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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocv% d d _/

<8949
SLH¥ .

State File No.

Registrar's No......._.

1. PLACE OF DEATH:

(a) County
(d) City or town

Jasper
Joplin

{1f outaide ity or town liniits, writs "RURAL” 2nd nams of townahip)

2. USUAL RESIDENCE OF DECEASED: ~
Missouri

i

A

State. (&) County J&Bpe r

Webb City

(2}
G

City or town........

(¢} Name of hocs;]fnga;l oer i;s;tiﬁmﬁo s i ta l 0 {IF outaide city or town hmiu, write “RURAL') o
SP =
(If not in hoapital or institution, writs street number or logation) @) Street No........ 633 "N ar. I‘h ru‘?alg;g Iogtfn)c t TS namass e sn e
{d) Length of stay: In hospital or Institution days NO
{Specify whether || (¢) Citizen of foreign country? x....{Yes or No)
In this community
years, montha or days) If yes, name country.
3. (a) PRINT Fr c is F N ye MEDICAL CERTIFICATION
FULL NAME hd N b
e : T — 20. DATE OF DEATH: MonthNOVEMbDEr ... 22
3. (b) If veteran, - e cia) urity . i
name war no da ta No. none year. 19 44 hour... ,,<.m1nute....“...,&.l... M.
+ 21. I hereby certify that I atiended the deceased irom k]
D Male 5, Co!nr or 6. (a) Single, widoﬁeg:rm;r{ieéi, Yshs / é 19?"/, i 7 - 2 . 199{7{
. ! | 1
4. Sex race. * divorced .. S LT that T last saw I tutee._ alive on ft - 2. 2. 19.% d
ame of husband of Wifeooon oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
%‘ Duration
orence y e alive. vears
7. Birth date of deceased.. Ja'n uary 30 1855
{Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
. 89 9 2 2 hro . _min,
o. Brinpnce. . ROCHEBGET Indiana |
- (City, town, or county) {Stoie or foreign conatry)
Other conditions
10. Usual occuputmn._.M_@_.r_Q..han t' ( R e tl re d ) ([mlnggmgnzmy within 3 months {af death) i
11. Industry or bnninmq W o ‘}/ PHYSICIAN
ajor findings: J -
E 12, Name James N_ye Ca - ~ Of operations...... o) \\ .
- g NG e
2 { 13. Birthplace no data \ iwhich death
{City, town, or connty) ) (Stats or foreign country) Of autopsy. should be
5 14. Maiden name no..data 7 . c}:afgei:} sta-
. tistically.
[ .
% 15. Rirthplace. T p—— wmgo data (Svatn or foreian cmm!” 22, If death was due to external causes, fill in the following:
16.7 (g} 'InformantDaru- : —MI‘S . Dav e ) r‘ank o {¢) Accident, suicide, or hemicide (specfy} .
(b) Address. o Opl i ] Mo L] (b} Date of eccurrence
17. (@ burial- *_."(b) Date thereof. ___._J. 1/27/44 || Wheredidinjury occur? ity of tows) (Couniny P
{Burial, cremaiion, or '“m"“!) . Month) (Day) (Year) (d) Did injury occur iz or about home, on farm, in industrial place, in public place?
(¢} Place: burial ot crﬁmatlﬂn Mt” Hope c eme t' ery
il f pl
18. (a) Signature of funera] du’ect(_g -.C-Iée dgfﬁ"lﬂe Wi- - While at work?..... . ety ‘-ym E:Mgl:;)of m]ury SO
(b) Address 1 .V ] O, Pl // (M"D b )@_o-
- F23. Si ther) &2, .
19. (a) yva "02_ 7 - 4/4/ (b) ¢ 23. Signature : or other

{Data received local repistraz) (B'es;is ar’ -i signatura)

T Address ‘;'Lf— 09 - Y

/(/1 o V {Licensed Embalmer’s Statement on Reverae Side) W;\



STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to
- the above constitutes grounds for revocation of license.).

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




