DEFA%TMENT OF (éOMMERCE MISSOURI] STATE BOARD OF HEALTH r}i 484
UREAU OF THE CENSUS . {
. ‘Im Juf Ti 021942 STANDARD CERTIF[CATE OF DEATH Stale File No
I x29484 ) .
"= Registration District No... 2 offezi - Primary Registration District No..oe Q.02 Registrars Noﬂréﬂl
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: 7 ?
a.s er
ta) County P Jmlm {c) State Mis Soum (b} County. Jnsper 8
(&) Clty or town ; . Joplin —
(If outaide city or town limits, writs “RURAL" and name of township) () City or town op ”
C NameFOf hospital or inatitution: O - {I{ outside cily or town Limits, write "RURAL")
reemen Hospital.() . _ . @ suescro... 300 WABE by Bti JOpLin MO3
(11 oot in bospitel or § Lo street -L?oua dys {1 reral, give location)
{d) Length of stay: In hospital or institution N f ,ﬂ
7 t, {Specily whether || (¢) Citizen of foreign country? o (j (Yes or No)
In thi unity.. . ...§...J30OL}
8 :eu’r:nn;-;zh. ofydl,'l hﬂ I{ yes, name country. NO
MEDICAL CERTIFICATION
3. {a) PRINT
FULL, NAME....",.QB.Qil—.JBI-Blina»N-iX»; --------------------- J\ 16 ... 1942
h - 20. DATE OF DEATH: Month..* una
3. {8} If veteran, 3. (¢) Social Security f iﬂ
name war. No No. No year. - hour. ninute M.
- 21. I hereby certify that I attended the d from
5, Color or 6. (s) Single, widowed, marred, (9 - £ I A4 & B
s. ssFomale. .- / meWh'i-tG [ dvorcghppe i ad-— || tat 1ast saw bAwr= ative on é- 1 @ . ‘ 199 =
6. (4} Name of husband or wife . 's) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiion

Manth) A 2

L ‘-_..

8. AGE: Years Months Days If less than one day Due

20 6| 4 I

hr. e mtin. = = S o Ao |
o. Birthpiace...._ D 0T'8WN_ ToXaes / De e 1“"' 2 ‘LJ ""“" ﬁ

g
]
&
=
e
g
Z
=
z
&
&~
«
%
-
-
i
i
Z - ,
M -_—-I.ame.a_.. .....r«N...... S alive.._...Sed years || Inkmediate cause of death.. - . W
% 7. Birth date of deceaud,........_..eig. J.? 1921, . s 1"'-—-"--’"—4-'-"7 Lo o S
-]
&
&
[=]
:
=
&
T
»
=
&
X
[
&
B

.- - _ {City, !a.or oonnl.y)if (State or forelgn country)
Tl T. - usew e - Oth r-nndirin 8
10, Usual occupation. T ‘ T : (ln:];d'. . “n ¥ withis 3 ha of death)
11. Industry or busi IS G . , PHYSICIAN
e Major findings: r/ -
E 12, Name... CBQil Etallings : o Of operationa : L {} : . Underline
: | A ) ¥ Ay S
2l Birthplace ... Gcordox} Texag / ' e denth
c‘:th Tsnum- forgign country) Of autopsy should be
E{ 14. Maiden name.-.....& ﬁﬂ % RS SR— - . - g.!lal.l.i'zeﬁﬂ.n-
PN . istically.
TS ;ﬁ}s‘sm‘ri‘“ (Stnte or forsign country} 22, If death waa due to external causes, fill in’the following:
o ﬁ : =t {c) Accident, sulcide, or homicide (specify)
lin MO s " A (#) Date of occurrence. :
17. (@ ramova.lm.. wrernie (8} Date thereof. 6-17-42 () Where did Injury occur? =3 o
(Euzill aunnllnn. or romovl (Month) (Day) (Year) (City or towa) (o o ?
Weatherford exas, (d) Did Injury occur in or about home, on farm, in industrial pla.ce in public place
e (r) Place: burial or cremﬂmn !

-. _ .‘ ‘ 18. (a) Slznalure of funeral dimcmHl.&I.‘lbl.Lt Und. ..... CtQA While o b— iy type of :;I;:'ol’ injunfu '''''' . !L
o) iuKsﬂ e Jopid 2 oy S ‘ ?é-y..... (4. Dot
19. (3 LT=42 »

Data received local registrar) . Date algned_( _./ ) " b

/ 2’0 ¢', {Licensod Embalmer’s SmtemWﬂem Side} -




v2.4.536 a S S e

i f
. o MY
~ ‘ p
-
z B - - -
- . .
+ .
L
1 ' - 4
: t .
. a =
-+ - < o »
4 * Yo - (R - ’
. . - v - o
.
-~ a !
' : [T .
v r *
. L - 4 '
. ' f
Faat - -
. S | \
: oar bo .
. x . cate o) ”
.
- - -
.
. v Ve . -
. ' !
* L] o - ’ ! 1 '
.. -
- . ~ -
.
- u 44 N
% ) - A
7 . . ~ ., .
3 - -
<2 : s
P - :
. |
- - = - r r
» - L5 .
TEC Vx
P . ) W . b= I
. x -y

STATEMENT BY LICENSED EMBALMER
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