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DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO_;__QO_(

38625
State File No

Registrar’s No......... ﬂ_a__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (¥ Ii veteran,

name Wwar.

3. (¢) Social Security

20. DATE OF DE&’RI: Month.....

hour,

. Jasp er sper 4
{e) County S%p T4t {a) State. Missourl () County. p @
(5 City or town b : Joplin :
(If ontsides city or town hmnu, writa/'RURAL" ond name of township) (¢) City or town p N
() Name é 3&1 /!tml 2531 ar qufda ;‘u or town limita, writs “AUAAL") g
e —
(If notin hosmu;i_o_r— ln.ll.:t.u i wrlu atreet nnmber or 'Iocaunn) = |} {d) Street No (If Tura), give location)
(d) Length of stay: In hospital nstitution / - N
53 y ears (3pecify whether || {e) Cltizen of foreign country? o {Yes ar No}
In this community "}
years, months or days) If yes, name country. !
MEDICAL CERTIFICATION
3. (s} PRINTMraS b
3ol FRINTMYre ZTllzabeth Madden Hammond Nov .1

minute. j O D M.

No

5. Color or

Female

race.

e divorced.._....

-

Sex. |
6. (b)) Name of husband or wife

.......................... 6. (&) Age of husband or wife if

1 }hat-I ttend
6. (c) Single, widowed, married, ly o ﬁf‘f %—‘V’ /q 19¢Z
OWEd Mhat Ilastsawh Mve on

7. Birth date of deceased

s ep t 3 B.live_.._,j.-.s..s..g....ym

and that death occurred on the date and hout gtated above.

Duration

{Month) {Day) (Year)
8. AGE; Years Months Days If less than one day Due to
1]
75 2 l 6 hr, min U/
Due to
o, Bl CELHOUN Missouri {) | NG
. - (Ciﬁ town, or el { f (Stats or forelgn comntry) || “ .
ditia £
10. Usual occupation ousew.le c:EhE‘r:nn g within 3 montbs of death) :
11. Industry or business : . W o PHYSICIAN
T jor findinga:
E 12, Name Nill 1am Sp ears a“Of operations........ Underli
& Cole County Mo {) - - \Jderling
& { 13. Birthplace he cause to
= - { ncﬁ t -&Suu ar foreign cunnu,) of wl?mhﬁienhm
uto shou e
2 s Maiden name. S TEMTATNI CU autopsy. hould be
E Virginia | listically.
15, Birthpl " —
g ) Hrpace (City, town, or county) (Stats o Toveium comntiy) 22. If death was due to externzl causes, fill in the following:
16. (@ Informant” / _ e (2) Accident, suicide, or homicide (speciiy}
® .ydm____________,_z,ﬁf.‘_&_ . [ L (6) Date of occurrence
. N-N N — d i 2.
17. (@) 2 I‘iﬁ.l hemof/l:_lg ~ &/%/|| () Where didinjury occur Gy e =
7 (Barialeramation, o removal) (Month) (Dag) (Yéur) (d) Did injury occur in or about home, on farm, in industrial place, in public plact?
o Forest Park em
{c) Flace: bunal or.cremation H_ 11‘11 t, U o
i |
18. (a} Slsnnture of funeral director... ur ng O. _w ‘("p‘ ‘i&" ”;)of injury.. R
Jopli - &
(b) Address. .
9. @ / Lol 2~ W 0y gt teetn ) IAA LAl ) T N — WW'K
Tate received local rexistrar) 4 Date si y

/ ) o (v (Licensed Embalmer’s Statement G/Rm'ene Side)
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" STATENIENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed..__& N Y L . F -
' . e A . P ‘ . ‘ . Licensed Embalmer No 959
.. "y P.O.Address......d9plin,i-Mo,

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN IIANDWRITING (leure to comply with
- the a.bove constitutes grounds for revoeation of license.)

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