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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

eebdbhPo 0T, 2451044

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AdRIL
33
Stste File No.

Registrar's No._.,ﬁ_y_J_\_.___

Primary Registration District No._.i:Z-_Q...Q_..L.

1.

(&} City or.town

PLACE OF DEATH:
{a) County J as pa iy

Joplin

(1f ontsida dts‘ or town limits, write “RURAL" aad name of towaship)

{c) Name of hospital or institution:

_______ Geheral Hoppit

al....

{If not in bospital or institution, writa street number or locul.ion) |

{d) Length of stay: In hospital or institution._ 1 Weak

In this community. Li fe

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sme MisSsouri @ County... .T_asp_ar_..-...ﬁi_._.
City ar town.._.S&ICOXie

{if catside city or town limits, write *RURAL"}

(a}
{c)

a
{d} Street No, 0

{1f rural, give focation)

{¢) Citizen of foreign country? No {Yes or No)

4

If yes, name country........ ...

3. (a)

FULL NAME____¢

PRINT

3. (b) If veteran,

3. (¢) Social Security

- -
name war.

4 Sex MO T
6, (¥ Name of husband or wife.. oo
-..Fannie
7. Birth date of deceased.. April 27 -

5. Color or
race... W

6. (a) Single, widowed, married,
jLw&deuadmmwmw
6. {¢) Age of husband or wife if
avd e84 ... _years
A8 L E b

0

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonidCLODET

21. I hereby certify that I attended the deceased from.

15t ol oo G 19SS
that I last saw h..‘....‘ allve on Q.li q y 19.x.? 4

and that death occurred on the date agd hour stated above, A
P - Duration
Immediate cause of death_..|_ .. W-

{Mon {Day) * (-Yw)
B. AGE: Years Months Days If less than one day
82 5 12 hr. min
9 Birthplacc..,.s coxie Missour} (2

10. Usual occupation... w&.t chman._r.e_tir BQ

11.

st e,

-
il

MOTHER FATHER

P

16.

17.

18.

19.

Indusiry or

12,

-
-

-
wn

{a}
(B}
(a)

(e)
(a}
{&
(2)

=4

. Birtliplace

(City, town, or county), - {State ar foreign conntry) -

(Sl.al.e or Iureun mn-a

1

{City, town, or coznty) (State ox Iwmn cofinlr:

Informant .. E.;_. _L . San
address__SBTCOXIO, Missouri

Burial . (5) Date thereof. J.Of [/

(Burial, cremation, or removal)

Place: burial or cremation 08T COX 18 Cemetery
Signature of funeral direcd®01 NG .Engela - S

adaress. S8TCOX1 0, Misgouni-f—;
LB S Nk ) __W 2
{Deta received local registrar) . {Regiswlr's signatire)

(Includa pregosncy within 3 months of death) Q I j}

Due to... At tatrs e,

Due to.. Lﬁu—n.u. W

Other mnr‘lltinnn

PHYSICIAN
Major findings: j ¥
Of operations.

b Underline
the cause to
which death

Of sutopsy. should be
charged sta-
tistically.

22, If death waa die to external causes, fill in the following: '
{c) Accident, suicide, or homicide (specily)
(b} Date of oocurrence
{) Where did injury occur?
{City or town) {County) . (Stata)
(&) Did injury occur in or about home, on farm, in industrial place, in public placer
{Specily type of place)
Wlnle atwork? ... (¢ Meansofinjury_. e

23. Signative, -l K M(Mnowmm P-C?

~. Date sign

Addrcss___..m: 1a. .__.__:..___ e /.1_..47

/ Yo

(Licensed Embalmer’s Statement on Reverse SidI)
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STATEMENT BY LICENSED EMBALMER .~ "7

T . 1

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

egistered Apprentice No.

o 4B

L.'A A

v .' * 7 Licensed Embalmer Nn <-7[7( é

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OW'N lIANDWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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




