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STANDARD CERTIFICATE OF DEATH
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Stale File NOwooooeemeeeeereeeeeaeaee

Regisirar’s No. 8 L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

%a)? County Jagper Missouri Jasper __, 5
N J (a) State . (&) County. 5. —_—
B, City or town oplin Joplin
(If outaide ¢iky or towh limits, write "RURAL" and onme of township) () City or town ? . lq-'
‘lf) Name of hoapital or institution: (It outside cny or town limils, write "RURAL") -
q‘l‘ - T nhh rj'n "P.l t.a.l_-d-- e | 0y Street No l O'... 2 Mal fo = t’ .
(1f not in hospital or institution, write sir ném.beanr location) (If raral, give location)
(&) Length of stay: In hospital or institution (g,,cu hether || (¢) Citizen of forel 2 N (Yes or No}
y whel e itizen of for try O es or INo,
In this community. Ent i re 1 i fe erein cous
yenrs, months or days) If yes, natne country.
@ PRINT Frankie Lee Renard MEDICAL CmFegFMHON 5
20. DATE OE,D 11 Moath... e Y e
. . 3. (o)
3. (3} If veteran f 4%“2 6—1955 yea Flga’g hour. 5 minate. 5 P * M.
fame war 21, I hereby certify that I attended the deceased from.
Male 5. Colororihii 4 (a) Single, widosfadj
4. Sex race. vorced ﬂin """" that Ilast SM W

6. (3 Name of husband or wife.oooees

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above

WRITE PLAINLY—USE I'jNFADING‘ BLACK INK—MAKE A PERMANENT RECORD

VE et ars
PO
7. Birth date of deceased Yotober 2
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
| hr. min
5. Bisthpace....TORLLI, . . Missouri
B . (City, town, or wuncy) (State or foreign country, .
10. Usual occupation ther conditicns

Braeckel's Plantng-Mill

(Taclude pregnancy within 3 months of death)

11, Industry or business ] 1 PHYSICIAN
812 vame...LOWLS Renard (| Mator Bndings: F1rnl —
& Arkansas/ v (|, Underline
£ L 1a. Bithplace. e i hwhich death
o " 2 o -preuu{f)'D (State or foreien countey) Of autopsy.... should be
& 14. Maiden name._... onle.. Om.b.&arkansa? " m )srta-
1 .
S T T S S | s, fill In the following:
- ' i (City, to eounty) Siats or forpign country} 22, If death was due to extérnal causes, W
’ wﬂrglni a R na ‘H’ {a) Accident, suicide, or cie (specify)

16. {a) Inform'mf £ L . 3 :/:C /

(&) Add.reu 121 7 Bast o eco nd b tr ee {(b) Date of ocourrence.l L ...} ¥ aL L.._
17: o} 5 Buria 1 (bj-rDate thereof 2"‘9 -43 {¢) Where did injury ocomr? AP Al KAt of .. <5 uu)

(Burial, cremation, or removal)

() " Place: buria! or cremation

- Foest Park

(Month) (Day) (Year) '

38 {a) Signature of fun:ral director.

rarker-Hunsaker

(b} Address.

1502 Joplin Stfeet /

A

15. (u)(i. rz

n; lucal ron-l.n.r)

- / T, 23.

fv? - (Sp-clfy type of phu) T
\(k..... el eans of inj
Signaturg. ﬁ ﬁ

Atk
placc, in public place?
Ly

/JJ

(ﬂnmdﬁ: llxnm.urn}
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(Licenssed Embalmer’s Statement on Reverse Side}
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h STATEMENT BY LICENSED EMBALMER , .. -
. T hereby <_:crl'ify tl;f.lg.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by“ ....... S—
- Ll . e ) reveranny Regisfcred A];')pre‘n.tioe No. . ‘
4 -

working under my peqsonaléuper\'isiop:’ o

_ e . _P.O. Addresbo);
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIR

the above constitutes grounds for revocation of license.) ' -, .
- SRR I SN

_If this body is not embalined, fact should be so stated above. oo o ' e
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