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

FILED FEB 13

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NOEABZ_

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nq:..dd_/_

<oy

4.3

State File No

Registrar's No.

1. PLACE OF DEATH:
Jasper
Jonlin

(If outsids city or town limits, writs “RURAL" and namoe of township)
(c) Name of hospital or institution:

St. John'a Hospital n

{If not in heepltal or institution, writs street Dumber or location) U

(d) Length of stay: hours, ,,,,,,,,,,,,,,

In hospital or msntutmn.__.__.l .....
{Specify whether

12 hours

{a) County
() City or town

o this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Misgouri ®) Countyd.E8DEY
Joplin

{a) State

(¢) City or town

(It outside city or town limits, write “RURAL")

(&) Strect N02528*NorthRange_~Line__~5~

{11 rurel, give location)

{e) Citizen of foreign country? no

(\ﬁes or No)
f

If yes, name couniry,

3. {a) PRINT

Judith Ann McCracken

MEDICAL CERTIFICATION

NAME
0 Soial Secunts 20. DATE OF DEATH: Month  BNAUATY.  _day. 23
3. (& If veteran, . (e cial Urity ;
@ Iive " . ....19_4.5_....h0ur 9 minute, P M.
name war. No.
21. I hereby certify that I attgnded-the deceased from
l §. Color or L 6. () Single, widowed, marded, || 4 | =L I =M 9. to
4. Sexfg.m_a.._le race_.....Whi.th w divomed_ﬁ_l.ngle._..__ that I laat saw h alive on
6. (b) Name of husband or wife.._.cocee: 6. (¢) Age of husband or wife if || 2ntd that death occurred on the date and hour stated above. Duration
alive....vvoooon........years | | Immediate cause of death
7. Birth date of deceased Januarv 23,1945 [ [V N Kooy i [N -
(Month) (Day} (Year) M&
— R Wd%ul)\ ‘mﬁ*
8. AGE: Yeats Months Days If less than one day Due to..
0 O O 12 hr, min
Ir } Due to .
9. Birthplace..J.Op1lin Migsouri = E /ﬁ&/
{City, town, or county) {Suate or [oreign country) i
HH [}
16. Usual occupation.... A E AN Y - — _O(Ehc.r ‘mnd"mm, within 3 months of death) I 'd .
11. Industry or business PHYSICIAN
Major findings: . —
8 ( 12. Name. 3 €ATCY. McCracken N 1 Of aperations - bl ertine
[
2 13 Bithpce SArCOXLE Mia%ouriﬂ__.. the cause to
{Ci nn! Late or fureign coonlry)
a 14, Maiden name..... ¥ ST TIEL ‘r’fe 1n Z 18 # ’ Of autopsy.. . 21'1‘;}2015.:{’;
pAl ML S L TR tistically.
g 18 Birthplace G 111 ia’n Mlﬂﬁg-uj’—ﬂ 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) . (sum or forcign country) T
16. (a) Informant___ 0 CAICY. ~MQ_Q racken - v (s} Accident, suicide, or homicide (specify)

(B Addressa D28 N_,_Bangem Line,d Oplin, Mo..
1. (@ ..burial (%) Date thmaf._l(_zﬁ_/_&ﬁ

{Burial, cremation, er removal) - {Manth) (Day) (Yewr)
@ Place: birial or cemition Mt . HOpe: Cemetery
18. +{a) + Signature of funeral d:recmr._.RABKER.-_HU.N.SA R

@ Adaresskh 902 _JOplin,. Joplip,. .
19. {a) / ’24‘ "/fc-j_- &) LS »
{Dats roceived local roristrar) - (Re; s Kiknature)

I Address._

(3) Date of occurrence

(¢} Where did injury cocur?

(City or Wwwn} (County) {Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

T. 1:‘5" B A T ury..
0

(M D, orothcr) [——

Date s:s,Juqu.é /45

23 Siznam.re_._..

oplin, Misgodry

T4

(Licensod Embalmer’s Statement on Roverse Side)




’tf,_/d ] ' .

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...

........... , Registered Apprentice No...... )

Snet... v‘”}% _________________________

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)

TING. (Failure to comply with

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




