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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH: 2. USUAL RI-‘.SI.DENCE OF DECEASED: J
(a) (éounty e (a) State MlBSOU.I"l . .(b) County. Douslas y
(b) City or town...e®¥S T

(1€ outaida city of towa lisits, (&) City or town Ava Rrual- M %
(¢} Name of hospital or institution: / {If outside city or town Limits, write “RURAL

> Py 3 (d) Strest No. Annto

(If not in hospital or jnatitetion, writs stroet number or locatinn) (L rara), give location) w
Length of stay: In hosplital or Inatitution
(d.) natn o v oo o {Specily whether (¢) Citizen of forelgn country?. (Yea or N':?
In this community
yoars, months or days) 1f yes, name country.
MEDI
3. {a) PRINT B4 . CAL CERTIFICATION
FULL NAME Bdna €. Joglin )
- ) Sedal Secur] 20. DATE OF DEATH: Month. tarch day 11
. " 3. t
3. (&) If veteran & aI-To I’;"; ¥ year 1945 o 12 30 A M.
Ne. ! >
pame war - 21. 1 hercby certify that I attended the deceased from._.M i
"5, Color or 6. (o) Single, widowed, married, . 19'{_'_’_, to M |4
Te l i ivoreea 11140 1I€ S sive on_ Md£A0A,

4. Sex rale, race hite divoreea ¥ 1 dOVIEG / that I last saw h. alive o % 4

6. (& Name of hu.sband or W€
Poter A. Joslin

7. Birth date of deceased

6. {¢) Age of husband or wife if
alive e iirrYEQrs

chnm‘her 27, 1RAR

and that death occurred on the date and hour stated above.

lmmed.xatc cause of death .

weleby  oliffeissd mei‘fi-o

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ?W @ At ropted M'?—ﬂ_‘.,*
e
79 2 1 8 hr. min
i Due to.
9. Birthplace.......msm o == = Ind,
) T {City, town, ar county) ' - = {Stats or foreign country) b
e 4 Other conditions.
10. Usual oocupation, Housewd f‘? _ (fnclude pregnancy within 3 months of death) ————
11, Indusiry or busi ] G PHYSICIAN
. Major findings: lJ
E 2. Name.... BAEROR | ==c=m=== % Of operations...... ‘ Lo Ao/ _— Undertine
- t to
& | 13. Birthplace ... Unknovn _ (24 which death
{City, town, or county} {Stais or foreign country) Of autopsy should be
5 14, Malden name, 0 o arter should be
”nk novin q tistically.
s 15. Birthplace 22. If death was due to external causes, fill in the following:
= {8 aty) {State or foreign enunu-y)
16. (a) Informnnt_“e 2{‘“ 0&2/\/\«\ (2) Accident, suicide, or homicide (specify)
() Address Routl/, Ava, liissouri () Date of occurrence
17. (o) Burial (b) Date thereof B-14-45 {¢) Wtere did injury occus?. Toepee : =
, (Burlal, ereosation, or removal) . (Month) (Day) (Year) (¢} Did injury cocur in or about home, on farm, in industrial place, in puch place?
(¢} Place: burial or cremation Ava R
Lype of place)
18. (o)} Sigmature of funeral directory, .l‘.w DWCL_QEI_Q JMJE‘,J._ B( ne While 4t work?, e HET‘? (‘;3. M;uu of [njury. ..o
() Address A\jq P74 o emmrimy i R . o ];J .
: 23. Slgnaturr ° Lty . Doenpberyrm T
1. (@) J= = L . A )
(@) {Dats received local re; ez {Reristrarlf signature) Address ,m'?).._ - Date signed J*#C %" =

/00 E(Licensed Embalmer’s Statement on Roverse Side)
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-STATEMENLI‘ BY LICENSED EMBALMER

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

: : , Registered Apprentice No
working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
—the above constitutes grounds for revocation of license.)

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