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

DEPARTMENT OF COMMERCE
UREAOU E’TmE1C%NS'1h4‘
FILLED 1
Registration District No.__é(_.l/___,_,,_,__

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...«;z.aaz/

777

Siate File No.

ge=!i

31807

Registrar's No

1, PLACE OF DEATH:

1]
2. USUAL RESIDENCE OF DECEASED:

(@) County Jaaper S . 4§
() Clty or town Jonlin (e j.«".ﬁ\,_ (a} State. Missourl (&) County. Jasper ;,
(¢) Name of houmgaflu;;.ilg;tcxitl:t?;: v limits, write Run?ﬂnm’ mame of townshiy) (&) City or town J Opl in YRural!
t. John's Ho&{p 1tall (tf outaide city ox town wits, wilte “RURAL™) )
{If oot in hospital or inatitation, te street number gr location}
(d) Length of stay: In hospital or institution T d'avs (d) Street No. _lSM_Q_e.IL Qim&d ______
Wr, whother (If rura), giva location)
In this community. 11 months, 29 davg /
yoars, mouths or days) {e) If forelgn born, how long in U. $. A.? years.
s@PrINT William Hankins MEDIGAT. GERTIFICATION
20. DATE OF DEATH: Momts SEPY, 45y 12th
3. () If veteran, 3. {¢) Socinl Security . 1841 o 12:356 . & M
name war. No y
21. [ hereby certily that I attended the d d from
5. Color 6. {a) Single, widow
Male White gingle" 19 to -
4. Sex a Q race divorced ‘ g that Tlast saw h alive an 19} .
6. () Name of husband or wife. . 6. {¢) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
allve . . years|| [mmediate canse of death
7. Birth date of deceased September 13, 1940 Wﬂmﬂeﬂ | "
{Month) {Doy) (Year)
8. AGE: Years Months Days If less than one day i Due to. MUAMWQ 2w lld
0 11 29 hr, min, { —‘?ihl Wﬂﬂ - h t
p Due to. \
o Birtholace_ WEDD City 7 y¥issouri
{City, town, or county) (State or foredgn ml.r,) [\
her dition
10. Usual occupation .. s gumm— Ot(lnd?:: peeanancy withia 3 months of deats)
t1, Industry or business / /\ PHYSICIAN
E{H_MM_ Charles Reynolds s | S
3 P— (AMigsourl \ L‘,‘) .h!l.i‘éﬁ.,'ié
Lareign en
14. Malden name an u“’ﬂ' ar{) Hanki o b Of autopay. \ Fhoilld be
. wta-
{ 15. Birthpl Joplin /) Mi ssouri ltistically.
=5 ) (City, town, o7 county) =" (Stats of farelgn country) 22, If death was due to external causes, fill in the following:
16. (s} Informant Mary Hankins - {(a) Accldent, suldde, or homicide (apecify)
® addres JOplin, Miggouri (%) Date of occurrence
. @ Burial ) Date thereof. 3= L0~ 41 (¢} Where did Injury occnr? T = o
(Barial, cremation, or removal) Feirview (t"mrﬁé 'é f.,"“') (&) Didinjury occur in or about home, on farm, In indus ai place, In public place?
(¢) Place: burial or cremation A

Lafphéer ¥ortuary
18, {a) Sigrature of fi

o st SOOI TR WL SEOUFT S
19. (o} - Z{/‘c)&;w-r

{Dath receiv VI == (R s dignatare)

&)

loca)

S

cify type of place)
(e) Means of injury.

(M.D.orother)_g .
Date =
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e

w 'STATEMENT BY LICENSED EMBALMER * e ’ : s :

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

. Registered Apprentice No

- working under my personal supervision.

o | B AR

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING,. (Failure to comply wit
the nbove coistitutes grounds for revocation of license. ) . . g

i3 thw body 15 nd!‘ embalmed, fact should be BO stated above.

&




