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

DEPARTMENT OF COMMURCE
BUREAY OF THE CENSUR

HJUE—Q-'OF IEuBcl Nc&l—-%_._m

STATE BOARD OF HEALTH OF MISSQUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nn._ﬂ_z_?‘_gm(..._..

3167
27

State File No.

Registrar's No

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

{o) County Jas De{ (o) State Mi g url (4 County. Jaﬂpe r !
® City ot town...__9.0PLAnN Tooli y —-
(If cusida city or town limita, weite “TURAL" and name of sawnship) {¢) Cityortown ¥ QPL1TL
{¢) Name of hospital or [nstitotion: (1f cutdde clty or town limits, writa "RURAL") -
St. John'e Hospital @) street No..2:14 Picher Avenue
(LF mot In hoapltal o knatitation, writas nuﬁqr or locathon) e (If raral, ghve locatlon}
@ Lesas of sy T sl o livion {Bpecify whathar || () Cltizen of foreign country? no (Ves ot No)
1o thia community 3 we ekS
yoars, months or days) H yes, name country.
. MEDICAL CERTIFICATION
ol PN Wanda Lee Cashion
FULL NAME 20, DATE OF DEATH: MonthLANMALY  aay L)
3. (8) If veteranr, 3. (¢) Social Security Jear 19 44 hour 2 lante 15 R‘
name war___I1QT1E No.._..aQne .
'y that ] attended the d
s/gdurm 6. {g) Single, widowed, married,
4. Sex F race W 0 dlvorced....g..!:.gg.lg_..
6. (b) Name of busband or wife......cveimreee—. 6. {c) Age of husband or wife it
alive..... e years
7. Birth date of deceasad December 21, 1943

(Month} (Day) (Year)
8. AGE: Years Months Daye If less than one day / A@ A el
O O 21 hr. min.
Due to
9. Birnthplace. Joplin Migsoury &
{Clry, town, or county) (Stete or foreign cottntry) = d’ - . — . /;\
10. Usual occupation.....EAQNE - ?ﬂﬁfﬂ.&; witiin 3 aoute of dmath) / I (_7 6::__,
11. Industry or business Maj i . 1 " PHYSICIAN
or no . —
2 1 vooe EAmer. Lee Cashlon. . ||™ 0fcpertions [ Undertne
2\ 13 Binapee.. 0011insville Illinoia 7 : : the cause to
T (State ot foreign 3
E 14, Maideo name. «W'! aa”ﬁfce tate o forsly m“‘; Of autopey ::::::lae-
i y.

§{ 15. Birthplace A?ﬁﬁ;ﬁ?f’img ity, A’é:ﬁa;n Sai“.") 22. If death was due to external causes, fill in the following:
15, () Imfermantiilmer Lee Ca shlo1_1________________“__________ (a) Accident, suidlde, or homicide (specify)

) addrenel )4 _Picher, ._J_Qplin M} e[| &) Date of occurrence
. @ .purial ®) Date therest L {6) Where did fajury oocur? (Cltyor town)  (County) (State)

(Burial, crematlon. or remaval) (“""“) Dux)_ (Yon) || (&) Did Injury occur In or about home, on farm, 1 ludustrial pince, o publle ptace?

(¢) Place: burial or cremation....g Zark M emori a PaI‘k e,
18, (&) Sigmature of funeral director EARKER-HUNSAKER white atlgrir. T e of

® address_ 19002 Joplin, Joplinl Mog ,, ' .
19, (o) L= /9['-‘/‘/ ® 23. Sigoa

{Date recelved local rexidra Address._ 7t

/:?-5’9‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by
e KPX

. Registefed Apprentice No . .

working under my personal supervision.

Slgned....d?

JEaPTa

L:censed Embalmer No.ez .?/ ?
S P.O. Addreds... /44-»—— W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN JHNG. (leure fo.com ply with
the above constitutes grounds for revocatmn of license.) : N, '

TR} -,

If this body is not embalmed, fact should be so stated ahove, 3




