' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

Y

DEPARTMENT OF COMMERCE
BuzeaU OF THE Cmsus g! s

Fitkes v
Registration District No....;(.é:é._.__...

2339

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No....

Regisirar's No _._éj/

1. PLACE OF DEATH:
Jagsper
Jonlin

{If outside city or town limits, write "RURAL" and pame of towushtp) -
{¢) Name of hospital or institution: d

St. Johna Hogsnital

(11 oot in hospital or lnatitution, write street nomber or location)
(d} Length of stay: In hospital or institution

In this community. 7/ ?4/3.

yenrs, months or days)

(s} County.
(&) Cityor town

(Spocily wheilher

2, USUAL RESIDENCE OF DECEASED:

'5’?

@ State. M1l830uri & County.._ 9 BSper 2
(@) Cityor tawn Joplin o
{1 cutalde cily or town timits, write “ILURAL")
(d) Street No 424 5. Cox
(If paral, give kocation)
No

{e} Citizen of {oreign country?

(Yﬂdr No)

If yes, name country,

3, (a) PRINT
FULL NAME

Charles Stinnett

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momtbi & NUALY.....day

3. (d) If veteran, 3. (¢} Soclal Security 104
name war. it No. # 4 % year. hour
21. I hereby certify that I attended the d
M i 5. Color or 6, (o) Single, widowed, married, P
: 2 y
4. Sex gle 0 race. ! /‘ﬁv‘”md married that Ilast saw hedvttwralive on.._ QWi
6. (b} Nameof husbandorwife ... ... 6. (¢) Ageof husband or wife if || and that death ecctrred on th Duratio
. ralion
Maye Stinnett alive..... =l e years || Immegiate of degth, et 7t
7. Birth date of deceaaed_..‘.J m_wuo_'_laﬁa WV A— > 1 s" "Z"'a’
{Day) (Yazr)
8. AGE: Veara Months Days If less than one day Due to.
7 5 - 5 ...hr. i,
Due to
5. Birthplace Tllipeis / B
(Clity, towp, or county) (Suu ar forelgn onunt.rr) - - \‘é,f
R % d Other conditions r 4 4 i
10. Usual occupation f ire - (Include pregoancy within 3 months of death) / hj
11. Industry or business.. 5.8 L1002V Engineer i PHYSICIAN
g 12, Name_. G €0, I. Stinnati Maijor findings: b ¥ —
s . : nderline
=1 13. Birthplace .I.l.llnﬂ.lﬂ_..é © *::/ the cauge to
Py < jwhich death
(Ciwg. town, or nﬁn {State or foreign conntry} Of autops e ould be
ﬁ{ 14, Maiden name. . :T °d. nga / PEY oo chs;irgnﬂ sta-
........ tistically.
E 15. Birthplace P yp— " “%'.1‘,1,;23223.,,) 22. If death was due to external causes, fill in the following: )
16. {a) In.fomnnt/@. . =LA ....,'.......,__._.___..______._____ {2) Accident, suicide, or homicide (specify)
@) Address... b Lok @,u—?.. S {5) Date of occurrence
17 @ . Burial (5) Date thereof... 4. 27~ +3 (¢) Where did injury occur?

{Moath) (Day) (Year)
Fairview Cem.
"Hurlbut lUnd. Co.

{Burial, cremation, or removal)
(¢} Place: burial or cremation

(City or 1own) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

{Specify typoe of place)

18. (a) Sizmtureofi‘uneml director. / While at work?, o B Py B oime of injury
(#) Address Joplin. _Ma. gl 12 ciommene g [

v 0l b 3 ol Vecdhaeller. | > 7 A
@ (Dats raceived local raglstrar} ¢ (Riafatrur's si ¥ . Add = A

/26 %

(Licensed Embalmer’s Statement on Reverse Side)



Lo

Ve R R o o , '

. \ 1+
1w t

; -
t - PR B - - -
R 4 * ! ’ . h N hd r - b

. . v

oy

- - B . ’

STATEMENT. BY LICENSED EMBALMER “
T J I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.
R el eee : R e + Registered Afiprcnticé No....... - / reeedecoetneens

Note: The above MUST BE SIGNED BY THE LICENSFE. D EMBALMER i in his OWN

the above constitutes g'rounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated nhow;, T . T K i .
N t o




