DEPARTMENT OF COMMERCE

Registration District No.......... S

BUREAU OF THE CENSUS

JAN 16 1342
(h...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuﬂooa/

State File N0422ﬂ6 ..........

Registrar's No.

1.

(a} County
(8) Cityor town

{¢} Name of hospital or nstitution:

(d) Length of stay:

In this community.
yaary, months or days)

PLACE OF DEATH:
==Jaspen.

Tarnitaoe
(rr sataide Gby oF (CwaLithite, weite "RURAL" and name of township)

spital .’

Tils street number or 'lnn-unn)

10
(sp&rs; whother

Jonns. Hos

(If not in boapital or institut

In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

(@ sae. Migaouri. ... (¢} County....... Jasper. ........... gﬁ
{c) Cityortown Rura _}_ g
(It cutaide city or tawn limits, write "RURAL"} a‘
(d) Street No R.#£.3. Joplin
If rurul, give location)
{e} Citizen of foreign country? NO - {Yes or No}

rd

If yes, natne country.

(a) PRINT

Full Name.__Elmer..Starchman
3. (&) Ii veteran, 3. (¢) Social Security
name war_. JJON & Now JOTA G e
. 5. Color or 6. (a) Single, widowed, married,
4. sex..Male 44 race.. Whit di"""ﬁ"l-M&P-P-i-ed--
6. () MName of husband or wife....ccoeoevevcoveeeeeeeee. 8. (€} Age of husband or wife if
Ethel a[ive Inknownsears
7. Birth date of d 1 SR )
ir e of decease J;Hﬂ% (D.,) 189 1)
8. AGE: Years Months Days If less than one day
50 6 8 hr. min.

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

o

10.

. Birthplace.....LL3.. 5{;}_9“

Usual occupation........... Farmer

Caty, town,

MEDICAL CERTIFICATION

12,

20.

f hour. -.minute... 9 D Q M.

21. I herehy certify that I attended the deceased from 1 -
'T [ L . to. l 2! * Iq ’ 19......%
thatllastsawh‘{ha..ahveon .‘2}” }\{ l ! e 19 ;

and that death occurred on the date and hour stated above,

Duration
Immediate cause of death

wdtaod el Eantalied |
Due to...m"‘w S\‘-‘Mﬂ

Other conditions 0 Mj

(Inctude pregoancy within 3 months cfdnlllh)

11. Industry or business None . Y 48 2 PHYSICIAN
E-‘ Ma’cgfr gndlr:fi’n:nu ] O S -
E { 12. Name...... Roystar chman. .. . o I ') [V} hUnderlinc
#1113 Birhplace... Indiana, polls... £ Ind, - p— I which death
- City, towa, or nty (Stata or foreign country) OFf autopsy should be
& { 14. Maiden name... Laura Mitchell charged sta-
tistically.
§ 15. Bmhplace_.....UI%:]lﬁnw“.m e 4{&2?&&23}533 22. Ii death was due to external causes, fill in the following:
16. (@) Informane...Ethel Starchman () Accident, suicide, or homicide (specify)
® Address... R#..3..Joplin. Mo ?) Dace of nee
)} Where did injury occur?.
7. @ Buardal...l . () Date thereat., ) 4¢L B Civy o tom j
(Barial, crematica, or remaval) (P 's ‘l}§ t‘l% Did injury occtir in or about home( o;,fa:': lzl)mdusln(al Dlaca)- in publlc p’i‘;ce?
() Place: burial or cremation....M@.8sar_Cemet eny -~
18. (a) Signature of funeral d:recturKnellMOPtuary- While at work?. . _____...._._._.__Eﬁﬁ'r,(:ymﬁg::ac):f Imury U
(5} Address...___{ Cartha A
23 Slgnatu.r . o7 oth r)
@ A2 =I5 Y0 2 SPabr Wy
19 (@ . D-u receivad local { ® - (R’ﬂun s signatare) - W Address, Date m£ (/

P\j /& I/ (Licensod Embalmer’s Statement on Revem Sufe)
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STATEMENT BY LICENSED EMBALMER SRS
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

4

Reg'istered Apprentice No

working under my personal supervision.

] o P. 0. Address... ket A, %A"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply witl
the above constitutes grounds for‘reyocation of license.)

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




