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

DEPARTMENT OF COMMERCE
BukRAU ov THE CENSUS

LED MAY 13

Registration Ditrict Now......q ‘ ....... -

!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NogZ.dOl

~ oy
State File No 1 4 U 4 z
Registrar's Nao..... 2_52_

1.

PLACE OF DEATH:

(s} County
(6) City or town......

(¢} Name of hospital or institution:

Jasper

Tonlin
AL" and nams of township}

(I ontaide city or town limite, whita

8t.John Hosp. d

{If oot in hoapital or institution, wriﬁllrul nomber or locatlon)

2. USUAL RESIDENCE OF DECEASED:

@ smeMiggourl.. . ® County..Ja8pEL- 2

(¢} City or town Jonlin 7
If outaide city or town limita, write “RURAL™)

@ Street No... hoe. . 1/2. Main

{If rurel, give location)

nnme war. No
!a./qlorm' 6. {a) Single, widowed, married,
6. (b} Nameof husband or wife.. ... 6, (¢} Age of hushand or wife if

James Eg an ahveig._._

yean

d) Length of stay: In hospital or institution..... Heeksg. i,
(@) Length of stay 1 Tospital or nstitution 2 ee a(SpocH'y whathar {¢) Citizen of foreign cotntry? {¥es of No)
in this community 2 yrs.
yoars, mounthe or days) I yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
Fuli name.__ Francis Egan
: : 20. DATE OF DEATH: MonthAPYA L ... dsy....29
3. (1) I veteran, 3. () Social Security vear. 19473 haur. minute Ao m

21. I hereby certily that I attended the deceased fmmﬂ.mm«.éaqm

19 :n....w_Q:ﬂJA..__b_.___. 19_&{3 ,

that [lastsaw h alive on . 1
and that death occurred on the date and hour state

Duration

Immedinte cause of death......

{Dats received koca registrar)

7. Birth date of dmsed_.._DeFi 1 7 Q4
“ (Month} {Dny) {Your)
8. AGE: Yeare Montha Days If less than one day Die to
48 4 22 )
| hr. min D f f\ /
e to....
5. Bisthplace. 51, 10U 8 s d (1%
{City, wwb, or county) {Stats or foreign country) O ‘/U]
10. Usual occupation... HOULBE. KREDEYL .. || Vintots measiny within s mmsaile of dosth)
11, Industry or business : ' J— 'dl PHYSICIAN
o ajor findingss _
! fons
E{ 12. Name...dohn. O K;‘l t; - Of operat Underine
2| 13. Birthplace relan — = the cause to
“ : (ix" lownd, “ﬁ“‘i’ {Stata or foralgn coonitry) of aumm.m...m...m.% ..... :Vhomlclu
g 14, Maiden name...... Iy. e sh d : * ) v ‘e , p
§ 15 Blnhpm._..-.ia;?ﬁ;.%ggéﬁ -------------- (Sinte o taaiea ey || 2% If death was'due to gfiernal causes, 1l in the folldwing: :
16. ta} Informant_dJames. Egan (a) Accident. sulcide, or homicide (specify) >
(5) Address 122 1/2 ﬁain Joplin Mo. (¥) Date of oecurrence
. @ ..removal (% Date thereaf.... 0. L. LO4Y (& Where did injury occur?, o T s
(Buria), cremation, or removal) (Moath} (Day) (Yewr) (d} Did injury occur in or about hotne, on farm, in tndustrial place, in public place?
{c) Place: burial or cremation.. 35 _Louda MO .
18. (a) Signature of funeral director. EAYKE=Hunaaker .. _ i (Specily w %‘::;? of injur};.).._...___.._.........._....
[ Adm._lﬁﬂz_.iopl ’
19, (a) e et ._é.__. )

I3

___s%_.___,:j;gin_.zﬁ; 2‘ :
) (Regisfrar's slgnatore ?
v

/: y_:

(Licensed Embalmer’s Statemeont on(!(evu# Side)




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

, Registered Apprentice No i oy

working under my personal supervision.

Signed C; P 2: i e =
Licensed Em merNo ;2 2 / ?

" P. O Address . Jg.9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)}

(Failure to comply with

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



