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DEPARTMENT OF COMMERCE
BUREAD 0712

Lty NOV

Registration District No/f? ...........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Noj.d.gr

- 35033

State File Ne

Regisirar's N o/?kg’

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

0

i sex. Male ¥ |

mmWh.itG @ divorced...... Single

6. (& Name of husband or wife..... 6. (¢} Age of husband or wife if

re I
{a) County.... va aper @ State Missouri ® County Jasper ¥ % ?
(b) City or town., Ca ]"‘th& oe 7
(If outaide city or town limits, write “RURAL" and name of towaship) (c) City or town.__. Rll I‘al
{¢) Name o-f hospital or mstll.uno!n . . (It outside city or town limits, writs "RURAL") 7]
VeCune-RBrooks Hospital @ Street No...30ute 4, Carthage
{If not in hoapital or ig:titutinn. write street number or location) O {If rural, give location)
{d) Length of stay: In hospital or institution 2 hou rg o
. (Specify whether {e) Citizen of ioreign country? L] (Yes or No)
In this community.. 17 yeanrs
years, montha or daye) If yes, name cottntry -z
3. () PRINT -'-'.'.u ) . s MEDICAL CERTIFICATION
FULL NAME Jogephr Charledndtruewing 'é
R, T S;c T Seourity 20. DATE OF DEA;:?MOMII..
3. veteran, AL ia urity ? A
L N S . 5, S FE hy S B—."
name Wwar. NO 4\@6'2@‘%872 vear )f o
21. 1 hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, P AR U T

19 10 T
<
that I Jast saw MM‘ %

and that death occurred on the date and hoyr stated above.

19

ark Cemetery
Knell Mortuary

(&) Place: btirial or cremation

i8. (s} Signature of funeral director

,

Duralion
== alive.... ... 5. vears ImmedizWMj y; o
r
7. Birth date of deceased........ARLL L 9 1926 7
(Month} {Day) (Yeor) // Vi s .
8. AGE: Years Months Days If less than one day Due to WM\ -
17 6 7 IRl g
hr. i
T min Due to Al WM W /
9. Birthplace Joplin D_sissouri..l|  veadkw. of ol 17 o
{City, Lown, or county) (State or furelgn countey) ||~ TR e g
Other conditions
10. Usual occupation 3 tUden t (lnclude pregnancy within 3 montbs o‘fdeﬂth) [
11. Industry or busmessﬁ t’ P e ter ..... Sngh .S Cho.ﬂl . PHYSICIAN
3 at Ma](:))rr ﬁndmtgs: —_
E 12, Name, E J ruew.l ng OPCrAtONS . crerer gy J ' AL = il /) TR hUndcrlinc
2\ 13, Birthplace 0 Q vingts on) | (:(e.ngzl.r 2 e I / / the cauge to
W, of niy, tate or foreigo coulitry, of t i oAy . dshould be
5 14, Maiden name IE& I"e Chiﬂ autonsy, Qhargeldl §ta.
= v/ tistically.
s{ 15. Birthplace G_il"ar'd ﬂansaﬁ """"""""" 22. If death was due to external causes, fill in the followl{ng: \/
= (City, town, or county) {State or foreign country)
6. () Inforani+BatJ. StPuewing ! () Accident, suicide, or homicide (specify)
&) address...ZQuke 4, Car tha ge,..Mo, (5) Date of occurrence
17, (a8} e Burisl.. . (b} Date thereofOC t. .[? 1943 (e} Where did injury eccur? [City or town} (County) State)”
(Burial, cremation, or remaval)_ (Month) (Day) (Veur) (d) Did injury occur in or about home, on Farm, in industrial place, in public place?

) Address CiEthage Missourl =~ . 2 onp.
2.2 O A (Vg f0 || 23 Stgnaturedy 4L AL e LS Al Ay (ML D gpethep)... .
o (@b f5ES © Ellyadilt. Corepplln =AW 4
19 (@) Da!.srncewn‘d/loc-lre‘htrar) * (H-:m:uarumnnture) M . Date /7H
] =3

7eX @3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision

LI

. I hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

, Registered Apprentxce No

l.he above constitutes grounds for revocation of Jicense.)

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fa
If this body is not embalmed, fact should be so stated abﬂve




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..omemicrersmeserressenans

2050,

State File No

Regisirar's No

Registration District No...._
1. PLACE OF Iy
(g} County

(& City or towr// u EAﬁM/

\&T outside city or town hmﬁ'nl.n ‘RURAL" and names of townahip)

{¢) Name of hWon g ;

{IT not in boapital or |muumnn, writa street nomber l.wal.um)
(d) Length of stay: In hospital or institution.... A

/// f/m/

" @pecily whether

Ia this community.
years, months or days)

2,

()
(¢}

)

()

USUAL RESIDENCE OF DECEASED:
State. (b} County.
City or town
{Lf outside city or town limits, write “RUNAL"}
Street No
{I[ rural, give location}
Citizen of foreign country? (Yes or No)

If yes. name country.

—

hi g?zyax_qoz« O dhuwesrry

M
. (&) If veterad, 3. (¢) Social Securit{/
name war

6. (a) Single, widowed rried,
divoreed. .5 ____
6, {c) Age of hushand or wife if

97) 5. Color nw
LI S — race... &l

6. (b) Name of husband or wife ... .

7. Birth date of deceased..... 25

8. AGE: Yeara

17

9. Birthplace...woemeee-s

{Stats or foreign country)

10, TUsual oce!

1. Industry or busin \-/

Nolf 4l 20 V3872

20.

21,

MEDICAI@ENTI CA
DATE OF DEATIl: Month b & Lok

W
year.. L. L. g 1117 I——.
I hereby certify t1
- 19 .
19.......3
Duration

Other conditiondf="
{Include pregnnncy withi:

il.vnfm.___

1 PFHYSICIAN
=1 Major findinga: +
E 12. Name Of operations.. /A v Underline
> . FA the cause te
& \ 13. Birthplace < ¥ X d [ |which death
(City, town, or connty) (State or foreign coantry) Of autapsy & should be
14, Maiden name. charged ata-
E i a tistically s,
15. Birthplace - - 22, If death was due to external causes, ﬁl% .
= {City, town, or county) (State or foreign country)
16. () Informant (a) Accident, suicide, er homicid (HM J
(5) Address (8) Date of occirrence [
{£} Where did infuty occur?
17. (8} : f () Date thereof, {City or tawn) {County) {State}
(Berial, cremation, ar removal) (Manth) {Day) {Year) {d) Did Injury ocecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cr tion
18. (o) Signature of funeral director.
(b} Address
19. (g} [()] :

(Dats received focal reri: ) (Registrar's signature)







