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

1,

DEPARTMENT OF COMMERCE
BUREAU oF 7uk CENSUS

MISSOURI STATE BOARD OF HEALTH

1942 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File N01822.:_
ya.1)

3

a -

Registrar’s No

Remstratmn 1st!ct o... LP

1. PLACE OF DEATH."
Jasper
Jonlin.

(I!cmuh!a cil; or towa limits, write "RURAL" and name of township)}
{£) Name of hospital or inatitution: /

7f‘5— At s

(If not in houpiu!or mnm!hon writs streat number or location)
(d) Length of stay: In hospital or institution

(a) County.._.._:‘
(B} Cityor town

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
Missouri . county
Joplini

(If outaide cily or town limits, write "RURAL" ")

715 Penn.,

(If rural, give location)

No

<7

Jasper

{a) State

(¢} Cityor town

(d) Street No

7
~
0

() Citizen of foreign country?

, (Yes or No)
In this community. 4’ 1-'- ears
years, months or days) If yes, name country.
~ MEDICAL CERTIFICATION
Iyt TRINT tlary A. Pence’
FULL NAME bd it
T T (0 Social Seeuri 20. DATE OF DEATH: Month.. / % ......... day. /" LT 2
3. t i . Al uri -
® Ve emn} }: Y . year. hour. minute. 6‘55 P M
(v}
e , 21, 1 he;}w certify that I attended the decmsed from..
5. Color or 6. (0} Single, widowed, married. || 7. 10w INomtd 19442~
s sex Female| _  Jhite 2 ivorced 1 L. dowed \hat Hast v bl ative on. PV At L Y2
6. (&) Name of husband of wife......coereoeeeceeeeee. 6. {€) Age of husband or wife If || 2nd that death occurred on the date and wur stated above! Duralion
alive... ...years ate cause offleath
7. Birth date of deceased..... Dec' eme her.. 5 18 5(9 - ?W 2/ P e/ﬂ&rrwmaﬁye
Moat AT, N b
8. AGE: Years Months Days If less than one day Due to.
8 5 4 2 5 hr. min.
. / Due to.
9, Birthplace. Unknoun IllanIS P n
- (City, town, or county) (State or foreign country) o ( / 4
i at honme Other conditions. 1.
10. Usual occupation (Include pregnoncy within 3 moaths of death) X d_ w
i1, Industry or business PHYSICIAN
e Major findings: - LV .
& ) 12. Name ... Jo. hn McClat Chﬁ & - Of operations Gaderti
£ & g etng
2 13, Birthotace . NQ Data SQQtland_T“ the cause to
Citr, W" “ﬂ ign coantry, Of autopsy............. A should b
5 “14. Maiden name T %ralon?léi 4; autopsy ﬁﬁﬁ?;
E 5. Birthplace &Ea m?nan? 2. - i&?ﬁ%ﬁ-ﬂf}wﬂ 22. i death was due to external causes, fill in the following:
ls(m:mmm$ Frank Pence. . . .3 (a) Accident, sulcide, or homicide-(specify)
n
S fddrm lebb City, Mi&Souri . || ® Date of cccurrence
T (a)_ ©+_\‘Remeval ) Daemert... 5/3/42 || @ Where ad injury occur Gy e - P
(Bmw of removul) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
() Place burial of cremauon .___.B_l ue... IV Qungl 5. _Kans as. >
18 (a} S‘mt“m °f funeral director.. """I‘ e;dge-—j\le lS on . Fme 'y 11 \&Qm?work?....... (smr,(:m ere:ll:sugf injury...cocrnenns
Jebb Clt{ HMissouni
(b} Address 2 @ p
\b 5__‘{‘1- . 23, Signature.| . (M. D.or other) &
19. et ——— = 2.,
@ {Date recrived local registrar) @ {Registrar's signature) Address _. ... ” A._,) ' Date slgned"r..‘.;-y

4.2 p f}t

(Licensed Embalmer’s Statement on d{m-l Side)
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STATEMENT BY LICENSED EMBALMER '

L]

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

— Lt

wuenny Registered Apprentice No -

Signed._; ..... z @ - e ]
. L

working under my personal supervision.

_" Licensed Embalm
P A
P. O. Address. =7 A Lt o oot
Note: The above MUST BE._SIGI\;{;JD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘comply witk
>\ the above constitutes groulhés Igi_r@a}'oégl_i‘(gh.pf license.) : . .

s % L v
e oL If this body is not gmbalmed, fict'should be so stated above. ‘
- - . ". - '\_ - " -l:-.




