. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -

2143 BURRAU 63 THR Cansus STANDARD CERTIFICATE OF DEATH St F4le Now 3192

?’““97 F Mug E&c&lm_ﬂ Primary Registration District V&QQ[ - Regisirar's No. LT
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASLD «2‘
Z (=] (a) Coumy...._....._.._J a8per. [ (@) State..d Mlgsouri.: " {5 Count j‘“ﬂ
= (6} City or town Joplin i a{‘
5 Q {If oatsids city or town [imits, write “RURAL" and nsme of tawnakip) (@ City or town.. M ays V 1 1 1 e
g (¢) Name of ho;;p:lal Oj_scn).eiilt;;hin:s Ho spi % al é (Ef outaide cliy or town Hanlts, write "RUKAL") U
= : 3
e {if bot In hoapisal of inatitation, write street number or looation) @ Street No. (Ef ruzal, give locatlon)
E (d} Length of stay: [In hospital or Institution - @ Cia ¢ forel . no .
- P’ hwthe e t;
Z In this community 4 Weeks (Bpocily whethar e 0f Jorelgn country {Yes or No}
E veats, monthy or deys) 1f yes, name country. v
o MEDICAL CERTIFICATION
| 3, {a} I:RINT Ald H A
FULL, NAME a _hdenry
=~ |t 20. DATE OF DEATH: Monhd 8NUATY o 17
L 3. (b) If veteran, 3. (¢} Socisl Secusity 1944 12 P
g name war none N none year. haur. suinute. M.
W
- 2 21. 1 herehy certify that I attended the deceagpd from )&-4"4—/ /
= . S/Color or 6. (@) Single, wldovjv_cg marrle& " 19. €% w0 Al daad, / 7Z,,. ........... .Y
ilﬁ 4. Sexr race. pzu""m“-—--w owe that I last saw a7 alive on....... M7 EAn 19. “ ,b
z 6. (%) Nameof husband or wife . .o, G, (c) Age of husband or wife if || 20d that death occurred on the dig and hour stated above. | D o
) N SO T ¢ ) Immedipte cause of death . ~ - on
&) 7. Birth date of deceased Decemper 12, 1872 - Ew ,6 e /-@""7
5 {Month) (Day) {Year) :
=
o 8. AGE: Years Months Days If lees than one day ‘/7&’75
z 71 1 5 , . i |EF . =
(=] Due to
2l 5. Birtboiace... . Plattsburg Migsouris
Z A {City, town, or county) - - (Stata or foreign conntry) K N T 7_ ..
: 10. Ususl oocupation. 2OUSEWAT © e || gg;dmm o SRR e Beys.
A || 11 1nduetry or business o SR, Mai;r ;mdi' : h PHYSICIAN
:L g 2. Name. Milton Jones Of operattons.... ... 2D U_d—l]
: : T Al - o .. . A ndet
= Z | 13. Birthplace T1llinois / ) T s e sl // Aﬂ\: et thhejgténltlg
E o ((‘E uwn.or nnli).n t t {Btats or foreign country) Of autopsy . X 4,/ :vhonldml::e
3 g;{ 14. Maiden name. c /l R é/ F 4 ]M atn
tistically.
z 5. bithoiace I1linois . o itcally
= E i TRy p—— ot e ot ot " 22. If death was due to external caises, fill in the following:
B 16. (a) Tnformant Mrs .. H arry Waber . (8) Accldent, suicide, or homicide (specify)
& 5 Address. 2733 Eu 12th, Joplin,; Mo, (8) Date of ocenrrence
17. (@ removal @) Date thereat 1/20/44 (@) Where did injury occur? T o e R FEYPoR)
(Burial, cremation, or remaval) M 11 1(""’"“’)M (jl_)") (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in publl‘c.placc’
(¢} Place: butial or cremation aV 8V e ggaourl
18. (o), Signature of funeral director. L ARKER=HUN AKE'R While 8t R oo Py @ oMeans) of nfury._— o
i » Add,ml502 JOplin J _pl e ) e c‘
9. (@ / __/y 4{4 - = {M.'D..or ot] '/..&
{Date roceived lncal reglstrar) .. Date signed /. =/9 %4

(Licensed Embalmer's Statement “ Reverss Side)

/9'20‘-/




A

-

s .
3 .
'l
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.
Signed 6 7?7 Q‘W
- o o ' Llcensed Embalmer No. v Tl 7 :
3 ]
. P 0. Address. o, i YO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RMING. (Failure to comply with
the above constitutes grounds for revocation of license.) % oL R ’ . .

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




