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

DEPARTMENT OF COMMERCE
BurEAU OF THE (.‘.tmsds4
“Fie oLt 131 2

Reg:lstmnon District No.. / ..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..cg=0. O [

State File Ne, ;‘} U 5() d
Regisirar's No. L)‘/ /

1. PLACE OF DEATI:
{a) County zTB.Sp ar

{b) City or town Jnn-' "_’Q
had {[f culaide city or town litits, writs "RURAL" nnd nome of Lownship)
54:) Name of hospital or institution:

.A815 Picher. Ave:

(Il‘ not in bospital or institution, write atrefit nomber or location)
(&) Length of stay:

In hospital or institution

In this community. 47 years

yenrs, manths or days)}

{Specily whetber

2. USUAL RESIDENCE OF DECEASED;
(a) State.......

Vi 4
® CountsT &ﬂper. ...... 9. ‘
() Cityortown.......... J Onlin f’ .

= (If outaide ¢ity of towa Limita, write “EIURAL" )

@ steet NoLB35_Picher Aves . e

{1f rural, give Iocnlwn)

No
No

A

1/

(e) Citizen of foreign country?...... (Yes ar No)

If yes, name country.

a) PRINT

nave__FEdith Maa_ __Xetchum.. .

3. {4 If veteran, 3. (¢} Social Security
No

name war. NO No
5. Color or 6. (a) Single, widowed, married,
. s“Fem‘/ il te.. / dvorcedn@Yriod.
6. (b) Name of husband or wife.—.vireevemreemeenee 6. (¢) Age of husband or wife if
........A.&EO. KETG}HJM allve... 50 S—

7. Birth date of deceased...c]. a.nm_JQ ’.ﬂ.wgém T

Days If less than one day

9 hr.

8. AGE:

47

Months

8

Years

9. Birthplace... Joplin

{City. w'n. or eoznty) (State or fnm!zt: munE))_ _

10. Usual secupation.—...NOSawife
1t. Industry or business i :
=1
E { 12. Name..Charlés.--H,- Hepghey ../.(_..
2113, Birthplace...m.. H ebra.s ke .
nl.y) (State or foreign country)

E t4. Maiden mmelﬁ.l 1'1 rom
‘5‘{ 18, Birthplace.... Ka.nsas . / :
= } ity. , oF ty) Lats or forsign country)
l'gl. {0) Informan —

® Address. 1815 L‘i’l(:l‘.le:[',P~ _JDplin ‘LMQ; R
1. © - Papiel ———- © DusteroiGophe 2 Qn.‘,!’a

:"‘:": (0 Place: burial or.cremation.. FDI‘BB t. Park..o.

MEDICAL CERTIFICATION
L 27‘“ 1942;

"00 An.M.minute. SO
21, 1 hereby certify that I attended

P T
that Ilast saw h "Jalive on

and that death occurred on the date and hoﬂr stated above

20, DATE OF DEATH Month..g..._.

year. hour.

Immediate cause of death

Due to.

Other conditions
(Include pregnancy within 3 months of death)
- 1] § .

; PHYSICIAN
Mnjoofr findings: ——
operations.

. . Underline
the cauge to
\which death
Of antopay ahould be
' sta-

tistically.

22. If death was due to external causes, fill in the following:
{a)
®
)
()

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?
(City or town) (County) ]S
Did injury occur in or about home, on farm, in industrial place, in public p

18, (a) ‘&mtureoffuneml duecﬂu\rlbllt UndA Q: soserens of place)
@ Add.rm__.__ LNo s o
23.
19. (a) %:__‘_7_‘?» . 4
mu roceived {Rexil agnatuze) Add

=1

(Licensed Embalmer’s Statement on
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Note: The above MUST BE SIGNED BY THE LICCNSILD LMBALMLR in, lns OWN H-
the above constitutes grounds for revocation of license:)

If this body is not embalmed, fact should be so stated nb;)_vc.




