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

P
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DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDRRPSGERTIFICAIE OF DEATH

anary Registration District No bttt oo ee s e em e pran e

23

State File Neo.
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7

Registrar's No,

Registmtion‘ District No...uj.........................;_

1. PLACE OF DEATH:

(a) County JaSUer
Joplin

{b) City or town

(If outside city or town limits, write “RURAL" and nama of m'mlnp)

() N I tal tit
9 el P deman. Hospital o

{If oot in hospital or inatitution, write street
(d) Length of stay: In hospital or [nstitution

mber or loostion)}

aayvs
« (Specity whether

In this community.
voars, months or doya)

2, USUAL RESIDENCE OF DECEASED: ?’9
State._l-+S50Uri 8 County.... S BSpEr |
Joplin .
4 ul.nd ty or n limita, write “RUBAL"™)
14 SR BT,

(If rural, give location)

(a}
(2

City or town

L]
-~
W
-~

(d) Street No

(¢} Citizen of foreign country?......

(Year Na)

If yes, name country.

3. PRINT 3 w Y
3fe FRIN Richard Earl McNurland
3. (b If veteran, \ T 3. () Sgglaliecuﬁty
name war, e No. ’ .
e 0 5. Color or 6 (a) Single, widowed, marrled
4, Sex inale race. Odworced...ﬁ_:":.ngle

6, (b) Name of husband or wife—.oeeeeoneee. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION
Adgust g

minute.

21

20.

DATE OF DE;E‘H 1 Month

year.

hour.

21. I hereby certify that I attended the d
9.y

Due to
Other conditiona...
{Include pregnancy wi
........ PHYSICIAN
Major indings:  See—— JE—
Of operationa
Underline
o~ the cause to
M 'which death
Of autopay.... should be
i charged sta-
tistically.

RNER——. , -
7. Birth date of deceased._... SUEUS L 28, 1Q-’+2
. (Month) {Day} (Year)
8. AGE: Vears Months Days + If less than one day
3 SOOI |} S __min.
9. Birthplace.... . LQRLAN "’[i agou r‘id
: (City, town, or county) - {State or foreign eonnl.r_j)
10. Usual occupation
11. ‘Industry or business
8( 2 vame... Harrineton W, MoNurland .
E{ 13. Birthplace Akron Ohio /
(City, town, or county) {State or foreign country)
ﬁ 14. Maiden name I&’i tlpp Pank
& to, ()
£ 15. Birthplace Jonlin o,
= Gy, s ugty" ! (Stateor f?[gn country)
16. (a) Informant. &J . . , ;T
(®) Address 1403 -7, gth, Joplin, Yo,
7. @ L Burlal () Date thereof. L= 2 S X"
{Burial, cremation, of removal) nﬂth) (Dlﬂ (YOB?)
) (%
{c) Place: btrial or cremation
C
18. (a) Signature of funeral directar. Hurlbut Und, O
‘5) Address Joplin, 1o, P
9. hovent ;3 A
19 @ G urég:dbmlngh!ﬂ) 2 ]

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

2
(8) Accident, suicide, or homicide (apecify}
(b} Date of occurrence.
{¢) Where did injury occur?
. (City or town) {County) {StaLe)
{d) Did [njury occur in or about home, on farm, in industrial place. in public place?

Specify typs of place}
(¢) Meansof i m:ury..

(M.D. orothem

720 ¥

Weveg s.d;; .
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STATEMENT. BY LICENSED EMBALMER

- . . .
' . r-

-* 11 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb

wooooN

‘ ' te ) . . i : ) Regisfered Apprenticée No X ‘ .

*  working under my personal supervision. . .
A - N . & N

o _Sig'uéd....a.

»
P. 0. Address [ - ?;L«p

DWRITING. {Failure to comply with

L e

. Note: Thé above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN
* t

L

. the above'constitutes grounds for revoeation of license.)

=" 7 If'this quy~i§ not embalined, fact should be so stated above.

-




