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

DEPARTMENT OF COMMERCE

FILED UK T 77842

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18217

Stgte File No.

Registration District Nof/é?y ....... *~ Primary Registration District No..d_ % (e 3... - ~ . Registrar's No..Z- 7 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &
(a}) County Jas p‘SI’ Missouri Jag
(8 Cityor to (a) State (5 County. per :
1 or WIL... - - . .
v (it outaida city or town by (¢} City or town Joplln’ Missouri 4

{¢) Name of hospital or insljtutlon_
Jasper Infirmiary
(Il not in hospital or institution, write street number or locativn}

(d) Length of stay: 218 months
{Specify whather

In hoapital or institution.......

1l8months

In this community.
years, months or dayu)

{1f outaide city or town limits, write “KURAL")

Wist 4th 3treet

. (If rural, give location)

(d) Street No

(e) Citizen of foreign country?. (Yes ar No)

If yes, name country.

3. (a) PRINT

FULL NAME Bert Marcus

3. () If veteran, 3. (&) Social Security

name war....... J (TP 7 A —
5. Color or 6. {o) Single, widowed, married,
4, Sex]"aleo race. ‘.’Ihl‘ta g divoreed Widovad. ..
6. (5) Name of husband or wifé.o.veveecceeeceeeee. 6. (¢) Age of husband or wife if
alive.. i YRS
7. Birth date of deceased.....2.GE0bor lgt 1880
{Moath) (Day) (Year}
8. AGE: Yeats Months Daya If less than one day
61 7 0 hr. min
o Birtholace Marshfisld, Missours. 2

- (City, tows, or county) {Stste or foreign country)

Contractor( Rﬂtlred\

10. Usual accupation
M A oo
11. Industry or business
E‘ 12, Name . Ja-mes S Harcus O
E 13. Birthplace | ‘Newton County Mo )'
" City, tate or foreig try]
E 14, Maiden name. ¢ l"ETﬁna“Bté)th Clar - " eodn
g{ 15. Eirthplace I ; Missouri 0
= ) (Civy, town, or county) {Stats or foreign couatry)
Mrs Halsn Jones
16.- (a). 'Informzm = . :
(9) Address.—.—. 611 Browmall. - ..J-o‘plzm, Ho
17. (e "} Burial ‘ (8) Date thereof o=4=42

(Burlal, cremation, or removel) {Moath) (Day} (Yeer}
© ma:e bunal or c,.mm,,,. Fairview Csmetary
Thornhill=Dillon lfortuax

Jopli iy Hissourd . .

8. (a) S!gnature of l'unera! dlrectnr
&) Address '

MEDICAL CERTIFICATION

DATE OF DEATH: Month... H8Y._ . day..18%

year 1942 73159
I hereby certify that I attended the deceased irom.

o

that Iast saw b L0 - alive on.__ ol

20,

hour.

P 111 S
21. .

and that death occurred on the date f d hour atated abov .
/-.— = PRI i TUTTLLI Ty SR
—t . ¥ 3
> Vi
e
Due to : feipd
. yd by
Other conditions ... ve Bur L CrCrl. / V&
(Include pregnancy wi 3 months of dénth)
[ S S
PHYSICIAN
Major findinga: -
Of operationsa .
. . o o . .4 -, .1 1) Underline
) . the cause to
\which death
Of autopay__... should be
sta-
tistically.

o o g hi

Iruutrnr {Registrar's ||snal.m)

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

Accident, suicide, or homicide (apecify)
Date of occurrence

Where did injury occur?.

(City or tawn) {Couaty) ate)

(8
Did injury accur {n or about home, on farm, in industrial place, in public placc?

(2 » Elg ey Covfoloiy

/A0S

{Licensed Emb'al mer'a Statoment on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registcre‘d.Apprentice No........

"~ working under my personal supervision.

rNo._...«. . -

- P. 0. Addres % ﬂ?"‘n
wil

Note: The nbt;ve MUST BE SIGNED BY THE LlCENgED-EﬂIBALB'IER in his QW’N TING. (Failure to 9o _
the above constitutes grounds for revocation of license.) (W By

If this body is not embalmed, fact should be so stated above. . Co M



5. No. 2B
M-—8-21.41

Bo1 X29288

DEPARTMENT OF COMMERCE
BuRrREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH ™ \ .
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘l.s_'.é_g

.‘.':'t.uls File Nn/ } 2/ 7

Registrar's No

Registration District Noy_og.._
1. PLACE OF DEATH:

{a) County.... ;)

(1) City of toWD, e e oo crrirend t../ I
(1! outaide city or town limits,
(c} Name of hospital or Institution:

. writ;“"RUEJ-\L“h:d nome of townghip)

{If not in hmpi!.gl or ingtitution, write sirest number or location}
(d) Length of stay: In hospital or institution,

{Spocify whether

In this community.

2, USUAL RESIDENCE OF DECEASED;

(a) State {b) County.

{c) City or town

{If outside city or town limits, write "RURAL")

(d} Street No

(M rural, give location)

() Citizen of foreign country?. {Yes or No)

If yes, name country.

i

e

yeuts, months or daya)
3. {a) PRINT
FULL NAM A W S AW

3. {c) Soclal Security
No.

3. (b)) If veteran,

NAme war.

6. (a) Single, widowedxy married,

divorced. ... M0 ..

5. Color or
W

race

v s L

6. (¥) Name of husband or wife..................

7. Birth date of deceased OC-F

{Month)

e 6. {€) Age of husband or wife if

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

oo

. AGE:

Months

‘Years

6l

ne

MEDICAL CERTIFICATIQN

20. DATE OF DEATH: Month £45°€ S0 f )

v L

9. Birthplace....ovreccerren €

(State or forelgn country)

10, Usual occ

11, Industry o

. Name

. Birthplace

{City. tawa, or county) (State or forelgn country}

. Maiden name,

. Birthplace

(City, town, or county} {State or foreign country)

16, (a) Informant
(5)

17. {8) =

(Bnrinl.cmmllion, ar rsmtn'l])

Addresa....

(b} Date thereof.
{Moath} (Day) (Year)

{c}
18. (a)

Piace: burial oY cremation

Signature of funeral director,

lothcr conditions

{Include pregnancy within 3 months of death)

i

{b) Address

19. {a) )

{Date received local registrar) {Pegistrar’s signature)

4 A
3 yd PHYSICIAN
M findinga: v
ajor fndings: AU
’ 0[ Underline
the cause to
¥ which death
Of autopsy. should be
charged sta-
tistically.
22. If death waa dite to external causes, fill in the following:
() Accident, sulelde, or homicide {specify)
(b} Date of occurrence.
() Where did injury occur?
{City or town) {County) {Riate)

{d} Did injury occur {n or about home, on farm, in industrial place, in public place?

/ . Da;c sxzncclz./a'rfz

/







