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BuUrEAU OF THE CENSUS

reEALER. NGOV 281844

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é.é.él-...__

State File No.

37989

Registrar's No......g:i.d._;.._....

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
' () County. JASPER (a) State MO. () County. JASPER ;‘ﬁ
(b) City or town ,TD*DT In £
(if outmide city or Tawn limite, write “RURAL” ond name of township} (&) City or town JOPL IN e
{¢) Name P on: . : > ) G
g &P@ ‘ij-‘ﬁﬁﬁg A {Lf owiside city or town Limits, writs “HURAL -
, 1 @ StreetNo...20%8 EAST SEVENTH -
(If not in hospital or instivution, writa streot num%tﬁoﬂ {If rural, give location)
{d) Length of stay: In hospital or institution H Ids NO
ni T MONTHS (Spocify whether |{ (¢) Citizen of foreign country? . (Ve or Noy
In this community......
yeers, mnl.hluor dy;“) 1f yes, name country,
MEDICAL CERTIFICATION
3. (o PRINT .L
N... BAILEY
o EAH.JEAN o S o 20. DATE OF DEATH: Month...... NOV s v
B veteran, « AE al urity
var....... N0 No.......NO e LOMH___pour..... 2200 Poble M
name s
21, T hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, '\ .
il \ \) STNGL M T3 & W 10N
4, Sex 1 race. divorced...... 2.2 AN | that I last saw h.. &&e alive on \\ 19
6. (b) Name of hysband of wife.. .. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour B&‘f-ed above. .
ﬁ'ONE Druration
Ve Eﬂm Imme catse of deafh ¢ . B\ a
7
e e A e TS\ >
(Month) (Day} (Year) ~ \ Y " A
B:‘ AGE: Years Months Days If less than one day Due to !\ Wn w \)
7 2 L" hr. min
B ,,} Due to = N\
5. Birthplace JOPLIN MO, L 2 ()
(City, mﬁ@um (State or torolgn country) " = O’
i e ) ) B Other conditions...
10, Usual occupation (Include pregnancy within 3 months of death)
11. Industry or business NONE TR PHYSICIAN
ings: ——
E, 12. VMN BA ILEY . agtropr:araliions ........ Underli
z u . naerine
2 13 Bihptace. .. RAPID _CITY D the cause to
(i ) oreiga cauntey) Of autopsy should be
é{ 14, Maiden nare :THN‘E‘T% HwAﬁmﬁ Charged sth.
' . istically.
3 ; 3 TROMSBURG NEB. | tis
15. Birthpl . A
g Lrthpiace. (i, Lo o= oovat) Eiots ox forslam commteny 22, If death was due to external causes, fill in the following:
16. (@ Informant. MRS... VEILMAN: BAILEY 2|[ (@ Accident, suicide, or homicide (specify)
(4) Address JOPL IN MO Lt (b} Date of occurrence.
1. @ . BWRIAL @ Date thereor__ L1160 44«0 Where didinjury occur? T P
* (Burial, cremallon, or ramoval) FATRVI F‘é""’a'%m(ﬁn‘” (Year) (d) Did injury occur in or about home, oa farm, in industrial plac,e, in public place?
= (¢} Place: burial or cremation =2 bt
18. (a)} Signature oi funeral director. HU I {LH} T UND' CO' . ‘While at.work?, / ( 'I : "(?)” ‘ar'ph“)of injury__ SO,
(3 Address JOPLIN MO________ e 4 o : T D ’
- - 2 RN A A 0" 0 X
19. (a) / [ I @ & . 4 |1 (M. D ore /%7
fDate rochived local reristrar) {RAEjpTar & gignitare) Address._...

E4E

(Licensed Embalmor’s Statement oél{eZne Side)




STATEMENT BY LICENSED EMDBALMER

.

I hereby certily that the body whose name is recorded on the reverse side of thls certificate was embn[med by me, or by...

acistered Appr nti e

working under my personal supervision.

% r-. s } . - L . P. O. Address..]

Note: The above I\IUST BE SIGNED BY T'I]E LICENSED F“BALI\IER in hisOWNE WKITING. (Fdél;re to comply with
the above constitutes grounds for revocation of license.) .

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



