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

* .
DEPARTMENT OF COMMERCE
BuRravu OF THE CENSUS

VIER JUN 28 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Districs No. e 2O _[

PR
20554
Statz File No.
Rt
Hegisirar's No.--;—é—é:—-———’.'-

1. PLACE OF DEATH.

(a) &unly_____..JMQ.r

(b City or town........ JDD1 in
{If octaide dlr or town limits, write "NURAL" and name of tawnship)
{¢) Name of hospital or institution:
715 Florida Avenue /

(H pot in hoapitsl nr Imtitntion, writs stroet o losatinn) ’

(d) Length of stay:
In this cnmmun!ly_____ﬁl«i..ye ars

yektn, months or deya)

In hoapital or Institucion

(Specifly whather

(a)
{e)

2. USUAL RESIDENCE OF DECEASED: s (% ?

Smte,mm-mg,.sﬂg_uﬂr“l..mm .. {&) County. J asper =

Joplin A
-

(If qutside city or tawan lmits, writs “RURAL"™)

sueet Mo 715 Florlida Avenue

{17 rural, riva tocatlon)

no

City or town

(d}

(&) Citizen of foreign eountry?

/} (Yes or Nov}

If yes, name cotintry.

MEDICAL CERTIFICATION

!nformam__Mna.n..mmg.ﬂ égee :
adares 715. Florida, “Joplin, Missouri
burial o Dae e 110 9., 1945
{Month) (Dl,’) (Yoar

(Barial, eremation, or removal)
. (@ Piace: burial or eremation FOT'€8T Park Cemeterj

18, () Signature of funeral direetor___.EAEKE.B....Hu
®) Ad es_lﬁ_OB_J.a_p

19. (a) -

16. {a}
()] )
17. (a)"

3. (a) PRINT J hn L Ag
NAME Q a ee
FULL Na = 20. DATE OF DEATH: Month_._JJUNE __ any O
. . H i J
3. (&) Ui veteran, 3 :) Socia jnid year. 9.45 hour....i minmgte 30 A_,M
() “""—6*1
fame war 21. 1 hereby certiy that I attended the deceased from 2-Y
: 5. Color or 6. {a) Single, wldowed, married, .t #«* %"“C/__ ' lg_*'_ﬁ_f:‘
4. Sex mal € D race Wh;'—g ) d.lvorced.__m_a_'_r_m_g.d that T last saw h. <% alive on % 2"'/ "fLS 10...ee;
6. (3) Name of hushand of wife— o . 6. {¢) ARe @l‘lusband or wife if || @nd that death occurred on the date and hour utmed above. Duration
......... Grace Agee. . abe._.._.__ye lmmedwof death n s
6'44\-&—,‘40 [ k&—h—(}q ’
7. Birth date of deceased..... B.@ DIUADLY lﬁ 18_'7_th _______ - ! .,
{Month) (Yaor} p ,L
oot
B, AGE: Yenrs Months Days If leas than one day Due to IC/'M - ‘\?,’
v WM s
7 4 3 2 3 ht. min.
Dize to y b2 L
o, mssice_MACON_COUNLY Missouri 7/} 727
(City, tawn, ar county) . . (Steta or foreixn country)” o . Z T ~ T
h ditions
10, Usgal nocupallon___ne.tirﬂd-_falunﬁr_ Ot i c‘n:q-g:::m ‘within I montka of deetk)
11. Industry or business - PITYSICIAN .
= Maijor findings:
Z( 2. nome_JoBEph Agea | S e oo
[ . ]
=1 13. Birpace_._._NOY _EKnown 2 o L)I the cauee to
tate ar #o country Of autopsy shonid be
E 14, Maiden namr..AIﬂéIlal:ﬁ&nria —_——— ".‘}um sta-
= ati .
£ nee . NOL Enown &7 ; .
& | 15. Birthpl 22. 1f death was due to external causes, fill in the following:
= (City. town, or county) {Stata or forelgn conntry)

Accident, suicide, or homicide (specify)
Date of occnrrence

(a}
)]
(¢}
@

‘Where did injury occur?

{City or town) (Connty) (Stata)
Did injury occur in or about home, on {u.rm, in Industrial place, in public place?

(Specify typs of place)

. Whﬂe at, A (&) Means of in]u.ry__:—:.____._..__..
m v

{M. D. or other).
J@lin, Missourl

7%711»

Date signed..

{Licensed Embalmer’s Su-ta:nent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

1

:., 'Registered Apprentice No

working under my personal supervision,

.. Signed (‘jf 777 W

Licensed Egalmer No 2/ f / ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HA1
the above constitutes grounds for revocation of license.}

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




