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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

24945

BurEA
F“f-DU ° STANDARD CERTIFICATE OF DEATH State File No
Registration District No..., L. 2. Primary Registration District Nn-.&g.gz“ Registrar's No. - ‘ 17
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
{a) County J&S'Der 1% {a) State. Missourl (d) CnuntYJasper 4 ?
(&) City or town JOpLin _ = Rural
(If outaids city or town limits, write “RURAL" and name of township) (¢) City or town 0
{c} Name of hospital or insututlon (I ontside my or town timits, weite “RURAL™)
t, John's Hospital @ suet 0. BOX_T52E, K, D, # &
{I{ not in hospital or institution, write strest HW-—BO(S-{;E)‘ p ([f Taral, give location)
d : i institution B
(@) Length of stay: In h“"'t]a_lf 'ofrfl the ooty wheiber || () Cittzen of foreign conntry?. NO +(Yes or No)
In this community. m
years, monihs or days) If yes, name country. s
) PRINT N J Ho w d MEDICAL CERTIFICATION
Name DOTHR. J.C81 at - - 20. DATE OF DEATH: MonhSWLY. a4 27
3. (b) H veteran, 3. (©) Social Security year 1944 hour 2 . 3 5 A. Mﬁm"p M
RAMme war. No. None 5 @ .
21, I hereby certify that I attended the deceased from

6, (a) Single, widowed, married,
Single

5, Coler ar

neiinite

Js Female

divorced

. 19...W - 2‘ 7
that I last saw hAA— _ alive on 2 P

7 ¥ soeere 1900
6. (4) Name of husband or Wife....o...convmee 6. (¢} Age of husband or wife if and that death occurred en the date and hour stated above. , Dumt:‘ou’
alive.._.—........._._years || Inumediate muw
7. Birth date of deceased... AUEUSYL 16, 1943 (0 - 5"{467,
(Mounth) (Day) (Yoar)
8. AGE: Years Monthe Days If lesa than one day Due to W £
0 1l 11 ¢ /
hr. mi
- Due to 3 /
9. Birthplace Jasper County. _Missourl {/ ;2/
(City, town, or county} (Stale or fareign country) || 7T T e e e
- Oth ditions
10. Usual occupation Child (l;ltl:::emm,_ T P Aj
11. Industry or business. SR v 3 v/ { PHYSICIAN
ajor nindings: _—
& ( 12 Nome....Albert Howard  operntians II —
nderline
3]
=\ 15, Birthotace ‘Bart.on C)oun ty Bgissfou ri () e caue o
Ci ac G0 tate ar foreign country)
a 14. Maiden name wiTEn Howard ¥ Of autopsy should be
tistically.

8
=

e,

-
(7]

thonee_ J88per County Missouri ()

i v {Cily, , OF ¥} {State or foreign country)
i6. (a) lﬂan W
& Addess_BOX._ 752K R._F, D, #1, Joplir

Burdal @) Datethereoi =2 28 -44

=

.{(a} Accident, suicide, or homicide (qu:ﬂy)

22. If death was due to external causes, fill in the following:

(i} Mﬁt; of oocurrence
(c) Where did injury occur?.

/¢

17. (@ {Baurial, @emation, or removal) (Gionth) (Day} (Year) (d) Did injury occur in or about home, (ﬁ':"r'n‘?m‘"'.'; )lndustxsxc;‘inglt::gc In pubhc place?
{¢) Place: burial or mmmﬂ&lﬂL&W__QQ&e_tﬁzym__

18. {a) Signature of funera! director. Hu I’l bu t‘ Und a C O. While at work?—..—.......... .__[Spw_'f’ t(’? o pm)of AUy oo
@ adaress___o.JOpLin, Misgourdl = _ )

1. _ o . . Signature (M-D.oreml) ...
@ (g-u Foocived bocal ceristrar) Addm..u,ﬁ._g._l )t 2 - ¢ . Daesigned 7/ %2




Y ; -

'STATEMENT BY LICENSED EMBALMER
TR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m—e, or hy

working under my personal supervision.

P. 0. Addrees’ (.2 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O@ND {ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R R

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




