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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

FILED MAR 27 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noc&-aa

11251
LT

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
(8) City or town

Registration District No...
Jasper

Jopllin

{If outaide cily or town limits, write “RUBAL" aod name of towaship)
(¢} Name of hospital or institution:

General Hospital

(If not in hoapital or jnutitutfon, write atrest number or location)

(&) Length of stay: ls....hgqgo%};:ﬁ;ﬂ:;.

In hospital or institution.........

In this community.

years, months or da )'l;' d a'y

2, USUAL RESIDENCE OF DECEASED:

Missouri . @ County.....

Lanigan Mo
(443 outside city or towan limits, writa "RURAL")

V4
McDonald.
Vs

fe s

{a) State.....

(c) City or town

{d) Street No.............
(I rural, give location}
(e} Citizen of foreign country? N.o (Yes or No)
If yes, name country. No

(a) PRIN
I‘ULL NAME

3. (&) If veteran, 3. {¢) Sacial Security

MEDICAL CERTIFICATION

1944

20. DATE OF DEATH: Month M8 e 13 A day

hout. 6 10

Omlnute S .,

rear.
name war N.o No neo ¥
= 21. 1 hereby certify that I attended the deceased from
5.,Color or 6. (a)Single, widowed, mar; e ,/ 19% o
Male J w /S‘ parri e& — R
4. Sex race divore that I last saw h. ,:.m alive on.. - /a .........
6. () Name of husband or wife............ 6. {c) Age of husband or wife if and that death occurred on the date and hDLl:r Elaled above Duration
Nora..MeReae- alive..."7.5.......years || [mmediatggause of death... @r_—______________ jﬁn
7. Birth date of deceased...... u%_r..... X S 35_ 2 A S
A nnl-h? o ’ 18 ay) (Year)

8. AGE: Years Months Days " If less than one day

29, |6 | 12

min.

74

Duebo.. W W
Due tom‘ﬁ«,&m

9. Birthplace._... M.Q%?%&ld. 90 .. ..MO; Femvg" P
¥, town, or county) or floreign country,
) Other conditions
10. Usual occupﬂuon-re"b'i_-red"'"Fa'rlmQTr""'“"""""“'"""“""""“":""“"': {inchude mo‘znn‘m:y within 3 montha of death)
11. Industry or business : ) : Ma;nr ﬁ;din;;_ : (j“ A‘ i PHYSICIAN
& 12. Name.......... M a-ke Mcnae Of operations, .
By - gl R -
= 1a Birthplace. . MC.DO 2ld. . Cos-Mos U bt ed
(Clty, lown, or county (face or forelgn country) Of autopsy should be
%" 14. Maiden name. . gg rec rg o ottty ™
reconrn ! Y-
§ | 15. Birthplace / 22. Ii death was due to external causes, fill in the following:’ :
= City, town, wnnt.y) {State ar foreign onuntry)
6. (&) Informant @é aM(n {2) Accident, suicdde, or homelde (specify)
 Addres.. llE....E.e.a.rL.S..t... -Joplin Joj | & bu st
{¢} Where did injury occur?

Burial..

{Burial, cremation, m-;emovhl)

{&) Place: burial or cremat[on...........arnigan.. L&Q ;
18. (a) Signature of funeral director... JHurlput, U

%) A Address e J o l
19, (@) s A4t

(Drate received locs! rexistrar)

17. (@) . (8 Date thereof.. 3 om.

onth,

5('54;)' (Ve

(Ci wwn) (County) (Suate)
Did injury occur in or abonut hottte, on fa.rm In industrial place. in pub[ic place?

(Spocil‘y type of place)
While at work?..eepeee ('c) Means of injury...

23. Signature..

/27

{Licensed Embalmer’s Stntoment on Reverse Side)



SIS

STATEMENT BY LICENSED EMBALMER

' : . -
- . ' . '

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

¢

, Registered Ai)prentioe No : et eeny

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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



