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- Signature of funeral director.
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radree 1502 Joplin, Hoplin, Missourl
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d? Ly, l,own. or unt.y) 1
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(%) Date of occurrence
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................. . . ., Registered Apprentice No R e

working under my personal supervision, ' '

mbalrner No. 4:2 Gf / ? __________
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,.._..a..&_..@_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na__é¢7z_Q3.J

F M

A0

State File No

Regisirar's No.

1. PLACE OF DEA'I'H:U

(@) County_.._ ? -
(b} City or towl v e
antaida cily nr wwu hmll-l. 'nto

{¢c) Name of hoap:tal or inatitution? ™

{11 not io hospital or institution, writa street number or docation)

() Length of stay: In hospital or institution

(Specify whetber

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(2) State (#) County.

(¢) City or town

(If outside city or town limita, write *HURAL")

(d) Street No.

{Lf rura], give location}

{#) Citizen of foreign country? {Yea or No)

If yes, name country.............

3. (a) PRINT
FULL NAME.____

3. () If veteran, 3. (¢) Sodal Security

name was. No
5. Calor or 6. (a) Single, widowed, married,
4, Sex_._ T [ . race.._. A | divoreed £ T >

6, (2) Name of husband or wile.._ . ..ccccvvereee 6. () Age of husband or wife If

7. Birth date of deceased% [
ont]

8, AGE:

9. Birthplace. ...

10, Usual Mﬁ

Industry or busin

(Suu or l'aleagn mu.nl.tx)

-
-

Other conditions.
{Incinde pregoancy within 3 months of death)

PHYSICGIAN

12. Name

o,

13. Birthplace

{City, town, or county) {State or foreign country)

14. Malden name

o —
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MOTHER FATHER

. Birthplace
{City, town, cr county) {Siats or fureign country)
16.‘ {¢) Informant
(5) Address
17. (a) {3) Date thereof.

{Burisl, cremation, or removal} {Manih) (Dey) (Year)

{¢) Place: burial or cremation

Major findings:
Of operations.....

Underline
the cause to
[which death
shounlid be
Icha.rzed Kta-

tistically.

Of autopsy

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify}
(b} Date of occurrence
(c) Where did injury occtir?.

{City or town) {County (Sta:
(d) Didinjury occur in or about home, on farm. In industrial pla.ce in public plzwe?

. " pecif; f pt:
18. (o) Signature of funern} director. While at work?,___,,,_,.__.._..__.._._‘_a;__._.., t(,egm %I:aa:;)of (23177 5 OO,
(b) Address
. (2 23. Signature (M. D.orother).
. {a
{Dulo roceived Jocal repistrar) Address Datesigned___ ... -
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