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STATE BOARD OF HEALTH OF MISSOURI

4 BEETANDARD CERTIFICATE OF DEATH

Statr File No 30}?52

Rem-trataon D:a:rict No. ___._.._‘.I__L Primary Registration Dirrict No.m.;gm*ff_‘g....!.m Registrar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) .
f (@ County Jagper (@) State Missouri @) County..... J8Sper 4/"

(&) City or town..._. Joplin

f1¢ omrialde clty or ln'nllmlu write "HURAL" and patha of lnwn-hip\

Joplin

(¢} City or town

2
'S

. (&) Name of hospital Oj_lgaﬁi;lution d (IF outaide city or town limite, weite "RURAL"
- 8 @ Street No 1330 Wisconsin
(If mot in bospital or Inatitotion, write strest number or location) (1f rorad, give fooation)
{d) Length of stay: In hospital or inatltution....._* Hﬂm_. S
(Spacify whether || {¢) Citlzen of forelgn coutitry? (Yes or No}
In this community 20 Years
yenrs, monthe or daye) Tf yes, nams country.
MEDICAL CERTIFICATION
3. (¢) PRINT Lo T S G
FULL NAME ... 1 +K Suimn
ULt E- d--h’arles Ll 20. DATE OF DEATH: Momn .. S@RYt6mben,, 27
3. (&) If veteran, 3. (e} Snda__ | Secarty year 1945 pone 8235 R P
i N
fame wH = - e 21, I hereby cerntify that I atténded the deceased from
C 5. Color or 6. (a) Single, widowed, .mlm-r{ed. 10, to.
x L] v
. s Male Cf . White divorceq M X ri0d et Tare R MOt ses alive
6. (& Name of husband or WEL__.I;'{..'iI_ 6. (¢} Age of husba.g;rr wife if and that death occurred on the date and hour stated above. D .
af
elive_ ... years || [mmediate cause of —_ _f.:?
e Hovember 18 1883 \mb .
{Manth) (Day) {Yoar)
8. AGE: Years Months Dayn If lesa than one day Due w“,M W LT -
Vi
62 10 | 9 b e #
- . U Due to
9. Birthn]aﬂ' Springfield, Mo
- {Clty. town, or connty) (St'.lll or foreign conntry) v =
Oth ditl
10. Usual mpalgnlin Sakh & Door k‘orks 1 n;:gg;@g:, e yetie
11. Industry or business Laborer — PHYSICIAN
- DK Ma&t findings _
= 7 1P asrssrsscrsereniteia
£ {12 Neme—... , G operatlons. ﬁBﬁTTIDﬁ T Undertine
=i sintpiace = SOPPL e S
- {Clty. town, o eﬁRv) (State or focsinn country) Lo USSR & ..4.'_&: e |Bhou!d be
;',_._E 14. Maiden name NF@RMET_I clmm sta-
5 15. Birthplace DK q ‘“"‘"“ —— =
g . pla T ——— PP S po——1 22. If death was due to external causes, fill in £
16. (a) Informant Mrs May Guinn ’ (a) Accident, suicide, or homici
() Address 1330 Wigcongin, Joplin, Mo || @ Date of cccurrence . —,\’
17. o) Burial - ® Date thereot__1Q =) =49 || {9 Wheredidisjury occur? it
(Burial, evemation, or remaval) (Mooth) (Day) (Year) (&) Did Injury occur .M. £
() Place: burial or cremation FQT 8L Park Qem — R A
18. {a) Signature of funernl dlreg%?o rnhlll-lhllon Mo Ftua!'.? While at work?____j&d
b Add g 0PL] /
10 : ; \om: - ® 23. Signature.....? & ’
LT a . O
{Dats received local reriatrar) Addtm..!;!j.[
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STATEMENT BY LICENSED EMBALMER

v
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I hereby certify that the body whose name is record;ad on the reverse side of this certificate was embalmed by me, or by... R,

Registered Apprentice No

working under my personal supervision.

. Signed....
Licensed Embalmer No..... ; .........................................
, . : o P. 0. Add "7“‘*\ K;Z;a "
" Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Fallure to comply wit!
the above constitutes grounds for revocation of license.)
3 - \ R e
- If this body is not embalmed, fact should be so stated above. ' "f’- L
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DEPARTMENT OF COMMERCE
BuUrBAY OF THE CENSUS

Registration Distnct No....— ..S—'.

THE STATE BOARD OF HEALTH, bF‘ MISSOURI !

AR
STANDARD CERTIFICATE OF DEATH S A

ZP Primary Registration District No..a...o.._..g.. - Registrar's No.

£

1. PLACE OF DEATH:

(a) County__...;...__._.._..
{&) City or town__

{ lontnda

[aY

or town Limits, write “RURAL” and name of townabip)
{c) Name of hoemta] or institution:

{d) Length of stay:

In this community.

(If pot in hospital or institation, write streat number or location)

In hospital or institution

(Specify whother

years, mouthks or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. . (5) County.

{¢) City or town
{If ouuside city or town limits, write “RURAL™)

{d)} Street No
' {il rural, give location)

(¢} Citizen of foreign conntry? (Yes or No)

If yes, name country. A

3, (a) PRINT .
FULL NaME__[__~Y\ _.__,‘. AMANANA ...

3. (¥ If veteran, 3. {¢) Social Security
name War. No.
5. Color gr 6. {a) Slngle, wi married,
4, Sex -YY\ race \AJ divoreed..... LT X

6. (b)

Name of husband or wife___

7. Birth date of deceased ... ¥ UMW "

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

-
g
f

A

MEDICAL CERTJFL

‘ o, 10,
+19.

Duration

Other conditions

10 .ﬂ \‘:y (lncluds progosocy within 3 man? of death}
11. Industry or Qusin R
ot Major findings: ot
ﬁ 12, Name { operations ”
B L‘ 4 b Underline
ﬁ 13. Birthplace. o e _% Ao :vhhiggse‘;:g
I ) {City, tawn, or comaty) (State or forcign country) Of autopsy. \ 4 : QA [ oiichdeatn
& 14. Maiden name . U 1 by eﬂ o
bl .itistically.
8 15. Birthplace
= {City, town, or county) (State or [oreign country)
16. {(a) Informant

(b) Address
17. (a) () Date thereof {¢} Where did injury occcur?.?

{Burial, cremalion, or removal) {Month} (Daoy) {(Year) () id injury occu

{¢) Place: burial or crematian
13. {a) Signature of funeral director.

(b) Address
19. (a) (3}

(Data Soeived loca) registrar)

{Registear's signature)
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