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ACK INKE—MAKE A PERMANENT RECORD .

' DI:PAR TMENT OF COMMERCE
BURRAU oF THE CENSUS v

HLED peR 13 ;9;

Reg:stmnon District Neo...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa@&-

11041
14D

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County...
(&) Cityortown

(I outalds city or town Umits, write "RURAL" und name of Lownship)
{¢) Name of hospital or institution:

Freeman HoSp,. .. .o
{If uot in hu-p:t.nl or ipstitution, wnl.o lt.ue umber or loull.km) 0
(d) Length of utay In hospital ot institution wee -

{Specily whether
In this community. 3 O VBB.'PH

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
sme. Mi88 ouri ®) County...d BB PO
Joplin

([l’uuuie (:ll.y or town limits, write "RUKAL")

(a)
{)

City or town

628,

(d) Street No

(ll‘ nmll. give location)

N..o

N..o

(e} Citizen of foreign country? {Yes or No}

f‘ﬁ

If yes, name country.

(a} PRINT
FULL NAME........ ﬁ a.ude M,.-LOngacre., -
3. (b) If veteran, 3. {c)} Socinl Security
name war........11O 0.591,01-112
5. Color or 6. (a) Single, widowed, m.a.rx’ied.

dlvorced.mow.:}l.:...

6. (¢} Age of husband or wife if

6. (b) Name of husband or wife—..oooooelee e

uSh.LDnga.cra .................. AlVE e etveesre VERTS
7. Birth date of deceased... M.a.rﬁ“m)g ¥ 188(%“).._0{_“_’)
8. AGE: Years Months Days If lc;s' than one day
S
57 11 20 hr. min.
9. Blrthplace.......u.m.e...o....s..ho Mo H 4
B (City, town, or cauuty) {State or foreign egunuy)
10, Usual occupation. ..o weweceeeunes ug.ew,l.fe
oress

11. Industry or businesa..:

= 2
=R VA
{

pgf 13.

. Maiden name..

Name........ Horace Lindae; ; '
Bas ton. Mess; i i
Rid

Birthplace._.

no record

. Birthplace..

Informant. &—

Address......_.4J. oplin"Mo g
Burial . . (b) Date thmf}uon‘gﬁ? i

{Burial, muon orremowa
Place: burial or cremation za'rk Mem. cem-
Signature of funcral 'directorHur 1out U . Co;
(b) Address.._..... .

19, m_? T /7[;. () 14%&& ‘JJ,J

16. (o}
®
17. (a)

()
18. (a)

=

MEDICAL CERTIFICATION

DATE OF DEATH: MonthM8Xa_ 20, .y 1942
hour. llPBQA..M.me__-
I hereby certify that [ attended the d d from. MQ&‘

& 04 1o Pt Rechte Tod 195 P

that Ilast saw h£"w~ alive on 2rr-or el o : 197~
and that death occurred on the date and hour stated above.
Dfran’oﬂ
J— e

lmmaz'ate cause of death
)

year. M.

21.

P e et Tt S L T e 4
Vi

e | -

;ue to. MW/ W—u—w

C4

*

Due to

Other conditiona
{Include pregnancy within 3 months of death)

+Zunn| PRYSICIAN

Klajor findings:

Duln received local 1 registrar) (Hegitrar's signature)

f operations

Underiine
the cause to
which death
Of autopay should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

(e)
1))
()
(&

Date of ogcurrence

Where did injury occur?
{City or towe) {Connty} {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Specify L [ place)
. (_pf.' ’( gwlsieans of injury SUVRUUVRTTE . S

(M. D m*nther}‘??_J
.. Date ilgned..f?_.....z..f:""

JRAE

(Licensed Embalmer's Stateinent on Hmrcnéglde)y
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o " STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. “poO. Address........ £
Note: The above MUST BE SIGNED BY THE LICENSED h\lBALMLR in hw OWN HAN

the above constitutes grounds for revocatlon of license.)

If this body is not embalmed fact shauld be so stated above.




No. 2B
-8-21-41

I X29288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Np;//..

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.__

s e vod 4. 0. 22

Registrar's No.

200 3

1. PLACE OF DEATH.

{a) Counmty ...
() City or town

WASYS, 55 oy vk
(1f outaide cily or towsd Kmits, {fta “RURAL" and name of township)
(¢) Name of hospital or institution: -

(If not in howpital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution
{Specify whether

In this community.
yoore, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State (8) County.

{¢) Cityortown

{1f outside city or town limits, weite "RURAL')
{d) Street No

{!frural, give location)

(Yea or No)

{#} Citizen of foreign‘_g:ountry?

If yes, name country.

3. {a) PRINT
FULL NAM

3. (b} If veteran, 3. {a) Socé{Secudty

name war No.
p 5, Color OL{) 6. (a) Single, widzwed, married,
4. Sex £k race divorced
6. (&) Name of husband or wife......coccoeevrvivas 6. () Age of husband or wife if

alive..

7. Birth date of deceased, FH2. R/

{Month)
8. AGE Years Montha Dayn
9. Birthplace......eecen SN NN NN
(Stata or forsign country)
10. Usual occ \\-‘)}
i1, Industry o 8.0 o
& { 12. Name....
E V=
= [ 13. Birthplace
= (City, town, or county} {State or foreign country}
& ( 14. Maiden name
[==]
51 15. Birthplace
= {City, town, or county) (State or foreign country)
16. (a) Informant
(¥) Address
17. (a) () Date thereof

{Burinl, cremation, or remaval) (Month) (Dtay) {Year)

{c) Place: burial or cremation

18. (o) Signature of funeral director.
() Address
19. (o) ()]

{Date received local registrar) (Heogistrar's signature}

—

yeart ML
21, I hereby certify that ?
SRS\ W 1.4~
thatl w h & on l9._5£.;!"
d t death o the Jﬁe and hour stated above. .
Duration

Due to

Crther conditiona. ..
(lnelude pregnaney within 3 moaths of death)

PHYSICIAN
Major findings: —_—
Of operations
Underline
thhe'cglésetg
‘which deat
of autopsyy"“"""‘“g"’“ A“"“"'— should be

charged sta-
Caratn, 1 W:P‘M tistically.
22. If death was due to external causges, fill in the t’ollowmg
{s) Accident, suicide, or homicide (specify)

(b) Date of occurrence

() Where did injury occur?
{City or town) (County) {State)
{d) Didinjury occur In or about home, on farm, in industrial place, in public place?

(Spec:l‘y type of place}

Means Wr}r-
)‘4 (M. D.or other)...

While at work?

23, Signature..

9‘—"@ M Date signed.................

Addresa..___ &




f
o 4TN
.
X ). .
. i

s-tio4l |G




