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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. a er §L 7
(e) County. Jasp @ s Missourd. . @) County..JASper
Y, {p) Clty eor town Jonl _1_ n =
7 (If outside ity or town limits, write “RURAL” and name of township) {¢} City or town. J o) Dl 1 n [ Y
; {c) Name of hospital or institution: T (If outeide city or Lown limits, writs “HURAL"}
2 St...John's Hospital - (@ Street No... 2401 E. 7th Street
el {If Dot in hospital oz institulion, writa & strest number or location) %3 (I rural, give Jocation)
b (d) Length of stay: In hospital or institution
(Specify whother |{ (¢) Citizen of foreign country? no (Yes or No)
In this community. 6 months ﬂ
years, months or dayn) ' If yes, name country.

MEDICAL CERTIFICATION
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- ....mlg.&é hour,‘u....ll ................ minute..5
nAme War. .
g 21, T hereby certify that 1 attended the deceased from AGU/eE 2/ 5 &
;Tq 0 5. Color or 6. (o) Single, widowed, married, 5. to. 4 1/ Y o
4. Sez..mal&..—...m- raCE-Whl-tg- diVOfCEd——S—l-ng-le----- that I lastsaw h ]444 alive on II/I / U G(
E 6. (8) Name of husband of Wif€ ..o 6. (¢} Age of husband or wife if || and that death occurred on the date dod Wbur stdted above.
5 alive......._.._..years | | Jmmediate cause of death 4 oo
7. Birth date of deceased.. Apl“ll 28 e 19_4.4. O M“ {doP »
ﬁ (Mom.h) {Day) ({Year)
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w' 8. AGE: VYears Months Days if lesa than one day T,
é O 6 3 hr, min I-;-"“-“-" T
7 ue to
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{City, town, or county) (State or foraign country) I l/
. s QOthet conditions
E 10. Usual occtipation 10 fa nt : - (ln:lndc:‘mnnnmy within 3 months of death) —_—
Dl 11. Industry or business X Ty T o~ UU PHYSIGIAN
ajor findinga:
M g 12. Name._..@len Yarbrough A Of operations \\\ L \ Undestt
nderline
E = 13 Birwpee.. W ERD_Cl¥Y . gua‘smuri % the cause to
{Stata ar foreign enunl-rx') Of auto bould b
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E § 1s. Biﬂhm---—--—-%?;:%}}&;—u;u) R ﬂ&?%% 22, If death was due to external causes, fill in the following:
= ) .16.- (@ Infnmt_g-_“]:g D_X_ar_brgugh - (@) Accident, suicide, or homicide {specify)
B @ Addres.2201 E. 7th, Joplin, Mlasour{l® Dsteof ccaureace
17. (8) " _b” r'i_‘BI (b) Date thereof M‘%{ .. |[ @ Vhere didinjury occur (City or 1own) (County) (State)
(Burial, cramation, ot removal) . () Did injury occur in or about home, on farm, in industrial place, in public plage?

(&) Place: burial or cremation... Qzark. Memﬂrial....P&Ifk_
18. (a) Signature of funeral director..... EARKER I'IU N.SAKER___.._.__

ot . of inju - e
& adaress 1002 Joplin, Jon n_,f M1 s ouas ’ ' V)4 Q 2]
19. (a) Yy _-"7 4/3‘( )] g 3. Slgnature . l/ % -B-orothen.——,
(Regift &t e sirmature) Addm.g..ﬂ.. 2.3 A1y Y, ¢... Date sig L S /Z
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STATEMENT BY LICENSED EMBALMER ’ S
I hereby certify that the body whose name is recorde(l on the reverse side of this certificate was embalmed by me, or by ..........................................
L Reglstered APPIEntice Now oo ,

working under my personal supervision,

P O, Address. \ o et A m

RITING. (Failﬁré to comply with

-1 .

Note: The above MUST BE SIGN’ED BY THE LICENSED EE\IBALI\IER in his OWN ¥
the above constitutes grounds -for revocation of license.)

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