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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A IEERMANENT llECORD

DEPARTMENT OF COMMERCE

D S Er)mu oF Tm::s
Registration Distriet No.ﬁ_é_,_._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration Dirtrict NOQZ_Q._Q___I___

Stale File No. : 31842

Regisirar't Na._,é"—.é.&«..m..m

1.

{a) County
(b} City or town _

{¢} Name of hospital ot institution:

PLACE OF DEATH:

J asper

Joplin

(17 atxide city or town limits, writs “RUNAL™ and nams of tawnship)

2, USUAL RESIBEMNCE OF DECEASED:
Missourl ., c.m, JaSper

(a) State,

047

Joplin

(¢} City or town

A

0 {1l outaide city or tows limits, writs "RURAL"Y 5
e JOMNA Hagps Y | syeeno. 21Q7 Murphy. Aves
(I mot In bospital or institution, wrilh strest nomber or fore Lion) = (It razal, give location)
Length of : In hosapitat Insdtution............ ..d..e, A,
@ neth of stay:_ 10 hospiral or ‘nstiiution y(i—jir, whether || (¢} Cltizen of forelgn country?. NO (Yes or No)
In this community. 3 0 years
yosrs, months or days) If yes, nams country ;[_\!l_\ 2
3. (&) PRINT MEDICAL CERTIFICATION .
FULL NnamE__NOT'ah alev -
H 20. DATE oF PEATH: Monn SEPYe B ay 1943
3, (b) If veteran, 3. (¢) Social Security 5 45 A M
yenr. hour. ol ut M.
namme war. NO No. NO \f
21, I hereby certify that [ attended the deceased from 7 L2 -
‘ 5. Coler or 6. (g} Single, widowed, marri 19_44? 10 3 ) 1 2
4 Su.EemB.lB neWhilto avnr&d-uuid-wv e[| that Tlast saw b8~ alive on - 2 1915_:
6. (b) Nameof husbandorwife___ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
H.D, Haley e yean !mmedxy of death .
VZ'::/...-«_.( ﬂ ,Cfl.(?(,cg__, Zokre
7. Bich dateof deceased. ADTAL 11 _J.s'(l}_.mmmm <4 5
{Manth) Day) (Yeoar) ~
3. AGEt Yean Months Days If legn than one day Due to M-C/ & L. JL(‘ - ?
b ! a2y
d = Due to (.-46.4 r
9. Birthplace IOWB. .
{City, town, or county) (Stats or foreign country) . ﬂ
Other conditions.
10, Usual occupation retired housewife A iy tomrvor oy q , ’5 a
11. Industty or bual PHYSICIAN
a Major findings: o i
{12 Nemeeoooeee. . Shellenbarger o { operations i v
£ l thegﬁﬁ:t’oe
={ 1 nmhpm_____hlo_ne:iom e caus
: {City. tuwn, or connty, R e% te or foreigo couniry} Of autopay ?&zlﬁﬁgz
3 { 14. Malden name (’ M'w
-l \tistically.
S 15. Birthplace NO record 22, If death was dus to external causes, fill in the following:
b= ot couoty)

{State or forelyn munln')

16. (s) Informan
) Addrens_21F) ___Murpmf_ Ave; Joplin Moz
17. (@) ' () Date thereof.._FmDm®d 2
{Berial, cremstion, or removal) (Month) (Day) (Year)
(¢)  Place: burial-or mmﬂonug_&a_zk_vﬁm;_ggmn__wm
18. (g) Signature of funeral director._mnlbu.tl_.l. ‘__QQ_;__..
) Address Jopl 2. /AT
19. @ =3 =43

{Dute recatved local resistrar)

(a)

Accident, suidde, or homicide (specify)

Date of occurrence

(b)

(e}

Where did injury occur?.

ty or towe) {Coanty)

()

(State)

(Ct
Did injury occur in or about home, on farm, In industrial place, In public place?

type of place)

L (M!D, csathen

¢} Means of !n}nry_.....'_'...':................._.._

iR

{Lleensed Embalmer’s Statement on l?éérn «dtl




‘/«J"-Y_‘ZJ’J—J

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natne is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

Regustered Apprentice No,

working under my personal supervision.

- . - . M * P.O. Aadres

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his, OWN
the above constitutes grounds for revocation of license.)

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

TING. (F mlure to comply with



