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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

T

BUREAY OF THE Cn'-st,i 5 1
FL-ER
effitration District No [

STANDARD CERTIFICATE OF DEATH

o~
g
. Primary Registration Disrrict Nn......._.ff.l'ié::.‘;z.

DEPARTMENT OF COMMERCE g STATE BOARD OF HEALTH OF MISSOURI

30805

Stale File No.

Kegizivar's No,

1. PLACE OF LEATH;

(a) County. Jasa per

(6) City or town., Jonlin
T1f amtalde ¢ivy of town Timits, write “RURAL" and name of townabip)
{¢) Name of hospu.a] or insttution:

t.Johns Hospital o)
{1 oot In bospital or institotion. write street number or loeaton)

(d) Length of stay: In bospital or fnstirtution .. .- | x ....................
. {Specily whether

In this community G M0,

yoars, months or deya)

2. USUAL RESIDENCE OF DECEASED: P
@ sme Miggoyurs ... » COun;y_.Jagpg_p__/j_._.
(¢} City or town Joplin

{1f cutaide elty of tawn limits, write "AURAL")

) Street No.....309 Byers A

(¢) Citizen of forsign country?

(11 rural, give location)

no (Yea oroNo)

Il yen, name country.

MEDICAL CERTIFICATION

® Adrem..309 Byers.. JaplimMo. ............ -

17. @ IEROVAL ) Datethereot 9__121th=45
(Barial, ersnation, umﬂl) {Montk) {Day) (Year)

(@), Placesburtal or erémation K31 gor._Tex,
18. {a) Signature of funern! ‘director.

®) Ad . Mo.
19. () _E_Aﬁ-fm @ — >

(Date receiyed loca! rarlstrar) (Rexist,

(3) Date of occurrence

3. {a) PRINT
FuLL name_Lldg Jan S S Ca ' .
o o “";uekae Y 20. DATE OF DEATH: Month__& vary_ L2EH
Veteran, . {¢) Social Security ! Qﬂ 5 2
year. S T || | e dminute, .A.._ .........
marme war No 21, I h certify that I attended
. [ heggby y that I atten F_,dcmkd
fem / 5. Color or 6. (2) Single, widowed, married, h r 992 / 7 19“"/‘
4 Sex. o necﬂhi.ﬁﬁ.... divomcdma.nr.i.ed./ that I last saw hMHve on.
6. (¥ Name of husbapdorwife ... 6. (¢) Age of hushand or wife If and that death occurred on the date and hour stated nbove D
. uration
James E. Immedinfs cause of Jearh .. .
alive... ... years
7. Birth date of dmud__A.pI:ll._Ei:l}_. — ALl
{Mouth) (Dmy oar) 5
8. AGE: Yeara Months Days If lexs than one doy Due to MW”‘I/‘/
19 5 7 hr. min .
l Dnue to.
o Bimbphce  Shemroek = __0Oklsg, :
. {Clty, town, or county) {State ar foreign country) B A
Oth diti
10. Usual scenpation. 1OU Bk S epenr (t fiude p m: within 3 months of death) ;J e —
11. Industry or business oo (L O { PHYSICIAN
o ajor findings: _—
£ (12, Name . OO _Sullivan ‘ Of operations ’P\j e Upderiin
; L R B e
315, Btsice... GULATLe Okla. / ' the cause to
Ity, tuwn, or (State or loreign country) Of autopey shanid be
£ { 14, Maiden name_ﬁﬂz g8er. o - l:harz':ﬁ -
; . = tisiically.
% 13. B‘T‘h”mﬂmmj(mlf{wo'n Em““) (51.9}5:1! 'qi e{um“) 22, If death was due to external causes, fill in the following:
16 (&) Tnf ot I meﬁ, E q Incke'y (a) Accident, suicide, or homicide (specify)

{¢) Where did injury cceur?.

{City or 3awn) {County) (Stare)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of plare)

Wkile at wo ‘W of [niury_._.
23, Signatureg M. D otothery=—__

Address......_ —

...—. Date signed f/?.%f‘

I q o ({ (Lictnsed Embalmer's Statement oMHererse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

'_ - ' Signed... QZMJW.-. LA A o

Licensed Embalmer Nn

P. 0. Address... m S

ING. (Fallure to comply with

working under my personal supervision.-

-

* Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OW'N HAT

-

-the above constitutes grounds for revocation of license.) - _
ot [f this body is not embalmed, fac‘t should be so stated above. ’ " .




