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USE UNFADING BELACK INK—MAKE A PERMANENT RECORD

}

WRITE PLAINLY—

"‘DEPARTMENT OF COMMERCE
BURBAU OF THE Cnnsi:s*-o-“

FILED MA¥ 1 §

MISSOUR! STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ o2 0.0, .

ja6360

State File No

Registrar's No,

Registration District No..........2..{.. L U

1. PLACE OF DEATH;

@ County Jasper

(&) City or town Jonlin /‘ A/Ll/l

—

(If outside city or town limits, write “RGRAL" and‘fiame of township)

(e) Name of hospital or institution:

I 4
2. USUAL RESIDENCE OF DECEASED:
ouri 4
Migs ® Couny.... O BSPET /f

Joplin v }

(g} State

(e}

City ar town

(If outaide city or town limits, write "RURAL") —
St..John's. Hospital 0 || o seeeno. 1815 Wall 5
(If oot in hospital or institution, write street number or Iocnhon) ) (I rural, give location)
(4} Length of stay: In hospital or inatitution £ d?svsr o (e Citi » 3 NO v No)
pocily whether £ itizen of foreign country es or'No
In this community. 42 years
yoars, months or doys) If yes. name country,
MEDICAL CERTIFICATION
. PRINT
Full mame.. ROy Marcum 1 10
o e 20. DATE OF DEATH: Month. ADYL day
N veteran, . (e urity . .
name war qugl“' 01-607 Ei year, 1942 hour. 5 b 45 minate.... & M.
21, 1 hereby certify that [ attended: d from
Male r 5. Color or 6. (g) Single, widowed, martied, || ? ;,2Lm ""7 194'2__.’
........ s Y B oo
Sex 4 e White jdlvorced divorced that Ilast saw hua alive on = < : l&.
6. (b) Name of husband or wife...co....ccccoenrrmre.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated/above. Durati
wralion
alive... _..years || Immediate capge of death
7. Birth date of deceased Jun = 21 1889 /e b // 2 /2
{Month) (Day) (Year) LU
LA™ o 3 -
B. AGE: Years ' Months Days If less than one day Due to //4 /J ...............................
52 9 20 ORI o | SOV .11 18 > 2
ue to.
o Binoace. Bentonville  Arkansas [
- {City, town, or county) . (State or foreign country} '
. Oth dition
10. Usual occupation B&ke I"J . B k 1 - c (!n:]i;::cm.n:y within 3 months of death)
11. Induostry or business unge a ng . i g ” PHYSICIAN
= ajor ings:
E 12. Name... L‘_ B‘ MR rcum — ! Of operations 4 & U/‘\ Undertin
=) 13. Birthplace Gal ena, Missouri ;) / the cause to
. ¢ which death
o y t.own o cou fi (State or foreign country) Of autopsy // should be
:ﬂ{ 14, Maiden name ... . ...... rA = l‘ (V] harged sta-
g Kentucky ety
15. Rirthpl .
E irthplace W s {State or foveign cauatry) 22. If death waas due to external canses, fill in the following:
16. () Informant Mary Msrecum : (a) Accident, suicide, or homicide (specify)
®) Address...... 2815 Wall, Joplin, Mo, (b) Date of occurrence
. @ . Burial  Doee et A= LB 45 || ) Where ity et
(Burisl, cremation, ur removal) Moath) (Day) (Year) {d) Did Injury occur in or about home, on fa.rm in industrial place, in public pla,ce?
() Place: burial or cremation... M L+ HOpe Cemetery
18. (@) Signature of funeral director. P&I‘k er- Hun B aker 5 While at (S ’(gmﬁgggf TRTT o A
> Mdm, Jop in, Missourip ., " ; 5* ~—
) Lfk * E':! ﬁz 5ﬁ !ﬁ ’ !tlé 23. Signat (M.D.orother)_..._...
9. "‘ . 2 . Y
(a (Dnl.e rooewed local registrar) (Hofistrar's signatore) Address.. .. ’ M w ... Date silmed‘*"’!"'y"

/51 f‘Y

(Licensed Embalmer’s Statement Mv& Side)
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' STATEMENT. BY LICENSED EMBALMER
l‘v H 1 . . - - 'I )

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

Registered Apprentice No.
working under my personal supervision. .
: B : ) Signed (}7‘;’% ) LA Fewr AW A
: ' &0 «
P L T b e Licensed EfoBalmer Nog r-? / ?
ST . - - . e ' )
—_ P. O. Address.
Note: ' i

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

the above consututcs grounds for revocation of llcense )

ll' thls body is not embalmed, fact should bc 50 stated above.
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