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

DEPAI;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 8 (}
UREAU OF THE CENSUS ?
Fil e STANDARD CERTIFICATE OF DEATH . State File No -

tl FES 18 1942 :

Registration District No. & £f. . Primary Registration District No..Z@QL Registrar’'s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: ?
{a) County. J a‘sper . . . )
® City or town Joplin /, ,ﬁ" @ sute.Bl880url .. @ coumy_JBSDAEY =

{If autside city or town limits, write "RURAL’/and name of townabip} . : ) )-
{c) Name of hospltal ot institution; y‘_ (&) City or town Jonlin ——
__d____m,,,,sz_, _____________ . (If outeide city or town limits, writa "RUHAL")} . 3
{[Tno m 1or insﬂtrman. writefitreat number url non) v
{d) Length of stay: In hospital or mst[tutlon {d) Street No. 2902 Heat 41?]’1 at o
years {Specify whethar £" rural, give location) ]
In thi t: " .
" yoae, ontheor 57 {0)_If foreign born, how 101 in U, §. Auwere ot RS RIS oy,
. MEDICAL CERTIFICATION
3. PRINT
@prrint - Elljah A,Alderson, T o1 \
20. DATE EF ﬂl‘ﬁTﬂl Month day. .
3. (8 If veteran, 3. () Sodal Security o mim} [0} A,
name war. No . )
- - 21. I hereby certify that I attended the d d from
5. Color or 6. (a) Singlo, svido ed, — A
Maleyg fo. o Snsoypitoney ma --lz—-ﬂ-(o oL =2 / w¥q.
4. rrsreecessremrser 27N ’.q Ei a0 o that I st saw h..4A A alive on [ -~ CA‘ . 19“5 !' ? .
6. {b) Name of husband orwlfe T 6. (¢} Age of hushfind or wife if || @nd that death occurred on the date and {hom' stated above. . Durati N
S tellg ’ . ate cause of death . uration
7. Birth daté of decensed. 162TChH_Oth 18 S PRSI | g Lo trnal.. AL 4
H (Montb} (Day) (Year) ) :
8. AGE: Years Months Days if less than one day Due lo—mw
61 10 | 12 ) i g
' Due to.
9. Birthplace. Bureks Springs Ark, /
3 - {Cizvy, town, or cnnnty) {State or foreign country)
A} N

10. Usua! occupation.. _G‘,ﬂ .& m__._w__. ______ Otgmﬁzﬁﬂnn:‘m’%"w of death) ’ *

11. Industry or business. . /} 2 ! PHYSICIAN

E { 12, Name. Ws Biderson, [ || Melsrtndingr ol AN AT

4 ’ Underli

S Ui, Birbpace ATk on A AS, [ the e te

P é% oo {Stats or foreign country) Wy(l jwhich death

E 14, Malden namé__ty_Qﬁl&EG i ¥ i Of autopsy. -hould.?ae-

s 15. Birthptace Arkarl 8 a8 ] I tistically.

= : {City, tows, of county) {3 Foraign conntry) 22. If death was due to external causes, fill in the following:

16. (@) Tnformant (@) Accident, suicide, or homicide (specify) o

(b) Addrgm._ﬂ, ?-ﬂ&-% - . (5) Date of occurrence.
12. (@) ._.Bwf'_!.a,l- —_ . (& Date thcreofIn__....%,_"._[ta (© Where did fnjury occur? porvesn e
(Month} (Day) (Year) (d) Didinjury occur in or about hume. on farm,'il;a ndu.strf.al place. in publlc":)'ieaoe?
(¢} Place: burial o
18. (o) Signature of funeml dlmcwr 1b t‘ Und CO While at work? {Specily "”'ﬁ' phugf injury i\ .
5 Add.rm__,_J_Qp i uri, ) B vy
L0 E:) (b) - (M.D. or.ﬂb)“__ﬁ
" Y (Batareceived hul;&m [ Date sig-ned.,l_i_a_“-\%
. ﬂ;. i ] ‘glb-
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’ "STATEMENT BY LICENSED EMBALMER *
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'v;ras embalmed by me, or by. “

- a - _ .

Reglstered Apprentlce Nn : '

. working under my_personal supervision. .
T - - . " :gm:d M’u‘-ﬂ- pZO — M‘Z

- . Licensed Embalmer No...... 2&‘/? .......................
P. O. Address...... < V.l = A

Notet The above M’UST BE SIGNED BY TI:[E LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact ahould be so stated nbove

- - - ‘ . _-
-

RITANG. (Failure to comply wi




