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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\(IANENT{ECORD
- S N =

DEPARTMENT OF COMMERCE
BureAv oF THE GENsus

Registration Diatrict No.....4... £l

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No&.ﬂﬂé‘~

State File No. {; ?’ ?7

Registrar's No.

1. PLACE OF DEATH:
7(0) County J aspar
(5 Cityor town JO‘Dlin

(If cutaids city or town limits, weits "RURAL" nnd name of towoahip)
(c) Name of hospital or institution:

= /

{If oot in boapital ar institution, ,\'vri(-e siroet number or location)}

2. USUAL RI-EIDE?ECE OF DECEASEM:
Missouri
Joplin

(1 outalde city or town limits, write “RURAL")

(d) Street No 2211 Tyler Ave:

(If rural, give location)

[
*7

R Jasper’ ‘o
L

2

(a) State

(e) City or town

CE O
(d) Length of stay: In hospital or institution NO
e a (Specify whether || {e) Citizen of foreign country? (Ves or No)
In this community. y ar N
years, months or days} If yes, name country. *]
MEDICAL CERTIFICATION
3. (a) PRINT -~ .
FULL NAME______. Jackle Loren Laney . ...
TR o Sod‘v]lse - 20. DATE OF DEATH: Manth Fs‘? . 5(9) s._day 1942
3. veteran, . Ac a] curity A M
h - o dlgn
name war, NO No NO year our it
21. I hereby certify that I atiended thzi o
5. Color or 6. (a)-Single, widowed, married, 19?
) e i s
4, Sex aie race Whi t' (/Jdlvorcedg.jnns.l_e ........ that Ilast saw h. alive on..c

6. (b) Name of husband or wife....eoeocoecoeeeeeo.. 6. () Age of husband or wife if

AlIVC.cii st FEOIS
7. Birth date of deceased Dec ] 23 » 1939
{Month}) (Day) {Year)
8 AGE: Years Monthg Days If less than one day
3 1 15 hr. ~min.
1

ity, town, of coun?y)

9. Birthplace.....1.Q)
. . (State or foreign country)}

10. Usual occupation

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

Wte cause of death

Duration
y.

Other conditions.

{Include pregooncy within 3 months of death} )

11, Industry or business PHYSICIAN
M findings: R
§ 12, Name . .. ﬁouis .La'ney f’) njg{ o?)ergfisons ............. V Underli
- e p = S nderline
2Y . Brcone. eaton Mos / ey ghE CaISE (O
= i 13. Birthplace T ‘e GT o) of ¢ wtlluchlddeagh
% 14, Maiden name. B‘g&tf‘i e Mc- ‘l‘h % '4 i csh;":eﬁ“:'
=) N . /0 /I — tistically.
§ 15. Birthplace..., _Joplip, Wo; oo . ses, fill in LW
16. (a) 1 nforma A/ W AMNKAAZL U (a) Accident, suicide, or homicide (W
® Address.. 221l Tyler, Joplin|Noj (&) Date of accurrence o —y
i @Burial . o {8) Date thereof. 2elled2 (e) Where did injury occur?...... iy e Cs i
. {Burial, crmtinn.orrtn?'lll) F é (Month}‘ (l-l-y) {Year) (d) Did injury occut in or about home, on farm, in industrial place, in public place?
(c} . Place: burial or cremation:: A IE Yéu %!rbg' .......... . I
8 Hurl £ una, O3 . y(gpaorplua) PR

. {a) :.Signature of funeral director,

{4} Addresa . Joplin Mo i
(@) (,z—/a-lﬁd-hz_.) ® QMJ

19,

Means of injury.... ==Y ...
A = .er):@‘
&,

~"" _DBate signed¥™ 7,

Date roctived local registrar, {Regiatrar's :ignnnl-,urc)
A2 D

{Licensed Embalmer’s Statemch¥f on Hever-“i.:ej
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"¢ STATEMENT BY LICENSED EMBALMER

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

v
:

Reglstered Apprentice No..,

" _-working under my personal supervision.

Tu o

- R - e e . - = Llcensed Embalmer No.

- ' : d . © PO Address

Note: . The abme MUST BE SIGNED BY THE LICENSED F\lBALMER m his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ‘

- CIf I.hm}_md) is not emnbalmed, fact should be so stated above.




