o 1 X36671

e

\r ﬁ.r-h

‘;bgi No. 2 DEPARTMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5-4
v, 517,89 Fi L”E“ﬁ“j'li“ ﬁ §""°5 2)942 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... } ______ Primary Registration District No.code €2 1 Registrar's No Z S
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
(a) County gasge r @ sae__Migsourl . @ comy Newton.. . . 75
) City or town oplin Joold
(IF omtside city or town limits, write “RUBAL" and neme of towmsbip) || ) City or town.... oplin 7
{c) Name of hospital or institution: (I outside city or town Limits, writs "RURAL"™)
St. Johnlg Hospltal 7 @ steet No..0404 Gateway Drive ~S
(Lf not in hoapital or institution, write street number or location) ,'U (If rural, give location)
{d) Length of stay: In hospital or institution..._.. 2 NEEES .t i no
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community__ 25 vears
youra, months or days) If ves, name country.
3. (2) PRINT Ald J 1 L . MEDICAL CERTIFICATION
1 ce eggeteneg ynn
FULL mAME Sl St 20. DATE OF DEATH: Mont BNUATY 4y 12
3. (b) If veteran, 3. (o) a urity year 1945 - 12 o AM,

21, X hereby certify that I attended the deceased from

L2 AP 6w [ L

that I last aawWalivc on Y MmO | I et

and that death occutrred ont the date and hour stated above.
Duration

Immediate cause of death(®}

\’W DENE.E 1)

{City, town, or county)

name war. No

‘ 5. Color or 6: (a) Single, widowed, martied,
4. Scx_fe_ma_-]:e.... mce...ﬁhl_t.e. @ d.ivorced.__s.lng.l.e_...
6. (b) Name of husband or wife...cuvomeceeeerr. 6. (¢} Age of hushand or wife if
F 1 o . years
. Birth date of deceased....... 0 CtObeI‘Zd.:.. _l.glg

(Month) (Day) T (Year)

8. AGE: Years Months Days If less than one day

2 5 2 19 1 hr. min

9. BrmpheedOPAAD Mis_smlri.m

(State or foreign country)

Due to. _k

Nt

Due to.. W”(W

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

10. Usual occupation. J1ONE - c:i‘:ﬁiﬂ’ﬁ’m, within 3 months of death)
11. Induostry or business Ny et i PHYSICIAN
ajor nndings:
. iona........ } :
E 12. Name... J L5 H S Lvnn l  operations q l \ Underline
21 13, Birthoiace.. Mineral Yfe 1 l a. _.(_3.._. T fe xagt Wl the cause to
stown, or nl.y N Ca tats or foreign country) of h 1d b
E 14. Maiden name.. A‘:i 1 ce. . QI‘ﬁ.n I S autol?sy N . :{hasr:eﬁ st.a:
. . s
& irthob Burden Kansas ¥ = , . =
g 15. Birthplace iy i ) ~Binte oe Tordima conntiy) 22. If death was due to external causes, fill in the following:
16. () Info ¢« Mra, C, G. Ho Dk ins R (a) Accident, sulcide, or homicide (specify)
» Adaress 0404 Gatewsy Dr.,. JOPllIL._Mo | () Date of oocurrence
37, (o) —___burial . () Date themof_l/_l_ﬁ 45 ||t Where did injury oecur? T
| {(Burial, eremation, or removal) (Montb) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
| {¢) Place: burial or cr:matlun_._QZB.I'J’&'_.,&emo.rl.al.._.gark_ ~
| 18. . (o) Signature of funeral dxrcctor_RmKER-HUNS BB : f;;’ . ploce) f injury... s_‘?,__________ _—
® adress 1902 Joplin, Jo 4is. : i LD orothen \U.B
19. (a) [/ §-45 ) - o 13

(Date received local reslsirar)

/ A [ f[,/'/" (Licensed Embalmer’s Statement on Roverse Side)

__________ Dacé sigaed | 413]]
A2 Rl ’

\




STATEMENT BY LICENSED EMBALMER

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

....... , Registercd Apprentice No

working under my personal supervision,

P. O. Address..% 7 /&u 22.’(«9. vevaeasenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

TING. (leure to comply with
the above constitutes grounds for revocation of license.) :

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




