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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUR

{Eﬂéﬂm on%lumct Ka. /ggé

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NograQ_,

18090
State File No
Registrar's Noatlé_gg. ...............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S
Jasper . .
(6} County P el @ S Missouri @ County..... d88per oL
(B} City or town oplin &)
(Il vutsida clty or town limits, writs “RURAL" and name of wowoship) {c) City or town JODl in
(¢} Name of hospital or institution: (If outside city or town litnits, write “RUNAL™}
3t Johng Hosgpital ld (@ Street No........1208 West 9th Street
(If not in hospital or institution, write street number or location) (IT cural, give loeation)
(&) Length of atay: In hospital or institution.......—. ...3.,..hour3 — . No
(Specify whather {[ (&) Citizen of foreign country? (Yes o, No)
In this community All Life d
yesars, months or days} If yes, name country.
MEDICAL CERTIFICATION
yuly RN Jackie Leroy Cam
FULL NAME ' P
— 20. DATE OF DEATIl: Monh_._ MBY day_.. 1 5B
1 (b , 3. 1 Secrit.
(&) 10 veteran N B i year......-....._.l_g.ﬂ‘.a_.......hour....l}_.f*_s_._.__.___._._.minutEM.........._.......M
hame war. No
21, T hereby certify that I attended the deceased from
5. Color or 6. {4} Single, widowed, married, 19....., to 19....;
4. Sex Male I dr"“‘ dj“"”“d-‘ -—Hl-hng"-g-m-- that Ilast m»ﬁip'w hj‘l‘m". Jlead | L
6. (5) Nome of husband oF Wi 6. (¢} Age of husband or wife if || 30 that drath occurred an the date and bour stated above. Duration
alivewoo......_yoars || Iromedidte cause of death ; -
1. Bt oo e, NOYGUbOT_Bth._ 3935, [ ofacdf. .|
(Month) (Year) " A )a B,
8, AGE: Years Months Days If lens than one day IS
7 5 29 hr. min & L) IVI'M
N N Due to
9. Birthplace Joplin, Missouri Vi . e
(City, Wwwo, or county) (Stata or forcign country} l w ¥
£ Other conditions. b r

10. Usual occupation Child ‘L (ln:!‘;d:':!wnm il § moniie prI i 4 4

11. Industry or business ; £ PHYSIGIAN

= thd J. L. Cemp Mm&r ﬁndln]zs [} —r{' tr -

tions

E 12, Name LA operati e  Underline

] e — Arcadia,. Flgmiﬂ%_i.; ______ 43 ------------- the cause to

Ly, Loyn, of coun tale or forsign couniry, Of auto: - should be
£ ¢ 14, Malden name........m.L..m_Qn..e, Klrlev pey charged sta-
=} J M d tistically.
£} 15. Birthplace agpaory o 22, If death was due to external cuuses, fill IWMZ(_

- (City, tawn, er cosoty) (State or forelgn country)

16. (6) Informant Je. L. Camp . (a) Accident, sulcide, or hom -‘ ’ specify) ’SC

) Address 1258 West 9th Street, JopilinpalOr cccurrence... Zitd /7 ........ ..

1, @ ...0erial p ) Date theror. BB, 105 1943 (0 Where i nhry ocuar. . JRAFR A oo
(B“’i"ﬂ‘“"“'“ “’b (Maath) (Day) (Year) (d) Digjinjury ocfurin or aboyy! hn , on farm, in industrial plaoe in public placc?
nce b urial T crnmqrinn - g, i, T s salasnas.t Foa 0y o W o Sk St sy lglhg e u 7w —

18, {a} Signature of funeral director... Lla%hue at wd (Sm H t(!z‘)n °r'§,'§? of injury.. # ..........

(5) Addresa
23. Sigpature gt (M. D or 6t enaeen
19. (@) = __3:__9‘_:3__.. ®
{Dats roceived local reglatear) Address..... ... Date glgn .




- aar e

p STATEMENT BY LICENSED EMBALMER
RN

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

.

. Registen:ed Apprentice No.... tresrannmneanemeen s nantaee .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hm OWN HA

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nl)m;e.




