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1. PLACE OF DEATH)

2.

USUAL HESIDENCE OF DECEASED:

A
(c) County. J asper Miﬂ. ' J}‘//
Stat S { A
o oo Oarthage fe) State.. apuri ®) County_Jagper...l. ..
{17 outaide rity or town limits, writs "HURAL" and aame of townsbip) {c) City or town Joplin -
{) Name of hospital or institution: 0 (If cutside city ot town limits, writs “RURAL"} -
e MGCune=Brocks Hogpital ..l o 2017 Se £
{1 st in hoapitsl or {ostitntion, write nglfnumbur or locatlon) (@) Street P\0._....__._................_......ng(ﬁ.g;ﬁ.g::ﬁ;}{h%‘)xl.ug.__..__________2 """"
(d) Length of stay: In hospital or Institution....... BY. s
mgth of stay: In hospital or tnstitution ¥ {Specify whether || (¢} Cltiren of foreign country? noe (Yes 4 No}
In this community.
yours, months or dsye) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT N
FULL NAME ora_Benzen
20. DATE OF DFATH: Moot JMLY  aay 26
3, (b) i vereran, 3. (¢} Social Security a
JE — Year. eerrmrnsssrares TOUT. é Ot minute A M
name war___.._. No.
- hereby certify that I attended the d from
8. Color or 6. {a} Single, widowed, married, o 19f£. to T [ 1985
semath | o unite 4p S| o
4. Sex.. ra . divercedWl dawed t Tlast G b Tt alive on 23 1068
6. () Name of husband or wife...— . 6. (c) Age of hushand or wife if || 20nd that deat® occurred on the #‘ and pur stated above. Duration .
._.__.__.A._lbﬁllt_.B.enz.en.._. AUVe.. e years || Immediate cplise of death /
7. Birth date of deceased about 1870 W
(Maoth) ) {Day) {Yaar)
8. AGEs Years Montha Days ’ If less than one day Due to
7 5 ? ?' hr. min.
q Dite to
o. Binbplace____NOL _Known .
" (Clty, wown; of county) -~ {State or foreign country)}-

: -
Other conditions M T )&

10. Usual secupation. none {Inctude Pregrancy within 2 montks of desth)
11. Industry or business — ﬁ' — PUYSICIAN
E 12. Name nOt known ) agfro;nar:?:;u 5 ) i
F= N - &l L o Ty I‘/ . .| Underline
2\ 13, Binkoice....JQL. EDOWD. ... Ty ok 7° the caune to
- ot tate or tr s
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= - tisdeafly
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% 15, Blrthplacem...r(.!a?:;th'}fg% e ot e gm;’) 22, If death was due to external causes, fill in the following:
t6. @ miormane. PArker-Hunsaker: pecords [ @ Aciden, sudde or homiide (apecits)
® Address_.90PLAN, Migsourd T o' |j® Dateof occurreace
17. {(a) * A buri al (8 Date thmfll.s ST (c) Where did Injury occur? Ct T
(Burisl, cremation, or removel) {Month) {Duy) (Year) - : : A (City or town) (Cauety) (Seate} 5
{d) Did tnjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_ ML,  Calvary Cemetery
18. {(a} Siznnture of funeral MM_BABKEB_QHUNSAKEBW.. ....... - While at _Mf’ '(’,p. ‘K’l} —_ .
@ Addren 120 JODlin Migsour! _ o ;""
- 23. Signature._.. A - :D.
19. (a) p .
1s received £ {Reriatrar's signsture) ;\dd[m", . s _)._,_._7%0‘_-._. m:imyf
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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 embalmed by me, or'by
t

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

ngned JM Q’U’V\J-ﬂ——

Licensed Embalmer NOI?/? ...............................
P. 0. Address.. > /PPN e P2

Note: The abmc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitites grounds for revocation of license.)

It !lns bo_c_ly is not embalmed, fact ahould be so stated above.
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