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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED. APR 12 )90,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtioln District Ngﬁ.d)..ﬁﬂ/

1129:
State File No . 1 2 for 1
Registrar's No. l -S- 2"

1. PLACE OF DEATH:
Jagper

: Joplin
{If outside city or town limits, write “RUNAL" and numao ol township)
(£) Mame of hospital or institution:

__.A.l_lsmanﬂnrﬂing,

(I not in hospital or institaticon, write n.reel. pumber or location)

{6) County
(3 City or town

{d) Length of stay: In hospital or institution

In this community. 2 mon.thﬂ

yesrs, months or days)

{Specify whother

2. USUAL RESIDENCE OF DECEASED: "

State.... -Oklﬁhbma ()] County hind J:B 81&9&1‘-&—,——
Grove. OKla. il

(1f outxide city or town limitls, writs “RURAL")

(g}

(¢} Clty ar town......

(d) Street No.

(Ves or No)

o

(e) Citizen of foreign country?.

1f yes, name country

AT~
o)

3 (o) P
FULL NAMEWM:Lnni—e Yan-Do--Veor

3. (&) I veteran, 3. (¢) Social Security

name war. No No Wo
5.4Coloror ' 6. (a) Single, widowed, married,
e s fom ntthite | / davorcecmarrled.
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if

_L.b. VAN DE Veer alive... X5 _years
7. Birth date of decmed.._.__..:I.(%!11:;)...,2_6.1.._.1_8.8..).'.'?._..._..........“..............

(Day) (Yoar)

MEDICAL CERTIFICATION

20, DATE OF DEATI: MontMBXa. . 16, oy 1044
year. : hour... 8-45 A.% _________ M.
21, 1 hereby certlfy that 1 attended the deccased from ot
oz ;

that I last saw hee%~ alive on

and that death oceurred 03 the i!ntc and houwd' above, -
Immediate cause of death AT AM A At

Years Montha Daya If lesa than one day

60 1 20

8. AGE:

hr. min

9. Birthplace ... IJ-. lineols . /

{City, town, or county) {Stats or foreign country)

10. Usual eccupation.......joudowife

Due to
Due ;n . /
Other conditions, /

{Inchudo pregnancy within 3 montks of death)

11. Industry or business - (\ PHYSIGEAN

o Major findin i [V

Bf o nme StOKe.. Clotfekter. f operatlons.... . / Undentine

; ; —t th t

2\ 13. Birthplace ... No _record. “? e {hich dent
{City, town, or county) (Stata or foreign country) Of autopay shonld be

B { 12. Malden name......oome. .record |charged sta-

o=} tistically,

§ -..[10. L& 22. If denth was due to external causes, fill in the following:-

-y

15. Birthplace. C
(ﬁ:. M}V ot county) Stnies or foreign eoun!.rv)
. (a} Informaﬁ. N

) Address_ GYOVE . lea° R l-
7. @ BUrLal ... 3 Date therof. D= 1744

{Burinl, cremation, orremovul) (Month) {Day) (Year)

(¢} Place: burial or cremation Oza’rk Mem! Gem._..... S
8. (a) Sigeature of funeral director. UYL L. Und ;. .CO.3 B S

(b) Address

(a)\j 6 & L 5

{Data received locel registrar)

—
o

-

-

—
bod

Accldent, suidde, or homicide (specify)

Date of occurrence.

(a)
»
1G]
(@)

Where did injury occur?
(City or town) {County) (Seate)
Did injury oceur in or about home, on {arm, in Industrial plaoe in public place?

(Specily Lype of plsce)
(2 M

While at work?...... eans of injury.. 0..... S—

= (M. D.orother}...covmes

Date.sign

-~

.’/

s

‘/

o

ol e



V/—.f;:o-y

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v'vas‘embalmed byme, or by e

...... <e.y Registered Apprentice No

working under my personal supervision.

= = Licensed Embalmer No.... 2. ¥ 7.

- " p.O. Addre@"‘?‘-’%“‘-'\.m...m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNTER in his OWN IVDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.}

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




