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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nocg,_é...(ﬁ_....’. .....

N g

J LA

State File No,

Regi:frw;s No.

" {(8) County

Registration District No.,
1. PLACE OF DEATH:
Jasper

Joplin
{If outsids city or tiwn limits, write “RURAL" and namo of township)

(¥ Clty or town

2. USUAL RESIDENCE OF DECEASED:

(s) State Migssouri (#) County J&Sper
Joplin

47
Z

(e} City or town.

rame war SR ONSh-Americea n702:07- 2%,

{City, town, ar county) {3tate or foreign oounuv)

Retired Locomotive Eng,
Frigco Rellrosad

10." Usual oceupation

11. Industry or business

21. I hereby certify that [ attended the d
0 5. Color or 6. {a} Single, widowed, married, | s 1A
4. SEX.....M.B.'.J-..Q_ ......... mm..:‘mit‘._e ) dxvoroed. M?.rriﬂdl_,t{m 11agt saw V_?-_!muve on.s
6. (b} Name of husband or wife.—..—.cc..—.__ 6, © f.husband or mfe .:‘ and that death occurred on the
_I,d&A._BaI‘ b ar_ ... nhve_..~.6.2 ........... years Immediate cause of death !
7. Birth date of deceased......... E.ERTUALY. 23 1__13882_..
(Month)

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

hr. min b . N

ue to.l: .

9, Birthplace Nevada‘ Missouri U T W

(¢} Name of hospital or institution: -+ {If outside city or town Umits, write “RURAL") \5
Residence--2002 Schifferdsg §Q£;”%_"ggﬂg}schifferdecker
(If not in hospital er institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution s [ Clttsen of foret ry? Na - o)
pocify w! e itizen of foreign country es or No,
In this community 50 years / 7
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
dulg RRNT Benson R. Barber :
3 Tea YW S— 20. DATE OF DEATH: Month JJUNE. 1y 25
. . . (e al i
veteran v year. 1 qz}a hnnr___ﬁj_gE__._A_.v___v,la‘.'nute_____________________,M_

from

Oth.er conditions
{loclude pregoaney within 3 months of death)

g 12. Name W, Barber

- P WIS86UTL
o place P = —— w‘m )
E 14. Ma!den name.‘_._rﬁ_@, i ‘ﬂ‘- e J Oh.nﬂ um,.‘:,,,:'__:f :'i““
8{ 15. Birthplace Virginise

=

{City, mm oty / ) (Suuor!urmzn coatey)
16. (a) Informnnt jm /£. @ t- &'b AL ; _—

'(b) aatrei.2002 Schifferdecker, JOpl_in

s e | PIRYSICIAN
Major findings: —
Of operations - Gnderti
. . . nderline
: : ].4.- /L ='_|the cause to
. ) W= which death
L0 13117 ORI, oy . N, . should be
- N ’ - |charged sta-
J tistically.
22, If death was due to external causes, fillin the following: -+ -

{2) Accident, suicide, or homicide (speci{y}__
MD‘Datc of occurrence

17, - .Burial (3) Date thersf. _ﬁ,-_ZB-ﬁL"-l:_.___ (c) Where did Injury occur? e T G o
* (Burial, cremation, er removal) (Menth) (Day) (Year) (d} Didinjury occurin or about home, ot farm, in industrial place, in pubhc pl:me?
K (c) Place: burial or cremauon__oz.ark. Memorial Park. X
18, (a) Slgrmture of I'uneral dutcr.or _— HuI’ 1 bu.t Un CO_.___.__ . While at wark?., 'm)uf s A
®) Adgress____ S Joplin, ,
l}“ ® | 23. Signaturcs. (M. D, onablver) ...
19. . =
@ (Date roceived kocal resistrar) ‘Address..... 7t R . 2 o A i yé
— &

{Licensed Embalmer’s Su:l.ement o"ﬁﬂeﬂo Side)




STATEMENT BY LICENSED EMBALMER

i

this ée‘rtiﬂcate was embalmeddgmme, or by

——
,« Registered Appr'entice'No.-.. ?Jé/\ ,

e7me is reporded on the reverse side

working under my personal supervisicn.

Note: The above I\‘.IUST BE SIGNED BY THE LICENSED F\‘IBAL_W[FR in his OW'N
the above constltutcs grounds for revocation of license.) . \. . R '

" If this hody is not_el_nb;!]med, fact should be so stated above.
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