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

[ DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

6354

Yoy

5| 4

hr, min
1l 5. Birpace CABLOTFiTLas Hoo O
W“f’o‘!’ker (State or foreign country)

10. Usual occupation

11. Industry or husiness

g 12. Name ‘Bert Coin . - .
2| 12, Birthpince, JTIKTIOWD 97
Nﬂl&ﬂ"m&ims} "t (Stata or foreign covatry)

14. Maiden name.

E{ Joplin, Mo, 0
15. Birthplace

a3 * {Ciy, town, or connty) (Sht?w foreign couatry)

16. (5) Informane MIS__Nellie McLanghlin . . .. 'z
@) Address..... 90PLin, Mo,

17. (a) harisl - -r ) Datethmn'!‘ 2-6-45

{Barial, cremation, of remaval) (D.:)

var)
() Place: burial or cremation... 1.8% bor Iig- i%%_mI%?;‘E f- N

18.. (s} Signatdre of Sﬁﬁﬁw mo "

(b) Address..

‘- B u us
FILED FEE 2E716 St Fite o
Registration District Np..__,z___._._g_._ Primary Registration District Nu_az_ﬁ_—a.._.l Registrar's No. m
1. PLACE OF DEATRL ... 2. USUAL RESIDENCE OF DECEASED;
(@) Couaty A8pe o s Missouri @ c Jasper 4/ 9
b o, 1 2% c SRR S Y S, ount
@) cuy or ! (lfa:u:-pdl mwn Limi vﬂu RUR..LI. and o{ towznahip) E? J oplin ’
vy or ts, name ‘i &) City or town. L
() Name of hosmtalgrti .'fd?)lns /) : {If putside city o town Limits, write "RURAL") w)
‘ (@) Street No Rural ‘
(If not in hospital or institotion, Writs sirest number or kcaticn) {If rural, give kocation) -
d) Length of stay: In hospital or InstItUMOD. - Qe cppm ol eomicecicmecsioerms *
{d) Length of stay le?oyaa. r: netitution. 3-woy fy whether || (¢) Citlzen of forelgn country?........ NO 4 (Yes or No)
In this community. (i’
years, manths or days) If yes, name country. -
. MEDICAL
353 FPRINT Caroling Coin 6,
PRTYT o ; - 20. DATE OF DEATH: Month._ - 7 .
. veteran, . (€) Social Securd y
N year. ute__ e 4 M
wWar. 0. [
name 21, I hereby certify that I atten Dot T4
? /| S Coloror gy | 6 (0) Sngl, widgued, maried, to_. B0 S
4. Sex - 3divonxd__._ .................... that Ilast saw h.__ alive nn*-._g\ 19 5/.‘1-/
6. (b) Name of husband or wife......_:... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion
Loy te cause g death I .
SRR, - -1 | :}
s Auge 31 1920 M—wam
7. Birth date of d d £ A ot ot
(Month) (Day} {Year)
8. AGE: Months Daysa If less than one day

75, If death waa due to external causfs, fill in the fﬂuumng -[NFORMATI Oﬂ

(z) Accident, suicide, or homicide (specify)
(b) Date of cocurrence
{¢) Where did injury occur?.
(City or town) {Coanty}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc placz?

(Spenﬁ' type of place)
S ’) Means of i m:ury__._..

nd “{7"" VS(&) .
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STATEMENT BY LICENSED EMBALMER-- - - S RNV T I

P . e - . I T T I % » K T |

- ' . " - i . . e .
. Thereby certify that the body whose name is recordéd oivthe reverse side of this certificate was embaimed by me, or by.....aonny
- - -, . 3 1 T :

" et SN e etiiid it i, Registered ‘Apprentice: No.... :

s

. .worklng under my personal supervtsnon

abs i . . - )
vt L ‘ : :
< L ) N .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hIS OWN 1

the nbove constitutes grounds for revocation of lu:cnse ) . ) " T ‘ e .
. ]f thls hody is not embalmcd fact should be s0 slnted nbove.




