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8. AGE: Years Months Days If lees than one doy
68| 6 | 26 . - ¢ 2oz,
- Due to
. Birthplace ] Tennegsee / P b
- (Citv, town, or rounty; | {State or foreign covntey) T " V’ - f? o
Othi ditl -
10. Urual ocespetion..... OAT 0BT Aher conditlons....oor 7 \ &
1 businens N
;l nduatry or bu: Malor Eadien: £/ PHISL(EMN
g { 12. Name unknown operatlons...... i o
EY is. Brwmece  Unknown Vi : 'I o e caeens
: - (clu. or mxb {Stats or foreign country) Of GULODSY .oevvnroman rﬁ%ﬁ“ﬁ
& { 14. Maiden name........ lchamcd sta-
EY 15, Birthpia unknown ¢ drmaly.
) . place 22, If death was due to external causes, fill in the following:
= ity, town, (State or foreign country) \/m
16. (e Informant rs. faorna Jones (8) Accident, sulcide, or homicide (specify
@ addrenn 21D N Sergeant, Joplin, Mo, || Date of occurrence 7 \
1. () . . Date theseotl /2/ 44 (0 Where did lnjury oozur? ) {Giese)
(Birial, cramatina, or removal) (Month) (Pay) (Yssr) || (5} Did fnjury occur in or abont humz/fi': fam, Ia indum'!a.! p!ace in puble place?
() Ptace barial or cremauon_..G.' 1;'.& df Kan&&B ................
18. (o) Signature of funeral director. R-HU SAAKER While at nork’..............__.._..._..(_sw_-a:_.’ '(’3. f&ﬂ;;" f IDJULY e
@) Addrens.. 2202 _Joplin, Jopling Moa . ¢ ﬁ) 2kl
/ -] - “)( 23, Sigoatygre ... d L& (MUD. or other)¥y e
19. (@)’ L] fea ot
(Date received ocal reglstrer) Address__. .7 g Dite igned.”. 7 '%

/QL O ¥ (Licensed Embalmer's Statement on Rcvcne Side)




K- - 8PP

'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 b¥ .o
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