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

X28390

Uﬁ-?

S \v*’

RS S
Registration District No.....#-.llm.....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁﬁg_anaz_/

28605

State File No.

Registrar's No,

1. PLACE OF DEATil:

() County.
(b) City or town,

Jasnper
Joplin

(If outside olty or tawn limite, write “RUHAL*" and name of townahip}

(c) Name of hmpita.l or institutio!
(701 T acksen AvE.

(LT not In buapital or iastitution, write street numbgr off location)

() Len\zth of stay: In hospital or institution..........L ¥ &
1)

14 years 4

(Specify whether

.In this community.
yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED:
(a) State. Missouri

949

(b) County. ......II.&Epe:'._..._............._..‘

(e} City or towiL........... .....SJ......,D.inn ..MQ SO st
illou!nde ity or I.own limits, wrlte - ﬂUﬂAL") ..‘f:
{d) Street No 1701 J ackson Ave, o
{ifrursal, ﬂv_le location}
(¢) Citizen of foreign eountry? no (Yea or No)
If yes, hame Country no o)

T ¥
3. (6)"PRINT
FULL NAME

..Jack Wesley Danielsy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont]l_ﬁ%!.......]:ﬁaiuday 1941;

3. (&) I veteran, 3. (o) Security
@ e NO Y year houro.... 1230 P gl oM.
name war. No. - g . A
21. I hareby certify that I attended the deceased fzom 2 o=
D S. Color or 6. (a) Single, widowed, marricd wr_'_{_.? to MR I
4, &I__Mél.&_.m mce...“hi.tlﬁ. divorwdﬂ.j.n.glﬂ_‘ that Ilastsawh lﬁ‘\-auve on. a.h-q? a { 19::‘ ]
6. (b)) Name of husband orwife........ . 6. (;) Age of hush: or wife i1 || and that death occurred on the date ard hour ated above. Duration
Fs) O years|| Immediate cause of death i
C,}Ul.,, Crcle co oA At ]
7. Birth date of deceased............ m ..... e ##‘,
© of dece (Hanth) (Day) 'l 9—
8. AGE: Years Months Days If leas than one day Due to
14 6 27 hr. min A
Due to. P 2
0. Binboieee 9.0P1in Missouri; 7) AN /
{City. k-Ern. ot county) {Stats or foreign country) L4 \ \
8 ud Oth ditions
10. Usnal occupation ent (In:lrnf!‘:‘;rleuunncy w[thin 3 months of death) ‘
11. Industry or business 6 ea’*o g L. PHYSICIAN
t Major findinga: —
El { 12 Name....GlBUde S, Danielss operationa Underline
= "
ﬁ 13, Birthplace.. i Jopll)n: MOJ T ﬂ) poe ﬁﬁfﬁﬂﬁiﬁ
P b oe forelgn country, hould b
a 14, Maiden name, Erlg- .Hénbnﬁins‘ /) Of autopsy. :! :u : mf
Jonl . / stically.
§ 15. Birthplace oplin Mo; Y e fovaign cocmtry) || 22- 1 death was due to exteral causes, fill in the following:

CZCny Inw;;eonmy
16. (o) Informant.. B _—

@ Addrest L QL. Jagkson, . anlinﬂo

17: _.._B;J,p.j,.ﬁ%_____.._ 8) Date thereof —158-1-!- T—
(a) {Barial, crema! , or removal) @) Date —gﬂﬂlh (Day) (Yoar)

. urial or cremation @ 2BLK_Mem,
() Place: burll . Hurlbuﬁ’UndW,

18. (o) Signature of funeral d:n-rlm'
(3] Addms._..__

{a} Accident, suicide, or homicide (spectfy)

(¥ Date of occutrence

Where did in| occur?
@ ere Jury {City o town) (County)} {Stnte)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While 2t Work?e—essrecmrcegloreeeee. (€} Means of I0jUrY e
_ TS T N {1V

23, Signature.
Address ¢ ,75“,7"&'" -1 e~

Date signed

15. (a) %/
{Duta recoived locul rediserdr) ! (%2" signatore)

&,1

/ ‘__/ {Licensed Embalmer's Statement on Roeverse Sid;)
R




working under my personal supervision,

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.

-,a“l WRITING. (Failure to comply w




