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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L%&@E&ﬁi?ﬁfém

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.l_Q.,Q[,

<8068
Registrar's No.“.j_'jz....

1. PLACE OF DEATH:
" {a) County Jasper
) City or townJ.ODLIN

2.

(a) State..... Missouri.. ¢ Couny _J2SHEr

USUAL RESIDENCE OF DECEASED:
.
! Fi

retired miner

10. Usual occupation

(If outaide city or town limits, writo * "RURAL" and name of townahip) (&) Clty or town J [o] 'Dl in R
(¢} Name of huep:tal or institution: @ (If outside city or tawn Limits, writa “RURAL™) 7 o
s
Derfelt Hospltal @ swet N 229 McGonnell .ot
¢If not in hospital or institution, wrile street nggr o, tion) (Il raral, give Iocauon) 3
(d) Length of stay: In hospital or institution no
(Specify whether || (¢} Citizen of foreign country?. A (Yes or No}
In this community 61 years é}
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a} PRINT
Furt, name. Gharles. Beasgon Snead ..o ;
ST S osial Secart 20. DATE OF DEATH: Month AMEUSE 40, 12
3. vet . . (e al Security
‘ e year 194’4 hour 2 minute 30 7P M.
name War. No.
21. [ hereby certify that I attended the deceased from..
/‘ 5. Color or 6. (a) Single, widowed, married, Augu st 19-%.3 to._Al..].gu S't' 12 1944,
. ¢ ozl R L -=.=.1
e ser.alell e White aivarootLAOMEA LN 1ot saur o aliveon Petrest, 4 2 1Sl
6. (b) Name of husband or wife.....oooeeee. 6. {¢} Age of husband or wife tf and that death occurred on the date and nér stated above. Duration
alive......... e FCALS
7. Birth date of deceased_ Fahruary.._.ll 1883 _—
(Day) " (Yean)
B. AGE: Years Montha Days Ii less than one day
6 l 6 1 el . min.
9. Birthplace.J.ORLLN Migsourd s
. {City, town, or county) (Stata or foreign country)

Other conditions .
{[ncludo pregoancy within 3 months of deatk)

Place: burial or creteation

. ()
(z) Signature of funeral director. PARKER"LIUNSAKER

15.

11. Industry or busi S oA v PHYSICIAN
1ngs: —_—
E . neme. Henry. Snead St drerations. AL —
nderline
g 13. Birthplace Jonlin M{SSOHI“i 0 e thﬁcﬂﬁ.l.ésettg
{City, tqwn, or connty) (State ar foreign country) Of autopsy :vhouldeabe
g 14. Maiden name..._ UNANOWN ) Chaedsa:
tistically.
g 15. Bmhm"'—“'{a%% """""" f&)m« Torciom coumy) 22, If death was due to external causés, fill in the following:
16. (o) Informant. MIT8. Otho Stokes — () Accident, suicide, or homicide (specify)—
® Addrm.,g.zg_.MQGQ nnelX, Joplin, Mo, @ Dateof cccurence
17, @ e Durial (8} Date thereof. 8 /15 /a4 () Where did injury occur? @iy orvomen " Camaty "
(Barial, crematios, or remaval) © (Mioth) {Day) (Fess) (&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
FPorest Park Cemeteriy

@ Address 2 02Q2 Joplin,. Joplin ,_Z sourd

19- (G)g ﬁdhﬂ];{m)

J204Y

(Licensed Embalmer’s Statement on Rcwncénﬂ /



L N STATEMENTA BY LICENSED EMBALMER B
- AN ; ) h

.'f-.r

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

- thc above constitutes grounds for revacation of license. ) ~ . . .

- s . : . 1

, Registered Apprenticc No..oeoe N et

: Slgned (J}Z’MW oo
. o . ) .' . ) L:ceng?.mbalmer No.e= 1?/¢

P. 0. Address. T kf2
Note: 'Phe ubove MUST BE SIGNED BY TIHE LICF.NSFD EMBALMER in his OWN 1/ WR T]NG. (Failure to comply with

working under my personal supervision.

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



