=17-39
X32873

)

»

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

hio. 2 j
=342

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EBED.6ER A28

STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATIH:
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Joplin
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______ MiasonrriZ}d

{State or foreign country

Jonlin

5. Birthplace
(City, towh, or county)

Cit tow! s
{¢) Name of hoep:tal or instimtinn ﬁ (@ City or town (11 putsida city or town limita, write “RURAL") [
st...John! ogpnltal A .
{If not in bupiulurlmth.unun -nm?t Feet nu; r or logation} ) Street No.. 2Oth &nd' P&-ﬁ&?{ﬁ.ﬁnn TrTmm———
() Length of stay: In hospital or institution... 3 phy 5
{Specify whether || (¢) Citizen of forcign country? NU {Yes or No)
In this community_ RO E11E . I G - T ‘
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. MEDICAL CERTIFICATION .
3., puNT  PRANKTE LEE RHINES "
- . 20. DATE OF DEATH: Month MATCH ___ ay.....17
3. (b) If veteran, 3. (¢} Social Security year 1943 - 3 . OO mintte A . M . M.
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. Colorige 1 o |[6- @ Sivate, widowsa. marica ||yt /3 ............. 1054. /m/u{ WAt
Male ite .
4. Sex 1 6""” 0—‘1“""":“! that J lagt saw hM’ alive on.. . IQI‘ *
6. (t) Name of husband of wifé e 6o (6} Age of hushand or wife if [| and that death occurred on the date and tiour mlfd _fbf" Duration
alive........years || Immediate cause of death.. W senemaeasatans
7. Birth date of deceased......\. uly 30 193 :
Month) {Duy) (Yanr)
8. AGE: Years Months Daya If less than one day Due to
10 7 17 b, L
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Student ¢ - s AT e
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IE 2. Name..... Leo H RHlneS e i A Iop;mtiona.. X : , Underline
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. 1f death was due to external causes, fill in the following:

16, (@) Informant MP8.. JLe0.. B‘glnpg (a) Accldent, suicide, or homicide {(specify}

® Adiriss. RQEH and. Duquenne. (&) Date of occurrence
17. {a) . B ri_ s (b) Date thermf (¢) Where did injury occur? T T P

(B“"" cremation, or ramoval)’ (Mooth) (Day} (Year) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?

(C) P]ace “burlal or cr—mntlnn Fai rvi eW C eme t ery i
,l a.', (a) ‘SJgnatur: of funeral d:recwrParK er= Hun B, 5?‘(eﬂr"1 — 1 , While at wark?_“__._______.____,' (sw:ﬂ,. ‘(_Yel)’: 'i'ﬂ':}'s)nf injury

® Address. 1002 JODLAN. L0 S Sy N '
19. (@) S-S » M Ay '“"“'"5’ :
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; . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bv ............ - : ; ,,

working under my personal e:uper\,isic’m. Lo .
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16. {a} Informant

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH saeriene L0577

(Tt outsids city or tolr)l limits, write *'
(¢) Name of haospital or institution:

P
RUHAUEE me of toweship)

In this community.
years, months or deye)

{If pot in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whather

Reglstration District No._._..— .___.......é_.. Primary Registration District No_g-.._ Q_O / Registrar's No..-_._/dé.
1. PLACE OF DEATH: O 2, USUAL RESIDENCE OF DECEASED:
(a) County
Stat &) Count
(6) City or town, (a} €. {#) County.

(¢} Clty or town
" (If outside eity or town limits, write "RURAL"™)

(d) Street No

{1f rural, give locntion)

{¢) Citlzen of foreign country? {Yes or No)

If yes, name country. g+ oy

()]
17. {a}

()
18. {a)
&)
19. (a)

d dea W the le and howyr stateq bove
m ) q J‘ " D_umn’on
med 2 eath....

Tt 1s unknowr{/ whe ther

his was of epidemic type.
buew. NO_Organisms were found.
Diagnosis based ongsygiptoms only.

3. (o) PRINT i& ﬂ
FULL NAME N/~ WA - = SN O ot ot s
3. (b) If veteran, 3. {c) Social Security 20. DATE OF D
year. /
name war, No ’
21, I hereby certify that
M 5. Color or 6. (a) Single, widowed. rgrlcd
4, Sex race. “/ divorced that I
6. (b) Name of husband or wife 6. (¢) Ageof husband or wife if
A f} alive...... —— 8
7. Birth date of deceased \ 5 o q/‘i b
? onth) (Dwy) «‘r (Y\
\vd &)
8, AGE: Years Months ays flesst e
e % Due to.
9. Birthplace. A\ 0.8
{State or foreign country}
10. Usual oce
11, Industry o

Name

Birthplace

" {City, towa, or cvanty)

{State or foreign country)

Maiden name

Birthplace

. {City, town, or county}

(State or foreign country)

Address.

(Barial, cremation, or remaval)

Place: burial or cremation

(8) Date thereof.

(Month) (Day} (Yea:)

Signature of funeral director,

Addr

(Date received locol registrar)

{Registrar's signoture)

Other conditions.......... SN A SN W Y S, R —
(I prog wuhin:mth ofduu.) } p DA
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PHYSICIAN
Major findings: ' L4

Of operations.

Underline
the cauze to
Iwhich death
Of autopsy. :ll!l:u id be

rged sta-
tistically,

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

(#) Date of occtutrence

{¢} Where did Izjury occur?

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

N

(Specify type of place) ‘
While at workl, i e {#) Means of iniury_.__._._.T .............
23. Sigoature. ... (M. D. or other)...........
Address Date signed..l.. ...
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