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

/

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . j 1 1 9 _()

BureAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

FILED APR 12}%@
Registration District No __é ........... Primary Reglstration District N;‘0..O_/ Regisirar's No. _J { 3 ’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '/?
(@) County.. J &8p erJO'pl I (o) State. MiBS ouri (#) County. J asper
{6y Cityott =
¥ or town {If autsida ¢ty or town limite, writs “HURAL" and name of township} {c) City or town.. 3 05 Y 1-2 WSB t 6 th S t _:
{c) glag of h téor Wumt%n 6 th s t (If cutxide ¢ity o town lmits, write “RURAL"™) 7
: (d) Street No. Jﬁ‘nli n. Mos
(Tf not in hoapltal or inatitotion, weite strest mumbar or location)} (Ifrare), Five loeation)
h of stay: In hospital or instituti
(@) Length of stay n6°6m or tnstitution (Specily whether || {¢) Cltizen of foreign country?. NO {Ves or No)
In this community.... years No d .
years, monthy or duys) If yes, name country .
i{a PRINT  gpog MEDICAL CERTIFICATION ' "
. {a
FULL NAME.... 5848 _Applegate 4
v PDP-LLE 20, DATE OF DEATIL Monw MBTCh 16 40, 1944
3. (I . 3. Social Securit
@ veteran N o eeunity year hour,_.,,,,_6A-.f’}5__, ‘_M.'nme,,__,__.__________M_
name war. No S NO.o. .
21. I hereby certify that I attended the deceased {rom 3
B 5, Calor or 6. {a) Single, widowed, married, i A W 19233& to 3""" /d — iga’f"ﬂ-
4. Sex.E.am.g... / race‘wh.i.te- wdlvﬂm@d--‘ﬂtd. ?__w.'i—— that 1 last saw h. &%= nlive on ? v A ‘Sh‘-’" b o
6. (5) Name of hushand or wife. 6. (¢} Age of husband or wife If and that death occurred on the date and hour etated above. Dureti
T urglion
No record Ve oorsrosrroes s yearn || Tmiediate cause of death
7. Birth date of deceased.. NOVe 19, 187¢ 0 e g e
(Month) (D-y) (Year)
8. AGE: Years Months Days If lesa than one day
Ay
oy 3 26 hr. min

. Bhthplac&---—%%%:%&.aﬁnl{) - 7 (Stats n{.fnrei;n country)

10. Usuai occupation........

Other conditions {7

Housswite T
t1. Industry or business

(' Tad wunnncy wil.h!n $ odbnths of desth) G

. Name..._.. AW, _AppJ.QSE.‘bQ s /_.
{ 13 Birthplacem...iIm?Ha : ty) - t;u [! ‘i‘noou ]
{ 14. Maiden name.: Ma %Ka’ Al tize&‘ . /"

%

17. @ = () Date thema—la 44
Bunn mnlinn urrmnn“al) Manth) (Day) (Yﬂ!)

{c) Place: burial or cremation Ozark Memo rial Park

18, (a) Snznatu.re of funeral dxrector.... ﬁurlbut 1
(6} Address_. Joplin

19. (a) 3—- 7 ‘9“5‘ ) “ G.(AJJ 4
{Dats roceifed local registrar) - (lletn er s siznature}

Of operations

A . [R]

. /
Major ﬁndinz! / i D ’V PHY_S.EIAN

Underline
the cayse to

. iwhich death
Of autopey should be

charged ata-
tistically.

22. If death was due to external causes, fill in the following:’

{a) Accident, suicide, or homicide {spedfy)

(3) Date of occurrence.

{¢) Where did Injury occur?

()

{Cltyor wwn)  (Cousty) {Siate)
Did injury occur in or about home, on I'a.rm. in industrial pla.ce In puhhc place?

Lype of place)
(z) Means of InJUrY .o

‘o

. C
LA AR e (M. D ?\.__m,’
________ ..r...._......_ Date sign .._/@LW
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"STATEMENT BY LICENSED EMBALMER =~ tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmea_b): ;nq', o by
) Y .

e

+.;:Registered Apprentice No ey

working under my personal supervision.

.=~ Licensed Embalmer No...,ZJ ? .....

‘ L . . .
. . P 0. Address?"“"f“""‘“

Ll

Note: The above MUST BE SIGNED BY THE LICENSED E\‘lBAL’\IFR in hls OWV HANDWB[TING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

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




