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

STANDARD CERTIFICATE OF DEATH
Primary Registmltion District No.‘l@“‘.@;‘

W{B\ CLW
State File No. 1 "‘ O J

Registrar's No....... /}é ..................

1. PLACE OF DEATH:

(a) County
() Cityortown,

Jasper
Jopllin

2. USUAL RESIDENCE OF DECEASED:

(@)

Joplin 4

@ N h (!fo]uuit}e dgy or town limits, write "RURAL™ and name of township) () City or town
c ame of hoapital or institution: outgide city or limits, write "RURAL")
2640 East 5th 0640™ ¥aat "B 'y
{If 2ot in hospital or institution, wrile stresk number or location) (d) Street No (If rural, give location)
(d) Length of stay: [In hospital or institution i & ¢ forel ’ NO
Specily wheth: iti "
In this community. 19 'YI‘ . B mo. 15 dg TR (&) Citizen of foreign country ('Yes or No}
yoars, montha or daya) If yes, name country. '7)
%‘UE‘[). ﬁ“ﬁ,’," Bu rl Enn i a8 Lai rd MEDICAL CERTIFICATION
A
TR PRy Yo 20. DATE OF DEATH: Month.. MAPCR day. .30
. veteran, (2 al urity
N 497_ 14_87 year..... 1942 hour, 5 : 00 minute, 8 M
name war. 0L XL LT ARRTELS
. 1 hereby certify that I attended the deceased from .4/ [7' ................
[{) 5. Color or 6. (a) Single, widowed, married, . 19{2—

4, Sex_,_,__Ma.le race Whl te D divorced...._g..j:..n:gl.g... ’ l;gs

6, (b) Name of husband or wife.....coooeoooeoeeee... 6. {¢) Age of husband or wife if

Duration

AliVe.. i YEATB

7. Birth date of d d SeDt. l4| 1922
{Moxnth) {Day) (Year)
& AGE: Years Months Days If less than one day
19 6 26
hr, min.
o, Birthulace Joplin Missouri
) . N ((lljty Iown. or county, Ai C, ft n oo]r:njt- % !
. a_ Oth ndition

10. Usual gccupation Ouf" as r o a . (:n‘S::: preg.nnn::_( within 2 months of denth)

11, Industry or business SEE PHYSICIAN
5 12. Name........ En ni B Laird algfr Dge;:ffst;nﬂ------- o) - i
21 15 Biethot Carthage, “Mlsgourl p g Derline
= - BDirthplace - which death

. \:f <o (State or foreign country)
E 14, Maiden name q"dﬁgaé mécarl msg?
E ) Penn, { tistically.
S 15. Birthplace. T Pep—1 TP AN 22, If death was due to gterm causes, fill in the following:
16. (@) Informant, BIN1s Laird (a) Accident, suicide, or homicide (specify)
® Address.. £ 2640 E Sth Joplin 2. ‘Mo, (5) Date of occurrence.
7. ()" -L,,,,_,._p ) ‘Date theseof... 3. 7231 —~4A2. || (2 Where did Injury occur? e o s
(Burial, cremation, ar retaval) (Moatyy . (Day} (Year) (d) Did Injury oceur in or about home, on farm, in industrial placs, in pnhhc place?
(c) Place: burial or cremation...Co rke I‘ Hun
" a- - S {Specity typa of place)
18, (a) Signaturgo While at Work?... oo (¢) Means of injury..._=“"3....
w)AMW“iETﬁ?ﬁbpllg, JpPLIf, Mo. n
19. (@) .3 - (WE . ;44 ol !62 23. Signature_ S ¥ b AW S (MMD. or other)..
..... -
(Bote roeelvod lo(.nl regut“r) ﬁ“ rY N Pegistrer’s signature) Address. o gw .. Date ﬁm%f’

/10 ? (Licensed Embalmer’s Statement on Reverse Side)

77724
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“’w-w ' STATEMENT BY LICENSED EMBALMER

R

"I heréby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, or by

: ! i » Registered Apprentice No.

. . ANl R . ' .
- _ l ) Signed.....&.....e....—M,.._..

. “Working under my personal supervision.

-7 . Licensed

at - 1 . a

. . . P. 0. Address. ] (7 .

Note: The abowe MUS’I BE SIGNED BY THE LICENSED L\iBALI\‘IER in his OWN HANDWVRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) ‘ . :

]f ths,body is not embalmed, fact ehould be so qtateci above. T .




