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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

SUER. JUN 24435

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi&bl.

- State File No 216 l 4

1. PLACE OF DEATH:

Rm'slrar"s No3.37

2. USUAL RESIDENCE OF DECEASED: ??

Germany. f/

22. If death was due to external causes, fill in the following:

(a} County.. Ja8ner
= o) State...Mlgagouni b) Count Jasnear )
(b) Cityor town( Joplin {a) € ; y 1( ) County T ’;
[l oursdde city or towan limits, write “RURAL’ and name uf towaship) (¢) City or town.......... Jon n
(¢} Name of hospital or institution: a ([f otitaide ¢ity or town limits, write “RURAL™) -
at.. . Johne”Hosnital (d) Street No 1008 K. . 2nd.
{If not in boapital or institution, writs street Aimber or location) {If rurnl, give locetion)
{d) Length of stay: In hospita! or institution 4 davs @ C e , No
(Specily whether (3 itizen of foreign country {Yes or No}
In this community___.. 40 YEB.I'S
yoears, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. RI
ol IReE___ Chas. Fmmerich
TR O Sl Seeur 20. DATE OF DEATH: Month... JUNe . .. day..... 4
. veteran, . al Securit
g Y year 1Q43 hour. 10 minute_,,a_g,,,.. Ve M.,
name war, No. o
2. I hereby certify that I attended the deceased from...dlAn@ _14th
5. Calor or‘t 6. (a) Single, widowed, marred. !9._4.6 to 193
a st Ma N e Hopd Mivorcet Mt || ot t st saw KT aliveon . JUDE. LA 1043
6. (b) Name of husband or mfer"{attie 6. (¢) Age of husband or wife il and that death occurred on the date and hour stated above. Durali
uration
alive. 20 years || Immediate cause of death
7. Birth date of deceased Jﬂ Il. 2’? 187 3 Di— abe te 8
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to i
7 O 4: 17 . ht. min \
Due to
9. Birthplace Toledo Ohio / N 1
{City. town,or county) . .= ~ (S1ale or fureign country) b \ U
: i Other conditions.
10. Usual occupation ILI i n in g K (Include pre_qnu‘ncy within 3 months of death)
11. Industry or business Riafor i PHYSICIAN
i ajor findings: -
Nome.. John Emmerich Of operationa........
R S SR B A - - R - v - Underline
ﬁ 13. Birthplace (1 prmgnv 4 \t:‘h:i::g!:a:g
(City, town, ot county (Hum or foreign ::ounuy) hould b
5 ) ré'arei:t Thyss Of autopsy charged sta
S tistically.
=

Maiden name.
{ Birthplace
{City, town, or county) (Sml.a or foreign coudtry)
16. (a)~Informant..... attie Emmgﬁich‘
{4 Address 1 006 F(q 8 t nd

17. (@) .....Barial o (8).Date et 0/ 16/ 43

u:lll cremation, ar removal {Month} (Day) (Year)

Qzark Hem.

.Parker . __I:mns
_Missoy#i

- (c) Place: burial or cremation

18. (a). Sixnature of funeral directar....
(5) Address._. Jopli

9. () L=43 o

trare gignature)

Acddent, suicide, or homicide (specify)

—

(a

(8) Date of occurrence

(¢) Where did injury occur?
(City or town) {County) . (Stae)
(d) Did Injury occur in or about home, ot1 farm. in industrial place, in public place?

(Specll‘y type of place)
s (£} Means of injury..

While at work?.. ..

23. Signature

311 IR

(Dete :;r.um;hul regiatraz) {
/A0 Y

(Licensed Embalmer’s Statement on Reverse Side)




Sl S5V £

1

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............ IS e

. Registered Apprenticé No...... S i .

" working under my personal supervision, ‘ -,

P. O. Address.. M\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his. OWN HAN

_the above constitutes grounds for revocation of license.)

If this lmc]y is not embalmed, fact should be so stated above.' v .




