No. 2
1.4.41
5-17-39
I X28390

WV}S

WRITE PLA_INLY—tJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT ‘oF COMMERCE
BUREAU OF THE CENSUS-

HLED Ay 7 B‘?

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No....... 5.0..9......

B3940
LS

State File No.

Regisirar's No

" (a) County.

Registration District No......
1. PLACE OF DEATH;
Butler

Ponlar BInff
(I outaide city ot town limits, write * "RURAL" and namae of township}

(¢) Name of hospital or institution:
Lucy Lee Hospital ¢

{Lf not iu hoapital or iostitution, write street number or, locatiun)
(&) Length of stay: In honpital or imtitution..‘........d.dﬂ;(.y...m.m
(Specify whather

(b) City or town

In this community......... ... S
years, months oy daya)

2. USUAL RESIDENCE OF DECFASED, / o2

@ sae__Missouri ® County.._.BJJ.L.l.E.'.r....._......_:3'5__
(@ Cityortown.... BrAal =
{If outside city or town limita, write “RURAL™} [V
(@ Street No.20EAN, Routeml,
{If rural, give location)
(e} Citizen of foreign country?. ltrYea or No)

If yes, name country

3. {a} PRINT

FULL NAME John Wesley Earnp:

3. (B) If veteran, 3. (¢) Social Security

. MEDICAL CERTIFICATION

20. DATE OF DEATH:

942

Menth....

name war. No year.
21. 1 hereby certify that I attended the dec
0 5. Color or 6. {o) Single, widowed, marded,
s saiale & | wewhitel /[ avoced married|f 1o o ®an aiveon L
6. (6) Name of husband of Wife ... 6. {c) Age of husband or wife it || and that death occurred on the date andfhéur stapbd Duration
R 1.0 =S U O ez A allve |l 1m cause of death. 4]
7. Birt date of decensed. 58000 | . AT A% N &LM& JL.
{Month) ({Day) (Yaar) . —
/4
8. AGE: Years Mouths Days If less than one day "
76 9 17 o _ Z
’ Due to..._w—. :ﬂW
9. Birthplace. ... Benton CQ'AntJ Tenne.sse
{Civy, tawn, or gounty) {State or forelgn country} _ E
hear conditl: - - 2
10. Usual occupation f armer - O(tln::;,d. wa;:::c, within 3 monthy of death) 2 3‘!
11. Industry or busi Seﬁf é 5 PHYSICIAN
Major findinge: —_—
g 12, Name Will earp Bt opcrations oo
% 13. Birthplace Tennesses f: the cause to
unty, State or foreign cotintry, hould b
é{ 14. Maiden namef\“fbfzw'E o:ﬁo i _ i Of autopay. :gilu;:r:eg utne-
Itistically.
S 15, Birhplace DA SS SR L | eath was due to external causes il in the following: .
6. @ Informant Mollie Earp! . (8) Accident, suicide. or bomicide (specify)
113] Address.. ulin- Ha 1 Missouri (3} Date of occurrence
17. (a) Rurial. (5 Dote thereof.sTALY 11, 1 G4p Where did injury occur? TP (Coanty) {Evate)

{Barial, Gemation, or removat) (Mooth) (Day) (Ym)

(¢} Place: burial or crematlon_Pﬂ__P-lar -B-l.-).f e — .M.O..,. —_—

) Agd

19. (a) s —4L7,
(Dote ressived local registrar)

(i
(&) DId injury occur in or about home on farm in industrial place in public ptace?

. Date eign T*j/
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reco_:'ded oh the reverse side of this certificate was embalmed by me, or by ............
T '
. , Registered Apprentice No. - -

working under my personal supervision.:

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAIMER m his OW‘\I HA’\'DWR[TING {Fail to comply W
the above eonsututos grounds for revocat:on of license. )
If this body is not embalmed, fact shonld be 80 smted above. L . .




