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

DEPARTMENT OF COMMERCE
Bunrray OF THE CENSUS

tD OCT 13 1495

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFCATE OF DEATH

Primary Registration District Nocid_dj/

State File No, ] 3'1859
Registrer's No J .-5.- 0

1. PLACE OF DEATH:
Jagper

i:r
Joplin

(If ontside <iiy or town limita, write "HURAL" and noms of township)
{¢) Name of hospital or institution:

5t, Johng Hospital 4

(I not in hoapital or institution, write street num.Irot Ioatiou)
&

{(a) County
(#) City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri
Jonlin

{1 cntaide city or town limits, write “RURAL")

323 South.Cox

(Il rural, give rw.uo.,)

(@) State () County J aSpér

g¢

{c) City or town........,

(d} Street No.

{d} Length of stay: In hoapital or institution . X No
eara {Specify whether {#) Cltizen of foreign country? {Yen or No)
In this ¢ nity Tl y P
years, months or days) If yes, name country, Na Le
Full Rame. Fhillip. lisch MEDICALSC ERTI“CA;]ON 4
5 20. DATE OF DEATH: Month. ep t 5 2Ty 1943
3. () If veteran, 3. {¢) Social Security ﬁ
year hour.* .minute. M.
nQme war. NQ No No
21. [ hereby cen;%v that I attended the deccased from
0 5, Calor or 6. (a) Single, widowed, married, ~ l mﬁ.@, to. 9 27 1943.

+ sMale. mee. WALE  Lavoces HAdOWEY.
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if

Melinda Margarel LASch. wee.
7. Birth date of deceased_ Jjn._ _2_ _,-._185.

B S ——

(Day) (Yean)
8, AGE: Years Months Days If less than one day
86 8 7 i
o. Bibotce . ChOB Loy I11linois; ]

{City, tawn, or connty) (Suu or foreign country)

10, Usnaloceupation. REEiTed Employe ...

10l

Duration

ALY

that [ last saw h._im.. alive on 9 27

and that death occurred on the date and hour stated above,

Immediate cause of degath a

Due 0. e 2 L Dlmm . ’_
Due to WQ’M

< =~ ’

Other conditions
{Includs pregoancy within 3 months of death)

1. Tndustey or business. Joplin Gesa Service Coj : )2 PHEYSICIAN
hil I 1 i Maia; findings: / ﬂ (d PR
tiong
E 2. Name_.._.F lip-“ + 8c Iy oper 4 Underline
2| 1. Birthptace %ern%axl:‘l‘;cﬁ:‘.’“)m ehich death
town, or tate or forelgn conatry, Of auto hould b
% 14, Malden name_..f&ﬁﬁﬂ Qmemm SO - autopsy %ha;or:eﬁ smf
1ticaily.
g 15. Birthplace 22, If death was due to external causes, fill in the following:
16. (a) Informant.__ AN {a) Accldent, suicide, or homicide {specify)
® Add:eea...?al__N_n ._P earl St; J Ogliﬁ Mo ;.|| & Date of occurrence
7@ Bariel (®) Date thermf 3 (6) Where did injury oceur? (City or town) (Coanty) (Seare)
(Burial, cremation, or romoval) (Month) (Day) (Ymr) () Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: burial or cremation Falrview Ceme tery. -
18. (g) Signature of funeral director. Hurlbut Und CO 2 ) R “(S t(yg])” f{%lscn;) of InJUrY e veeiene
b) Address.——. oy ’ .
. :a; rﬁl-‘z (b) 23, mtuﬁ______,, LA UM ANrrmirmrinEdiien. (M. DtTophen ...
: (D-u recaived kl:tim— p ¢ Ar's elgnatire, - Address LE-r J‘ A '9.'75#, \ Date elgn M—?
{Licensed Embalmer’s Statement % )%Idvu) "




[ 40
-

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

working under my personal supervision.

: R[TING.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in l-us

the above constitutes grounds for revocation of license,)

(Fallure to comply with

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



