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

DEPARTMENT OF COMMEERE
BURBAU OF THE CENSUS

SURANG, 13 14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No&&é;‘a

535

State File No.

Registrar's No_&y.j*-_

2. USUAL RESIDENCE OF DECFASED:

i. PLACE OF DEATH: J 73
aspear ' - .
(@) County FoEy o smeMi8sOuri @ County.. NOWEOR--
@ City or tosm (If outaid li RURAL” and of tawnship) 8 {3
outside city or lown mits, write “] and name woship {¢) Cityortown......... anec B
{¢) Name of hospital or institution: O (Il’nu%dl city or town limits, write “RURAL")
Freeman Hosp: )
() Street Now. OV B0 e
{If ot In hospita) or institution, write street number or loeation) ¥ {IT eural, give location)
(d) Length of stay: In hospital or institution -
35 (Specily whether ||.(z) Citizen of foreign country?.... N.Q (Yes or No)
In this community. Years !
yenrs, hs or days) 1f yes, name country. NQ
MEDICAL CERTIFICATION
3. PRINT
duid PRINT Wastells Collings July 7 1042
. 20. DATE OF DEATH: Month. S WLY (o 4., 19%2
3. (B) If veteran, 3. (£) Social Security l QQ P
name war. No No. No year hoUr__... b o Mutnute oo M.
21, Eyeby certu’y that I attended the d e fyom
I 5. Color or 6. (s) Single, widowed, married, | | ﬁ/ _________ 108 o }%’ 7 10 f2
¢ sxFemg. Ll ncWhite-l [avored Mepnied|| malrm v e o Y
6. (5) Name of husband or wifeé.—eecoceceeeeeene. 6. (€} Age of busband or wife if (| and that death occurred on the date and hour %ted a.bov( Durasi
uralion

[r— JI,thnB’_G-Olli,ngs.- ﬂIive._.......?.2..-...—---)’831'8
7. Birth date of deceased.. D€ Q o.. 2. LBTT,

(Month) ¥ {Day} (Yesr)
8. AGE: Years Months Days . If leas than one day

64 T 5 br. wia.

9. Birthplace..._. 1T ilson....Co%nty Ka;?sg r&mn .;{, e

B {City, town, or coun
Usual sccupatioflOMIB 0L £

11. Industry or business

10,

. Name.. Stephen Stanfield...-m.--n: -------------------------------
_no_record 9

wwn aor munl.y) (State or foreigd country)

. Ci
. Malden name... dl—ana Per 2 ine

. Birthplace..

.. = civy, towa, oreoun%
9 Informant.. Dédfmd.u_(

. Birthplace

1 (Stats or foreign country)
.

Adiress.. 2008"‘*Saargéa.n.t Av

(&) Dater. ereut'

\'( e \n Y
- \(Bmul ciemation, or removal) =
. (c) Pla.ce bunal or crematlon_..._‘:..

(a) Signature e of funeral director “HU T 'bu 1' TT'nd - ﬂn s

Joplin Mos.
wm_-

(b) Address

(o) LT
( ate raceived loca]remmr)

—

19.

signollire)

of death

a ,

-
Gy | st

e

Other conditions.
(Include pregnancy within 3 months of death)

POYSICIAN
Maioofr findings: -
tions.
opera | Uaderline
! the cause to

lwhich death
should be
charged sta-
tistically. -

z autopsy/’

If dbath was due to external causes” il in the following:

22.
(a) Accident, suicide, or homicide (specify)
Q(b) Date of occurrence.
id inj occur?.
() Where did injury {City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of pl
(e} M

) /\

of injury...

— (M. D oruther)W
. ?atemgnﬁd!} 12/’

While at work?...

. Signature. ﬂ _///

Address.... Z’é/lj

/{%O‘f (Licensod Embalmer’s Statement on Reverse Side)
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' ' S'I‘ATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......... ......... e

ered Apprennce No

working under my. personal supervision.

"

Note: The above MUST BE SIGNED BY THE LlCl:NShD LMBALM]:.R in his 0
the above constitutes grounds for revocation of license.) '

. S

AANDMNRITING. (Failure to comply with

* i R \

If this body is not embalmed, fact should be s0 stalcd above, S

PRI




