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

DEPARTMENT OF COMMERCE
* .BURRAU OF THE Censuy -

FILED ABR.18 ¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No J o 0[._

11259
State File No
Regisirar's No... j r 4'

1. PLACE OF DEATH:

(v County... J&BPGI‘

(& Ciwy or town...... Joplin
{1f outaide clt, & 1own limits, writs "YBURAL" and nama of townahlgp)
{c) Nawme of hospital or lnatitution:

o 305, Jaokson Avenue ./

{H notin ha:rltnl or jastitution. writs strest number or locatioa)
{4) Leugth of stay: In hospital or [nstitution

2. 'USUAL RESIDENCE OF DECEASED:

@ sme. MBBOUPL & comyd2BPEDN
Joplin

(If onteide city or town limits, write “RURAL™
305 Jaokson Avenue

(1 rural, gfve location}

(¢} Clty orf towa......

75
~

)

(d) Street No

3. (B) If veteran, 3. () Sodal Security

DI WA,

*¥

. sz Male

5. Color or

(heWhite

6. {n)}inzle. widowed, married,
aivorced. MaTTied

(Specify whether || (¢} Citizen of fortign country? no (Yes of No)
I this commupnity..., 52 Years d’
yoars, months or days) If yes, name country.
MEBICAL CERTIFICATION
a) PRINT
mave. Wilbur J. Owen .

20. DATE OF DEATH: Mont_ MATOR day._ 18
yenr..._.lg.M_........-.,hour 12

I hereby certify the: I attended the decensed from.

minute.

Awm

21,

........ 19

that T last saw &»f«d’mw Q}c.,(, Z«-«/I a.«/fn_;g,__.i...

6. (3} Name of bustand or wife. . 6. {£) Age of husband or wife if || and tbat death occurred on the date and hour stated above. Dur
LMyrtle Owen oo QBVE. .o..e......years || Immedite cause of death -~ o
7. Birth date of dmm-__.Augus_.t_l.'Z.,_la5?.___._ N S
Month) {Yeur)
2. ACE: Years Months Days If less than one day Due to.... (/
hr. mi
7 6 7 0 . ~ } Due to -
o. Binbplace.. Memphis Tennaséd 7/ 7y
{City, town, or county, (Stats or foreiga conutry) o " ?
10, Usual occupat!un.....c.1r.Qu1.t1.....c.0.ur,t<...J.'|_.1dgﬂ.......,.,.‘............._ c%:’:g‘,:mx, within 3 mosihe of death) i/
ti. Industry or businels_.JaBp_ercounty‘__._: i i ) \ N - FHYSICIAN
g E o
=Nt Name.....__..unknown. . ‘f o opern ‘° L L“‘/ Underline
£\ 15 Binhplace.... WAKNOWN v : = : B
ﬁ t4, Malden name.... ﬁn e cwm,) (Stete orfoeien wu;g) of aum[:ay_ cnmhould!as
& tistically.
&= .
g{ 15. Birthplace..... (m%rgpugzﬂ,) (snu e 22. If death was due to external causes, fill in the following:
16. (o) InformanttiX B Myrtle Qwen = . (a) Accident, sulcide, or homicide (specify).... iy
) adaress. 306_Jackson,. Joplin, Mis sonrﬂ {) Date of oocurrenee
17. (@) burial {®) Dnle thereof.. E/ZQ 44 {e} Where did injury occur? Frs i y— "
‘BWL eramatian, or ramoval (Montb) (Daz} (Yeas} {d) Did [ojury occur in or about home, on farm, [ iudumia! plnce in puhl!c place?
Y. (&) Place: burlal or q:matlunuount HO%U LCemetery..
18, {(a) Signature of funeral director. ER
® Addrl o02. ..Inplin Jdapl
19, {s)
e (D-hl‘c}i %

(Licensed Embalmaer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

»
.

I h'ereby certify that the body whose name is recorded on the reverse gide of this certificate was ernbalmed By me, or hy

' ‘ , Registered Apprentice No

ngned....gfm

Licensed Embalmer No =2 1? 4 9
'P.O. Address ........ o L P aars

Note: The above MUST BE SIGNED BY. THE LICENSED EBIBALMER in hua OWN HA.N RITING. (Failure to comply with
the above constitutes grounds for revocation of hcense ) -

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

working under my personai supervisian.




