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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

HEDJAN 15}25%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- 41038

-? / Registrar's No_ﬁ.ZQ.___:

1. PLACE OF DEATH:

(2} County.mm—.
{(b) City or town

Joplin Bural

Jespar , Galena _townsrip,

(Il putside ¢ty or town limita, write “RURAL’ and nams of townshipl

(¢) Name of hospital or institution:

.............. gLansas-Missour :L/s tat 2. linae

(If not in hoapital or fastitution, write street number or locotion)

{d) Length of stay: hospital or institution
40" Fre’

In this community.

(Specify whathar

years, months or days)

2. USUAL “%S{IBFNCE OF PECEASED:
11830Uur
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(c) City or town

Jagper

a4
a
a

(If antalds clty or town limits, write “RURAL")
@ sweetNoLBNSAS-Miggouri state 1in:

'!\Io {11 rural, give locatlon)

{¢) Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

(Yé or No)

3. PRINT % )
3 pRint Tbbey MeKinney Dea. 26
3. (8 If veteran 3. (0) Social Security ¢ 20. DATE OF DEATH, Month day
‘ pame wi I X ' No X Yeaf——:--a—42-—- hout......ﬁ....,g;.M * minate M
- 21, | hereby certify that I o em‘led the deceased from
Fam. 5, Color oy 6. (o) Single. widowed, married, " O et 4 I 19.!;{& to_H...}z.ﬁ.n 26 19_?:
4, Sex race. cz_avoreeddl_dﬂ._.w that I last saw h Mivc on. . ! 7 .ﬂ‘“
5. (¢} damsaf guagnd orwife ... 6. (c) Ageof busband or wife it and that death eccurred on the date and bour stated abovc Duration
. alive _____._8 lmmedigjé,cn se of death
7. Birth date of deceased__OCTODOT 16 1851 rlan—au»«JLa
treh Gate of dees {(Month) {Day} (Year) 77 a e gl
8. AGE: Years Months Days 1f less than one day Due to. ’7‘;‘-¢Q" M /{Qr‘-zﬁ%__‘—\
9 I 2 IO *Tr.s min D l\
- ue to
9. Birhptace. LOMIVille Kantucky / Wi
(Chﬂw Smi}f a {State or forsign country} / l‘
(A

10. Usaal occnpation

11. Industry or business._ TA.PM..wi.fo.
£ (12, name_Norl ¥}llians
E 13, Birthplace Virg 1 ni a /
- Uﬁknmwnn) (State or lareign country)
= { 14. Maiden name.
::{ . Unknown
51 5. Birthplace
= (City, town, or county) {State or foreign cduniry)
t6. (o) Informant.. MES. Dalis Hoon

) Address___J0Plin, Mo. R.R. 3

17. (o) _.ma l..,_____._ (b) Date thereof.. }2C.

Buorisl, cremation, or removal)

L e

S5vhite” Yahs
{¢) Place: burial or cremation_ 3 - e n i 1___.................._.___._.__—.

Other conditions
(Itciude preguancy within 3 manths of desth) U\ Fi

PHYSICIAN

Underline
the cause to
Iwhich death
should be

ed sta-

o
chargs
tistically.

22. If death wos due to external causes, fill in the following: ﬁ
{a) Accident, suicide, or homicide (specify)

Major findings: ¥
of

operations

Of autopsy.

(b) Date of occurrence
() Where did !njury occur?.

(City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in Industrial place in public place?

. c L4 -]
18. (a) Signatare of guf?'dﬁa {n . Bo ice Uni. C While at wurk? --—w.w..._(itd‘,(:;uug:s“:)ﬂ Yo e
® Adtres goslens, Zansas .| o G /o (e (34, D orothen) ...
19, (a)(Dlurmnd " & (Rosisty s sivaatare) | Add Mq F ) Lot el 5P Date nznﬂd-j‘al;é‘i—z%
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/24

(Licensed Embalmer's Statement on Reverse Side)




v

- - §
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Embalmed by ms theunderslgnﬁ'j .......................... »Registered Apprentice No..... f/
working under my personal supervision. ) ] ’ ._—-—;/ = _ //
S ' P s
7 . ‘.‘ " ‘ - 3
Signed.... 2L z / I AR / e //
o , - . /- 1998
. Licensed in Xansas Licensed Embalmer No...oorooores e

P f{
- P. O. Address Jalenao nansas

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




