5. No, 2
A—5-42
. 5-17-39

1 XK32873

~

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

- . -

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 'q 1 2 ? R
bl x B

Buekas on e Gz STANDARD CERTIFICATE OF DEATH  su rite o

-
FILED MAR 271 =
Registration District o/ Primary Registration District No;é)d/ Regisirar's Na /
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f//
(a) County J asper (1) State Mi g3our 1 () CountyJ aspial" "
() City or town Joplin Jopl L
{If outalde elvy or town lHmits, write “RUKAL™ and nome of towoship) {c) City ot town™ OD 1n
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none / 806 Empirse
. - {d) Street No.
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(d) Length of stay: In hospital ot institution one . . %
3 (Specily whether || (¢} Citizen of foreign country?...... ... #7 {Yes or No}
In this community 3 Yeors:s
yonrs, months or duys) If ves, name cotntry.
I ~ -
3. (@) PRINT MEDICAL CERTIFICATION
FuLL NaME_John B, Teylor 3 ITth
— LA -~ 20. DATE OF DEATH: Month day
3. (&) II vet . 3. (¢) Social Securivy
(&) Il veteran ) (e) year. 4 hour..... 3_. minulc} O
name war. N .o No, == = - -
21. [ hereby certify that [ attended the ecensed frnm
Color o 6. (a) Single, widowed, married, '/ i ‘f/ Y y ________
4. Sex M amﬂ' /divorcﬂla.rri aed that I last saw hz&%wralive on ~ f_" L,
6. (5) Name of husband or wife—...oeo.o.. 6. () Age of busband or wife if || 2nd that death occnrred on the date and hour stated above. Duration

Anna alive. 0. . years || Immediate cgtine of death . .
T -~ - ~
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80 8 13 hr. min

/ Due to
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17. (a) . .Burj& ]._—-.-— t..... (b) Date therdof. 3 ;? (e} Where did fnjury occur? {City or town) {County) (State)
(Bnnnl cremation, or rnmnvnl) onl.h) (Dl)') r) () Did injury occur in or about home, on farm, in indostrial place 1n puhhc place?

L ut, Hone
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.., \ vy

working under my personal supervision.

’

Licensed Embal

\ P. 0. Address.___.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above canstitutes grounds for revocation of license.)

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