DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 3 2 2

BownLg o fm Geneus STANDARD CERTIFICATE OF DEATH State File No
FL&E:MEEBM Prlmlryjtjzinration District No-.‘;.__aﬁé_{__ Ragisirar’s No. ’2 0

11. Todustry or business Libad & Zinc Mini ng PHYSICIAN

2
a
-]
-}
E
'ﬁ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: o
Jasgper Coe
@ (a) County. asp
E (b) City or town Joplin (state__ _KBNBAR County.......Cherolkee . . ..
O @ N b itglfouli‘xid::nsi'or town limite, write “RURAL" and name of tawnship) Ga_l R?F D # 2
4 ¢, ame of hosp| or institution: eng
. 4 (e) City or to 2 ile
1 . 8%. Johns Hospitdl'™ “'¥ortowe {If outalde ety oz town limits, write “RURAL')
E (If pot in hospital or Institotion, write atreet aumber or lmtlnﬁr %
. i " (d) Street No
) (d) Length of stay: In hospital or institution (swi'g e P ey iy ey p
) Inthis community. ‘A'll hi 8 life P
E yoars, montha or days} {&) If foreign born, howlong in U, 8, A.? years.
-} MEDICAL CERTIFICATION
o B L e Ellis Maryman 7 Sth
= TR o 20. DATE OF DEATH: Month an, day. th.
o . veteran, . (¢) So ecurity 44 o
- - h mlnuta_S.O__..A._.M.
£ Mo xs 512032730 year.. 1944 our
: 21. T hereby certify that I attended the d d from.
<= ‘ 5. Color or 8. (a) Single, widowed, married, 19 18ems
- 'y -~ H
'g tsex. Male J’ rnca_.,.m««e divorced.. Maxried that I last saw begedat alive on @ pr o ¢ ‘ 19_&_.
= 6. () Namo of husband or wlfe__________._._. 6. (¢) Age of hushand or wife if || and that death occurred on the ﬂf“ and hour stated above.
(\ Duration
8 —-««-«Eﬁm-ﬁﬂrmnwmm__.__ alive_ie__ _years || Immediate cause of degth 4 " . 2
g - / _]k
« 7. Birth date of d a Mar., 13 1889
_g. {Month) {Day) (Year} .
ﬁ 8. AGE: Years Months Days If less than one day Due to..@ *ﬁm%ﬁ_?_ % .
= l—
g 54 9| 22 o o “&U W
By , Due to. - 0
E 9: Birthpluce : - I1llinois P 7
§ (('Hz})lﬁ town, or county) B (State or forsign country)
ini - Hatchman Other conditiona
P 10. Usual pation 0Es t (Include pregnancy within 3 mouths of desth) N
£
o
B
o
o

WALLL DPLAUNLI~USE UNFAIL . INK—-VIAKE A PERMANENT RECHENNEEEES

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Major findings: . . J—
E { 12. Name.. Nigholas Maryman Of ‘operations - Undortine
; . th to
o 2 L 13, Birthplace IMlinois .~ which death
g {City gowz, ¥) (Btats or foreign country)} Of autopay. should be
3 E 14. Malden mm.___mtnL_______f“ ' ;mﬂv
é § 16. Birthplacs S %&m 22. It d:au: mjd:e to e:t,:jn;ldcauses. ﬁll‘in the following:
s 16. (a) Informants own signatur () Accldent, mulcido, or homicide (specify)
g () Addr (b} Dateof o:eurranﬂ- X
= 17. (a) __..,Jwial?._-; oy (8) Date the j.wlaﬁﬁt (e) Whote i Infury occur (City or town (©on e
& (Burial, cremsation, or removal) L (d) Did injury occur in or about home, on farm, {n industrial place. in public plnce?
[ o
= ' m T place
I g ¥ ok g T
-] W, .
. N\ {M. D. or other).._.>

! Date signed__{ 177

/ ‘1 R [ (Liconsod Embalmer's Stotement on Rovirde Sido)




STATEMENT BY LICENSED EMBALMER .

‘ . b
LIS . '

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

W 7o %f 7/ ’é%«& Z“ f%—/ Registerec_l Apprentice No......... . . .

working under fiy personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, above space should be left blank‘.




&, No. 2B
M—5-43
I X38930

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Registration Digerict No.._._z..‘._.s-_-é_._ .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-EZ_Q..Q..Q_

FILED FE[
2.0

Siale File No

Registrar's No.

1. PLACE OF DEATH:

{8) COUNtYurrmremseeamammem e -
(b} City ot town

(If outsids
{¢) Name of hospital or institution:

{If not in hospital or institution, write street nomber or location)

(d) Length of stay:

In hospital or institution

In this community

(Specify whether

ynln. months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State (4} Connty.
(e} City or town
(If outside city or town Limits, write “RURAL"™)
{d)} Street No...
{If vural, give location)
{e} Citizen of foreign country?. {Yea or No)

If yes, name country.

a) PRINT
L NAME........

%W

3. () If veteran,

name war.

a] Security

n

MEDICAL CERTIFIC,

20. DATE OF DEATH: Month... >

- 3, Calor or 6. (g) Single, widowed, married, 19 . :
4. Sex..??l.. . race.. .. M - divorced ... £ . 19__.;
6. {b) Name of husbandorwife. .. __ 6. (¢} Age of husband or wife if Duration
?3...".“... . = S S —
7. Birth date of deceased._ L L Ldewet......c.ocvenrmni e D0 " .
. {Month) - / )
8. AGE: Years Montha Dy, i ,&%

. \ %)

9. Birthplace _ .. &7f  \\.. ) S
K

10, Usual m%

Other conditions z I
s 77 {Includs pregnoncy wilhin 3 monthas of death) W
11, Industty or busin [ :i _,, { PHYSICIAN
Mnio; findings: /
operations

E 12. Name pel { Undertine
ﬁ 13. Birthplace :s]r‘lﬁglal"éifltmo

b {City, town, or county) {State or foraign couatry) Of autopay Shonld be
a 14, Maiden name. . eharped ata.
= tistically.
g L 13, Birthplace .o S || 72 17 deatty was due to external causes, fil i the foliowing:
16. {2} Ioformant (a) Accident, suicide, or homicide (specily)

(5) Address. (5) Ddate of cccurrence
17. (@) - . (5) Date thereof, () Where did injury occur? ity or oy prome o

(Burial, cremation, or removal) (Maothy {Day) (Vear} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation :
5 jpecily L f place) i
18, (a) Signature of funeral director. While at work?. — __-E"_ _.r (»;l)w iiga;es of injuryo. L
b) Address

@ 23. Signature 'fv (M. D.orother)....._

19. (a) &) ' .
(Data recsived loeal reqi ) (Registrar's signature) Address. e Date signed




I . ¥




