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WR[TE'nPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE . MISSOUR] STATE BOARD OF HEALTH .- 3 72 9 6

Bomeay o iz Carsus STANDARD CERTIFICATE OF DEATH

S,
"> Sigte File No

QIIJEEQISQ El\g ..... % 3_ ’ _I-’rimarfkexist.ra_tion District N°2~a0_! ~ Registrar's No -5 / ?

1, PLACE OF DEATH:

‘!x{;f(:numy.....m Jr asper
{3 City or town Joplim
(If outside cily or town limits, write * ‘AURAL" and name of township)
Name of hospital or Institution:
R St, Johns (O

(If not in hospital or innl.il.'m.iun. write street nuwmber or location)

(@) Length of stay: In 103%60; institution
H .

{Specily whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASEIH (7 4 y‘
{o) State Okla'homa () County. ‘_'?f-
(¢) City ortown S'Dav 1na'w Okla : T

(If ontaide city or town limits, writa “RURAL") [#4
(d) Street No

{1t rural, give location)
(&) Citizen of foreign country? No (Yes or No)
I yes, name country. NQ

b ‘” - - v
Sl R . And¥is'P, Houston.. ...

3. () If veteran, 3. (¢) Social Security
name war. No No. No
5.,Color 6. (a) Single, w1d married,
i
o Viale |7 Hhite | © G et EEeR

6. (¥ Name of husband or wife..........oseeeee

------ Mgry-Fo-Houstomn,
7. Birth date of deceased ...... ﬁu&&ant 3-8,1866(‘!0")

6. (¢) Age of husband or wife if
alive....

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month NOV o 29 d;J,942 H
year. hour. -30 PO

21. T hereby certifly that I attended the decea

to..

that [last saw h.aewweflvecn... ,// ""J;? R S——
and that death occurred on the date and hour stafed abovc

s

diite cause of death
L3

8. AGE: Years Montha Days It less than one da;
76 3 11
hr. min
9. Birthplace.._. Mi&! csnu ri o -
- * . ity tow coun tate or fureign country;
rEtired farme

o
E‘;Qa

Other conditions

10. Usual occupation
: " ' l, - - -

11, Industiry or business

2]
E 12. Name PO LOP - Lig - HOUB O ity
13. Birthpiace..............N.Q.....nﬁcnm .............

By i

. ) 5 Pt
5{ 15 Maiden name 6}( ?éﬁsﬁ {State or forsign country)
=] .

& ne record £

13, Bll’thnhr‘p' s _—

= . \ (Clly town, “wm_  (Stateo ¢n country)
116, (a) lnformam‘ /z et ; J ; \/7' é‘“ﬂﬁ’l N

Y

® Addm%i5.mm..m. Wash +--AVe, 3-Joplin-Mos-
-:0\7 (G) (B:EII. cran?ugago]: remvul (b) Date th"eo% -3%&a‘fm) y

(S Pryor Okla:
R 05 Plac: butial or cre 4 n I
18. (a) Slznature of funeral d.lr-rtnr Hurlbut Und [ ] co H
) Address Joplin Kps

o off3e s ol Bt

(Includ within 3 months of death) hbw /} —
PHYSICIAN

Major findings: v
Of operations
- E Underline
........ the cause to
which death
Of autopsy ’ should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(c) Where did injury occur?,

{Citvy or tmvn) {County) {State)

(d) Did injury eecur in or about home, on farm, in Industrial place, in public place?

/W%’ (Licensed Emhbalmer’s Statement w‘e
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STATEMENT BY LICENSED EMBALMER -
%
I hereby certify that the body whose name is recorded "on the reverse side of this certificate was embaimed by me, or by_....

, Registered Apprentice No

3 r*-‘_-

K Slgned..... LAy . ettt Al ...

oo o L ST _ LtcensedEW
= ’ o : P. O. Address. :Z”C‘(‘@’

Notc. .The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN. HMWRITING. (Failure to comply with
the ahovc constitutes grounds for revocation of lu:cnsc ) t

lf this body is not cmhalmed fnct should be 50 stnted above. SR
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