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WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂm;a*

11031
Lg

State File No

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ¥ P
Jasper
o Cirer JBILE @ sue MASSOULL . o couny.....d88per. 277
&, t town bl
@ yorto (It outside city or town limits, write “RURAL" and name of township)} (&) Cityor town Jo-nl 1n "ﬂ_
(¢} Name of hospitalor lnlﬁuugl: .P 1c h / (lfoul.nda city or town limits, write "RRURAL") 3
o - ar - (d) Street No 29th & . Pichar
(If not in bospital or isatitution, writs street number or locstion) Frocal, give location)
(d) Length of stay: In hospital or institution - . NO
1 6 th 8 {Specily whether || (¢) Citizen of foreign country? (Ves or No)
In thia community mon
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Suy pRINT Betty Lou Keopke 5
- 20. DATE OF DEATH: Month.._. eh . doy
3. (b) I veteran, : 3. {¢) Social Security & D
% I % it 4% year. hour. minuie. M.
name war, No. 5
21, 1 hereby certify that I attended the deceased from... [2fds .. [ ..................
Fem \ 5, Color or 6. {a) Single, wig\ie:igirr;d. 1942,:0.-. e A ) 19‘2(2'
4. Sex race. O divorced....mn e ilxe M that Ilast saw h alive on : 19
6. (b) Naine of husband or wife._...ccooieirerernen 6. {¢) Age of husband or wife if || and that death occurred an the date and hour stated above. Puration
&
alive....ooeoe s years || Immediate cause of death
7. Birth date of deceased... Novemb ar. 4 lQ"-lQ o] A -
(Moath) ”[_,nwﬂ-m_ (Fatstrnriz [0 &Z%
------------ M A / 4
8. AGE: Years Months Days If less than one day Due to
1 4 1 hr. min,
Due to.
5. Birthplace.....0.0P L3N b Mlegouri. .

(City, town, or cousty) (State or foreign country)

10. Usual accupation

11. Industry or business R !
5[ 2. Noge.......HOrTY Keopke
E{ 13. Birthplace 'J°p11n h MiESOL.l ri
& (14, Maiden name..(‘ﬁye‘t'é-"g%“g ar (B o orcen cooner?)
E{ 15. Hlrthplace Joplin OMissourt. .. .
= (Civy, town, or eounty) (State or fareign country)
16. (o) Informant.. W &
b} Address Jo 1!'1 MO .
17 @ . BArial . o Dae thereof...z.....'.':...z...'.'.._.‘.ijz
(Burial, cremation, or removat) (Month) fDiay) (Year)
() Place: burial or cremation... l— D Rg ﬁﬁ'ﬁ K
18. (o) Signature of funeral director....... H urltUnd. GQ. —

)
19. (a}

Address

3:. ~T—=%2

{Date received local registrar)

[Ru Grar's alml.m) ]

Other conditions,

{Includa pr within 3 hs of death)

+ [} - -

........ yd PHYSICIAN

Major findings: t ( JE—
algfr ng-::ﬁ?\nn o Underline

. ) o I H ” >_|the cause te

[ L= 'which death

Of autopsy should be.

|dmrzed sia-
tigtically.

22, If death was due to external causes, fill in the following:
(@) Accident, sulcide, or homicide {specify)
(b) Date of occurrence

Where did | occur?
©@ ere did Injury {City or town) {Count. State)
(&) Did injury oceur in or about home, on farm, in induatrial place. in public place?

(Specify type of place)

While at werld—. .. . (e) . Means of in:ury eesee Z—I -

23.. Signature... , ther

. Samige oty i~

/&G%{

(Licensed Embalmer's Statement on Reverso Side)
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' STATEMENT BY LICENSED EMBALMER
: ) A B ' ' o . :
. .= L hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, OF BY.....vocreoeeerverececececeercrseenns
i PR » e S, . oo Registered }\f)prentice No ,

L H - » b

the above constitutes grounds for revoeation of license,) i .
If this body is not embalmed, fact should be so stateld above. ] t . . ’




