DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED AuG 14 1

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NO.Z..Q..Q&_

State File No..... . 2_53..:.’_;,1

Regisirar's No

il

1. PLACE OF DEATH: 2. USUAT RESIDENCE OF DECEASED, &
(6} Conty Jasper 1 5 4q
® City or town Joplin (@ state_. M1 880UrY &) County._ J@BDET 2
{If ontaide ci limita, write "RURAL"” and f township)
(&) Name of hoep{t.aloc;’r m;tit‘l{tf;;o e orita, ke srimameotem®® |l @ cityor town Joplin ~&
02 Grand o (T outaids city or Lown limits, write “RURAL")
(If notin hlnplml or inatitution, wrils streat oumber or location)
(d) Length of stay: In hospital or Institution ] (d)} Street No, 1017 Hill .
4 O ears ! (Specify whotber {If rmral, give location)
in this community, y 0
yenrs, months or days) {ey If forelgn born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
3 o PRI e Charles E. Stroud July 5th
20, DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢) Social Security vear 1941 e 5 30 minute... &
name war. No.
D B ercby certify t| 1 altendcd d{rom /
- 5, Col 6. (a) Single,
Male™ |* “White |* v WIbWEL | —7-F&tf . m'/- — “'?Z /
- race. divorced......... Ilast saw alive o e 19,704
6. () Name of husband or wife. 6. (¢} Age of husband or wife if nnd that death Beeurred on the d d hour ntated abuve. Duration
7. Birth date of deceased February 22, 1869 4.4
{Monih) (Day) (Year} j I ~
Zileris S
8. AGE: Years Montha Days If less than one day Die tao. M "
. ~
72 4 1 3 hr. ’ min ﬁﬁé 2 é%‘"—i % % ﬁ ; T -
Due to. e N e
0. Birthotace Taswell Indiana | |I7 e
{Clzy, town, or county)} (Stats or foredgn conntry) O ‘
Other conditions.
10. Usnal occupation . RE LAred (Inclade pregnnney within 3 montha of desih)
11. ludustry or business PHYSICIAN
E { 2. Name_ UnKNWON - Major findings: —
. T - Underli
= L13. Birthplace Unknwon } " "’;,:? ELEE
{City, {3tata or foreign country) W 3
Of to bould b
14, Maiden nam; _I]._K wn autopsy. : ou .ue_
1S. Birthplace Unknown ' tstically.
= (City. town, or connty) . (State or foreign .,.,un;.-,) 22. If death was due to externa! causes, fill in the following:
16. (a) Informant__ M8 gj lap All aman {a) Accdent, suicdide, or homicide (speci{y}
® Address.-. 1809 Joplin, Mo, {#) Date of ocqurence
7. @ —Burial — (%) Date thereof. 7-8-41 || () Where did Injury occur?, ToTepr— rrom—— yrT
(Rorlal, cremation. or emoval) g § py) W CRAWL %Y || (9 Didinjury occur in or about home, on farm, In ndustrial place, in public pl:.c:?
() Place: burial or cremation
18. {¢) Siguature of funeral director. (s’d"(‘mdﬂ"’gf injury. ’
1 (6] Add.resl.__. ‘ '4 :& 2@2 - }
19 13. Signature, A {M.D, €T) :
' (ng!;(u -dmm} Ad Date sl ~ '¢/

a ; gk (Licensed Embalmer’ Statement mo Srde)

a—d




g/ f-669

A
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ﬂle reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

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

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

. Regis{ered Apprentice No




