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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : >

purmAv o T CEnsUS STANDARD CERTIFICATE OF DEATH State File No
! xa7eza Redsfr!x%uégmhgt%] 3'_@%_% Primary Registration District No.cs2z. 8. ../, Registrar's No. 174_4 é

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
q @ County......J.ASper. @ saeMisaouri...... o c.mmy....J..as..p.ar.....w....._._s_...“?
(3 Cityor town...... ..... .O?. .___._.._._._...___.._____ ............
} ida citfor town. umh. writs “RURAL” and name of township) (e} City or town Sﬁrcoxie ﬁ
{c) Name of hospntai or institution: (If outside city or town limita, write “"RURAL"}
- 5 St. John's Hospital A3 (d) Street No. o
(If not in hospital or institution, writs sirest number or location) U (If rural, give loontion)

{d) Length of stay: In hospital or institution 1 dﬁy
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E (Specify wherher |{ {¢) Citlzen of foreign country?........, N [ o JOV eeemeemeea (Y28 OF NO)
g In this community. Life /
years, months or days) - If yeg, name country.
&= MEDICAL TION
= 3. PRINT
& Yull Name._Sem W..Cloud ..
< 3. (b) If veteran 3. (c) Social Security 20. DATE OF DE“TH j““‘»o e e }-‘A
) ' —-— N - year. / 4 hour. 4¢ d minute...... LM,
name wir. ]
g © 21, I hereby certify that I attended the deceased from
= 0 $. Color or 6. (a) Single, widowed, married,
Jolesem Y| e W avtldowed
E 6. (b) Name of husband of wife...cccvveccrceaeee. 6. (¢} Age of husband or wife if
E --Myrtle ative.d0ad . __yeam
3 7. Birth date of doceased... Decemh e:c 23 18'28__._."..?..".)._-..
enr,
-]
4. 8. AGE: Years Months Days If less than one day
Z
- 65 9 16 ) hr. min
a ﬁ Due to r'd @
B 1 o Birnphce.. SaTcOxie .. Missouri & . 7 (7
5 (City, town, or cotunty} - (Suare or forcign couvntry) N " P I !_-.7 i Fan [ T
i 10. Usual occupation...Gl@rK=_ret, ail retir ed c}},‘,‘:,f,:,‘: :i';::, witbin 3 months of destby I (ﬁ 1 i
- 1
= || 11. Industry or business_General mexr chandiae — . PHYSICIAN
ajor hndings:
i (1 nemeSamuel F, Cloud Of operations _— o S
) & : T . - ’ : o s ' it vwrteve|the cause to
ﬁ = L 13. Birthplace 5 (Sennr- . ; - which death
town, or county’ tate or forsign country Of sh 1d b
E a 4. Maiden name, ffaa -Haggard o utopsy s - - ﬁh:fr:eﬂ sth-
stically.
é g 5. Birthplace (City, town, or eounty) %ﬁﬁmﬁ{r 22, If death was due to external causes, fill in tm
= |16 (@ Informane.Elbert B, Cloud ... [} Accdent, suidde, or ho 02(}"2’
4 @ Address_ . Joplin, Missouri. . .. || Deteof cccumence ¢
17. o .Burial - . . @ Date thereoL.lQ/ 11/LY, || Wheredidinjury oocus?.. 36{ Gy o awey s
{Burial, cremation, or removal} Mcnth) (Day) (Year) (d) Did injury oceurinpra home, on farm, in in . in public place?
{t) Place: burial or cremation Sarcoxj'e Cemetery aj .

(Spu:!, ?}n af pl-r:n)

J 18. '(uJ_ &zmtme of funeral director. ROland Engeﬁ&e .............

) address_S8YFcoOXie
. 0 LD T = it W Al
{Date recaived Jocal nmlnr) {Rerisirar » wignature}

| a @,Q.,(] (Licensed Embalmer’s Sintement on Reverso Side)
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) STATEMENT BY LICEI\SED F.MBALMER )

won Ti FRECEA
- I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalméd by me, or by

Regtstered Apprent.zce No : )

working under my personal supervision. ok
. i
. . t N t
: Signed £ - / cj C//L/L/
. . - - ) . r
' Llcensed Embalm
e ' P O Addrﬂ:: \

Note: The above MUST BE SIGNED BY THE LICENSED E\HIBALI\IER in his OWN HANDWRITING. (Failure to comply with

I [,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so _s_tated above.




