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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registration District No4// ............... Primary Registration District No..........g5% £1.0cn Regisirar's No....umen 97...2/ ...........
1, PLACE OF DEATH N 2. USUAL RESIDENCE OF DECEASED: g ?
(@) County J asp er " i (“) State._.. Mi as Ouri (4 County. J asp er -
(b} Cityor town., eemnnean Joplin_ . ...:A/m"" al\
([l’ouuldu city or town limits, write “RUFRAL" and name of township} (g) City or town JO'pl 11’1
(¢) Name of gsmm or institution: v {If oatside clty or town limits, write “RURAL™) -5\
503} Indians. ) (@ Street No 2501 Indiansa .
(I'f nat in hospital or institution, write street number or location) {If rural, give location) 0
(d} Length of stay: In hospital or inetitution -
43 {Specify whether || (e) Citizen of foreign country? NO {Yea or No)
In this community Vears
years, months or diys) If yes, name country.
= MEDICAE CERTIFICATION
3. PRINT
Yol TRINT  James D, Capp
TRT ' o ; Sec t 20. DATE OF DEATE: Month FEDYVEATY day... L1
N veteran, N (4 ia urity
b a3 ﬁoc _ 519 " year. hour. 0 minute 30 AJ .
name war. 18
- 21. I hereby certify that I attended the deceascd from
Mal 0 5. Color or 6. (g) Single, widowed, mimed 1 ~1 ? q 2 9, / ('[ 2 - ,
4. Sex aie race. chvorct:clsirlgAe that last saw hdAe._ aliveon & /d - 'f p -
6. (5) Name of husband or wife......... 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dural
uration
alive . ...yeats || Immediate cause of death
7. Birth date of deceased.._._...ﬁ_.eglt ember.. 6 l89 0
onth) (Ymr)
8, AGE: Years Months Days Ii less than one day Due to. 1
51 5 5 ohr, ...nin.
Due to..p + 1, A1 L IR
9. Birthplace...BENLON County _Missourd Lardioc, DWalaliapn -7y
" (City, town, or county)} ~ (8tate or foreign country) B t
10 Usual occupation g g || Gt MO :
-11, Industry or business. Majorndi PHYSICIAN
- ajor findings: .
E 12. Name.... John C&DD 9 ) f operations = 7 'y ‘ : Undert
ST ; " p w = T . . . nderline
E 13. Birthplace shelby C Ounty Mi 320 uri 0’ A “JV Lhe_calése “ﬁ
2o L (Citpstanpegr ot By RR e foreen couners) Of autopsy........ | & M i
E{ 14. Maiden name \J ’ cba{geﬁ sta-
) B : : tistically,
§ 15. Birthplace..... (S?tE?EmE?unty }gg"?sﬁ?‘?ﬁ&ﬂ 22. If death was due to external causes, fill in the following:
16, (a). Infofman M wa ))/ Ay . il (@ Accident, suicide, or homicide (specify)
’ o) - Address Jonl in Mo, N (6) Date of occurrence
7. 0 % Buri al () Date thereof 2/12/42 (¢} Where did injury occur?. i 5 Prom—— ;
(Burial, cromation, or removat) (Mogth) (Day)} (Year) (d) Did injury occur in or about home, t;::yf;;t‘:.' i1 industrial ptnce. in pnbhc‘;'i;ce?
() PlacE burial or cremation Fai v lew é emetery .
po - - (s ity t f place)
18, {a) S;zna:ure of fuperal dxrcctorl 1 Hl.l_lr"ﬂlbu t Und. Lo . While at work?y oo Pt Y(le‘:v’(e:;;eof injury.... 0,
() Address op n O, - 23, & . .
N ti e mariaea Ny AL LN e N D). or otherk........,
19. (a) .’-—""'/7""¥L (b)ﬁm o gmm'ﬁ . . VM—_' b)—-i" 2_
{Data received local registrar) (ﬂnmll-ﬂlrluimmra) Address ‘va : Date signed... [...2.4..
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(Licensed Embalmer’s Statement on Rever:e Side)




) . 0
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STATENIENT BY LICENSED EMBALMER

'\'vo'fking under my personal supervision. .
B ) S S:gnedm‘r ..(ma’bz Ll

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRATIN (Failure to comply with

Note:
the above constitutes grounds for rcvocatlon of llcense j

If this body iz not embalmed, fact should be so statcd above



