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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FilLED NOV 274}@&

Registration District No..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....-;__&-a-o—z/

State File No.

Registrar's No.

1. PLACE OF DEATH:

Jasper
{a) County.

(&) City or town

Joplin 01 JM

(if outside city or Lown limits, write BURAL and name of township) \

(¢} Name of hos&al o smuuon

(" notin hospital or instn.ut uu,

wille street number ar Imuon)

{d) Length of stay: In hospit&gr institution.
years

In this community.

{Ipecily whether

years, months or days}

(a) State.

(¢) City ortown

{d) Street No.

2. USUAL RESIDENCE OF DECEASED: .
Miasouri ® County. 4 88DET S/ &
{1f outaide city or town limits, write “RURAL")
620_North Pearl st I~
{¢) If foreign born, how jong in U. 8. A.7. holialiidid years,

3. (s) PRINT

FULL NAME \':T':m} AA‘ mm

Joplin 3.
{If rural, give location)
MEDICAL CEBTIFICATION

17

20. DATE OF DEATH: Month

3. (b) If vetera 3. (¢} Social Security L3 ! [
name Waspanish wa_‘l" No. year. ,/ 74 l,’é / hour. —11—0“" Ll L A M
21, I hereby certify that I attended the d d from.
5. Color 6, () Singl
M '] L W?ﬂ. to = v /
4. Sex race. div rwd.........._..._._ that I Jast saw hﬁ:‘-«{ Mnm L
6, (b) Name of husband or wife....eocceoceee . 6. {£) Age of hysband or wife if || and that death bccurred on the date nnd hour stated above. Durati
ura,
.__....-.-I‘!.QI!B....Ladd._.______ ahva___z_s..____y&ra lmmedé;u cause of death o
7. Birth date of deceased............. May Igt’h...,.. - mla'll_i‘_. ........ e 28 B e 7 O B s o f
" {Manth} {Day) /M@/‘/\'ﬂ
8. AGE: Years Months Days If less than one day Due to Kl \
67 5 Z ? hr. D
ue to
9. Birnplace 3 21EBDUTE : () Mo, ; .
ty, town, of connt Siate or forcign enu::lrr)
10. Usual occupation ﬁl tired hai 1 M Other conditions 03 [ W
- Mol P 5 {Iaclude pr within 3 b of death) I ™
11, Industry or business 3me PHYSICIAN
é { 2. vame oh88 8, Ladd R i
2 Underli
E 13. Birthplace....... Laconi a ..l_ BN H thhejgﬂ\z;elgé
Wi
14. Maiden name E‘@l“l"l’.‘ﬁ GBOd (Busta or forelgn ooantra) Of autopsy. : shouid“h:
{ 15. Birthplace i e E“ : ter _/ 0h1° tistically.
= 22. If death waa dae to external causes, 6!l in the following:
16,

(%) Address

17. (a) Bur Al (5) Date thereof

(City. town, or county)} (Spate foreign country)
(o) Idoth&—_—
Na FPoarl ’ Joplin Moy

(Buria), cremation, or removal} FA I RV IEW (cm. (Day} (ém)

{¢) Place: burial or crematio
18. {¢) Signature of funeral director. N2 o

i

53"

® Iin Yo;
\

19. {8) ﬂﬁ:ﬁljﬁ )] )‘1
(Date rectived local registrar)

(a) Accident, suicide, or homicide (zpecify)
(&) Date of occurrence
(¢} Where did Injury ocenr?

(City or town)
giDid injury occur in or about home, on farm, In ind

Coanty) (State}
place, in panc place?

(Specily typm of place)
~ {¢) Meansof i




rl . .

# = " 4 *..._° STATEMENT BY LICENSED EMBALMER

o . . - .

. I hereby certif)?_that the body whose name is recorded on the reverse side of this certificate was g‘:mbalined by—me, or by:

' Reglstered Apprentice No . :
..+ working under my personal supervision. _ - oaeR .
v,z /
- Llcensed Embalmer No- % 4 P
) st Q. Addvess o (T e /@—7 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the nbove constitutes grounds for revocation of hcense ) .

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

ITING. (Failure to comply witl




