or othet) =

Date dnned,ﬁ%/

Lﬁ.lunnod Embalmer's Statemont on Reversa Sjde)
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’ .7 STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalimed by me, of Dy e

Registered Apprentice No....

working under my personal supervision.

Signed R

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, above space should be left blank,




