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

-

L

-DEPARTMENT OF COMMERCE
BURFAU,OF THE; CE

FILED DEC’ 11&&,

" Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- i es~ Primary Registration DistricrNo..c).-..Q..a.i:( e

"3730%

State File No.

L) G

1."PLACE OF DEATH:;

4 Jasper
(8) ‘Cournt
g;ﬁo:town Joplin

(If outside city or wwn“limits. write “RURAL" and name of township}
(c) Ej.me of hosmta] or institution:

Freeman Hospitsl /)

1| @

(@

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ggou ri (&) County. Jasp er ﬂﬁ
City or town JOD]. 1n . ,ﬁv
{It outaids city or town limits, write “RURAL")

- AT - - Street No 2118 Nall St.
{if ot in hospital or institution, write street number or locutmnk . (3 rural, give location)

(d} Length of stay: In hospital or institution wee N NQ

4 (Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community. 6 years /)

years, montha or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. (z) PRINT .
rull vamEk.. L. Co  MeCarn Nov 30
- - 20. DATE OF DEATH: Month day
3. (B If veteran, 3. (&) Social Security 1942
3 3 3 3% 2% 3 _year.
name war. No.
21. I hereby certify that I attended the deceased f
5. Color or 6, (@) Single, widowed, married,

4. SBex Male race vadlvummwmdowed that Ilast saw h. M‘-‘ahve on.. ‘/_3 O T e i

6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if

Elnoria McCarn

and that death occtrred on the dat and hour stat!d above

{. ,

Immedla@cause of death

18 (@)

7. Birth date of deceased........... February 1 .Q ..... 18 61
(Month) Years
8. AGE: Vears Months | Days I less than one day
8l | 9 20 hr -
LaCI‘-- 99F Wigconsin, /

9. Birthplace

(City, town, or county) - (State or foreign cobntry}

Other conditions.

10, Usual occupation il’lO 't.yp e OD erator {Include pregnancy within 3 months of death})
1, Tndustey or business PTINtINE M ) . d‘_ : : PHYSICIAN
E { w2 vameHORTY G, MeCarn _ e ——. S
%115 sienshce.. NO_TECOPA. - the cauge to
£ 14, Maiden name mwwn‘fé’kerso il |l o g s
§{ 15. Birthplace (C]‘E‘IO reco Tg) i et oose || 2. 1 death was due to external causes, fill in the following: .
16- (a) Informa (a} Accident, suicide, or homicide (specify)
) Address Wal 1 stree t. [ (5) Date of occurrence..,
17. (a} Buri al .1 (3) ‘Date theeot.. L "'I/ /2 HZ| @ Where did injury oceur? [City or town) (County) {State)
{Buriel, cremation, or removal) (Month) {Day) (Year) (d) Did injury occitr In or about home, on farm, in industrial place, in public place?
(¢) - Place: burial or cremation Mt’ HoDe c exe t'e ry.

Stgnar.ure of funeral d.lrect.or Hurlbu tl Und ) CO .
Address... Joplan, Mo. [/ . .

()

Y ?IJ :A/?- )

19. {a)
(Date received tocal registrar)

(Reglsirar's sigratare)

While at

e b d

23. Signature.

*Addreud’zsf:—). ?

/ ng % (Licensed Embalmer’s Statement on Reverse Side)}

Regiswr's NoreDadf oz
34
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! R © YSTATEMENT BY LICENSED EMBALMER
L i1 hereby certfiv that the bady whose riame is recorded on the reverse side of this certificate was embalméd DY M€, OF DY.uroereeeevsssesssesssscsssssssnes
: . . . ‘ , Registered Apprentice No. —
_.+ . working under my. personal supervision. ) Cﬂ
’ . - Signed..Y iy r-

o :,"7'?_ “A™Y\" M Licensed Embalmer No ?’J 7

'J-'I__-"'., Y _‘:“-.(.... ‘, " . e .
. o P. O. Address Q%-«.

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HAMRITING (Failure to comply with

I,hc abme cousutulcs grounds for revocation of license.}

\ # - .o Y
If this bod} is not embalmed, fact should be so0 stated above: R et ) 0T ’ )




.S No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

vt | By or e Caveus STANDARD CERTIFICATE OF DEATH s ruc 0. 3738 2

1 Xz202m0

el

Registration District No........_.../...?._s... P Primary Registration District No........_M..a._._l Registrar's No—f)s./
2. USUAL RESIDENCE OF DECEASED,

1. PLACE OF DEATH;

(a) County

(5) City or town.... —
If ouuiune cit¥ or
(¢} Namé of hospital or institution:

{a) State (8) County.

limits, writs ') {¢) City ortown

{If outside city or town limits, writs "RURAL™)

(i! :::l.“i-n_hmpi;.l_l-a institution, write strest sumber or Jocdtion) {d) Street Na (ifrural, give location)

(d) Length of stay: In hospital or institution

(Specify whether || (&) Citizen of forelgn country? - (Yes or No)

In this community.

years, montha or dnya) If yes, name country.
3. (a) PRINT MEDICAL CERTIFI

ST RAME QT C.: h [ CM/V\_.
3. ) 1f vet ) 3. (c) Social Security DATE OF DEATH: Month eV

vear.._ £ ¥
name war. No.

6. {8) Single, widowed, married,

5. Colentor
race.. . MAd.. ...

4, Sex, ... L0 N divorced... ¥ ¥ .

6. (b)) Name of husband of wife.....oocooceirenans

7. Birth date of deceased...

8. AGE: Years

€1

9, Birthplace...

. Usual ocm@
V
. Industry or bu= U

N J} Major findings:
{ 12. Name Of operations,

(Shu or fmlm country) T
Other conditions.. M@
(Includg pregne

—
o

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

ot
g \ 1 Underline
= ' - £ 5 the cause to
= 13. erl‘hnlanp (City, tows, or comaty) (State or forelsn country} Of antopsy. \ rL \ !“‘} :rt?fl.lfl%ﬁblg
é{ 14. Maiden name \ 'k— N i
\ stically.
§ 1 Bheles (City. tawn, or county) (State or foreign couctry} 22. I death was due to externat cadses: fill in the following:
16. (a) Informant (6) Accident, sulclde, or homicide (specify)
() Address... (4) Date of oceurrence.
17. (a) (¥) Date thereof. (c) Where did injury occur? e - —
(Barial, cremstioa, or removal) (Month) (Duy} (Year) (b) Did injury occur in or about home, on farm. in indus place, in public place?
(¢) Plzce: burial or tion
18, (a) Signature of funernl director. Welle ot woeka. . ) = “njuw_-_—“—_-——m_—\h
- 1 (5) Address

. Signature... ST T - e (M. D orgghey)........n.
19. (a) @® U é
{Date received local registrar) (Registrar's signatare) Add ..J [ A = nrvotesnees. . Date i ;

— /"'
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