§. No. 2 DEPARTMENT QF C R M
A OF COMMERERCE ISSOURI STATE BOARD OF HEALTH 27639

v S739 FBi“i:‘E"BN“Ep 141945TANDARD CERTIFICATE OF DEATH Stae File No

I x29484
Registration District No._._.=ed ™ Primary Registration District No. ZQ 0,1. ___________ - T
1. PLACE OF DEAT;: . 2. USUAL RESIDENCE OF DECEASED:
= (a) County asper A/
4
E || 4 ciyoromm, JODLAD @ sae. Mlegourl .. o comsydasper. . 7.0
8 (¢} Name of hos:g:.{a‘?lu:;dl;:ﬁ{:{l;l'n timita, write RURALA'.M‘ name of towaship) {e) Cityortown opl(%rnmd e SRR 2‘
z st John' s Hﬂabltal ol o ci yor W llnlll write A
E {IF not in heapital or inltltuhon. writs street number or location) (&) Street No.. s t * JOhn S(" Hiospi tal '(
_ﬂ (d) Length of stay: In hospital or institution.......... 25(18.3‘3 ................... rural. ghve location)
ﬁ In this community...... o 0. 32 Y8 (Specify whether || {¢) Citizen of foreign country? no (Yes or No}
E yonrs, months or days) - If yes, nanme country.
= y PRINT MEDICAL CERTIFICATION
& || #uld Mave.John. Lee McCune A
: PRTIRTES PRPEw T — 20. DATE OF DEATH; Month. . AREUBL _day.. 28
5 name war No .o , ym.._lg_é.s._..__._..hour_ ..... _]-..Q..._...__.__.min
- 21, I hereby certily that I attended the deceasad f
T 0 5. Color or 6. {a) Single, widowefi.-mn-led. .
) | { rernn 0. B
i 4 sex.8le ) | newhite divorced.... 8. 10ELN o 11t saw hbAdd alive on..... L T2t G
E 6. (5) Name of husband or wife.......ccvcvceee. 60 (6) Age of husband or wife if || and that death occurred on the d;
% BHVE. . vvesrrmsesrreanemrme YEATS Wiate cause of death.. 4
5 7. Birth date of deceased.. Jul{ 28 194.5 eemeeeeeeessesnsarsimeacieees || R Lkl e M AA AL T AA R VAL ARAALL G, LY. ................
= Muanth) (Dny) (Year)
2 8. AGLE: Yeara Months Days If less than one day Dhue to.
s 0 0 25 hr. min
Due te.
E || o vinnotace......JODIID.. Miaaouria..-.
) (Cnl.y own, or nounl.y) o (Suhnt foreign country) W %
55 10. Usual occupation 1nfant Othercondmona. 5
wn ) (Im:luda preguancy 'il.hln l nmnlhl of luth)
ilD 11. Industry or business S .z : PHYSICIAN
> 8 (12, Name.... Ralph W. McCune R e Wara !
3 . : : iy : Underli
Z |12 L1s. Birholace.... 9 BB DET Migsourd 9 - %o T Rt the cause to
{Cit wp, nr (Sum or foreign eountry) ——————— 74 } 'which death
E £ (14, Maiden name.. Lotifse Hopper. . || O autopsy...... \ ahould be.
S 15. Birthplace c Ommﬂ rce __Oklahnma__! - tistlcally.
E = (City. town, or county) (Stata or foreiga couztry) 22, I death was due to external causes, fill in the following:
Tt
2 || 16 (@ Informane_MI8._Balph_ L‘I.__Mc Cune... || @ Acident, suicide, or homicide (specify)
> o address021° Noo Landreth, Joplin, Mo, || ® Date of ocusrence
. @ . burlial (&) Date memf___B/ 27J 45 || (2 Where aid injury occur?,
(Bmml cremalion, of removal) (Month} (Day) (Yeaz) () Did injury occtr in of about hnm(%;vf; :;-m)l dus tn(al laa“l tn pub :'-;E)u?
i r abou ,inio p
(¢} Place: burial ar cremation.... LPurcell, Missouri... e

18. {a) Signature of funeral dlrecr.or P
v

K ER-HUNSRKER .
(% Addressl.s.oz _nIDplln o}

DB 1sao.ur..L
19, (@) 2R 25w

( ato roceivod Incal regatear) (I\eguu,/’f goatore)
4 s‘ g ;" (Heen.od. Embalmer's Staotement on Rever-e Side}




G F8 7%

1}

«higus e

STATEMENT BY LICENSED EMBALMER

a

, | hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:xqbalfned DY M€, OF DY eeeeeeeeesiisirsseneens
e - - :
e s tetereereaeeaanan s snanemnan ... Registered Appréntice N Ot eeeeve e s e nre s ,
working under my personal superv_gsion. - o ) ’ ' A . ,
T Sngnedt%)??; o SN DAl
. ey ! ’ o ‘ . : LicensedEmbalmer Noaz/\-?/? ............................
- [T P w . : -

- . i ‘P, O Address! /z_——"_) W—O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in l:ns OWN HAN lf lll NG. (Failure to comply with
thé above constitutes: grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
N ! -\ MY ¢




