‘ ¥
./ nzrf\nmsm oF mz:%‘-tﬁ) ll 19@ANDARD CERTIFICATE OF DEATH State File %?S_?_‘.‘_B S
ME-OE@F State of é‘ikﬁ}ﬁ(‘ﬁ?&mﬁ SSOL@I Registrar’'s No...coooeeeeee

1 PLACE OF DEATH;

(a) County Jasper 2. USUAL REiIi)ENCE OF DECEASED:
- Joplin (a) State . QLB . (b) County. QLbtowa ___
(b) City or town _JOD11N, MO,
11 quiside ¢ity or town limits, write RURAL) (e) City or town ., cmm <
(c¢) Name of hospital or institution: {1t outside city or 1own limits, write RURALI
— ~Ereeman. Hoap ital . reeeens || {d) Street No. ...
II! not in hospital or Inatitution \nrite street number ar localionl 1If rural glve location?
(d) Length of stay: In hospital or institution Yes or No
. . (Specify whether (e} Citizen of foreign couniry? JEO U
In this community
vears, months or days! 1{f yes. name country ..
3(a) FULL NAME.__E_E.Q}_QE_.E].-_Q.Z-_E_..GQ-__-I'B_.QL‘.-_...__.._ MEDICAL CERTIFICATION
3 (b) If veteran, 3 (c) Social Security 20, Date of death: Month AWEe . . V-
OAME WAl .o NOw e e year.. 19 5 eeeen. hour. 3.._2..}1. minutet.o.s ........... —
5. Color or 6(a)Single, wxdowed marned . [ hereby_certify that 1 attended the deceased from. .. ...
4. Sex_ I/ / race_ W div orced....h‘idow. h .19, ’;" ?T._-., 19. 41?

6 (b) Name of husband or wife.......___ . 6(c) Age of husband or saw h,.LA.. .alive on _. f SSSSS——— 19._%
wife, if alive and that death occurred on the date ang hours stated | Duration

. €als. || above. /

7. Birth date of deceased.__ M&Y 28 19_0% Immedia use of death ___.:Mﬂjj?ﬂ—(;
_ {Month) {Day) 1Year) 2

8. AGE: Years Months Days 1f tess than one day \

38 3 11 in. || Due to 4927&&4 abnbwna gz s

T e Hatchin : ;

9. Birthplace

(Cl\y. wwn. or country) (State or foreign country; Due to

10. Usual eccupation Housouozrk.
11 Industry or business

Other conditions

{lz.Name __LeQnam T T fom , t{Include pregnancy withm 3 months of death} P"YilleN
13. Birthplace . renghirea land .. e
p -B—%Yn 1l mumrﬁ' - En@mu B e souniryy || Major findings: {! / Underline

of ti o~ the cause to
{14 Maiden name Shariott 6\ ﬂt—t?ﬁl_--.wm.ﬁ operations § If‘ﬁ I e

15. Birthpi — 7, e
irthpiace P S g aﬂETS

V. 0o should be
country) Of autopsy AN charged sta-

16. (a) Informant’s own signatur - o . tatically.
(b) dress _Sf.n _Pab Py L/ . |t 22. If death was due to external causes, fill in the following:
17 (a) emovs (b) Date thedget ¥= L o 2 «|l {a) Accident, suicide, or homicide {specify)
(Burial, cremation, or removal) cMumhr (Day)~ (Year) (b} Date of occurrence
(c) Place; burial or cremation B_erﬁpgﬂ,_ﬂﬁgn {c) Where did injury (:u:cul".’...éj - s e
Was body embalmed? 7 (d) Did injury occur in or abogtorh:r::: on ‘fa:umn,yin indlfx:'::ial

Signature of embalmer .
18. (a) Signature of funeral d
While at w

{b) dress __ .
19 (a) % ~/ 113, Signatur

{Date recel ed—.i;cal re-.;i‘slrlrl n Address ...

bplace, in public place? LY

“lype of place)




¢ 77

y5 - I~




