8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ”",5;? 5 r78

o e B D N 161045 STANDARD CERTIFICATE OF DEATH St Fite

. 5-17-39

o 1 3
I xs7823 Registration Distrlet No..__.__f'_..k.t..__:.'.._... Primary Registration Distrlct No_:?-_@:q_/_ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
" a Jasper
: (a) County Missouri Jasper
g (b} City or town Jopl in (a) State . M1 (¥} County. P 6
e O (If outaide city or town limits, write “RURAL" nnd name of township) (c} City or town Ionlin .
}_ﬂ . [E‘] (c) Ngnie Oof hospital or institution: / (1f outhide cily ar town limits, write “RURAL") =5
,‘/’ N'_ Cf)nr.lo'l”. ’ N () Street No. 310 Connor
A {If not in bospital or institotion, write streat number or location) (If rural, give location) /
(d) Length of stay: In heapital or institution © ¢ fr R N .
(Specily whether itizen of forei it Q
5 In this community. 43 Vear.s . 9 G e conmtry e (res or Nob
E years, months or days) If yes, name country,
= MEDICAL CERTIFICATION
=] 3. PRINT
> Fuil name__James. B...Jacks |
< - - 20. DATE OF DEATH: Month..QC Ye........day e B
3. (b} If veteran, 3. (¢) Social Security
r 1945 hour. 12 ' 5@ mintte P!
a name warnadatﬁ...... No yea - Z 2 M.
21, 1 hereby certiiy that I attended the deceased (rom
EI ) 5. Color or G. (a) Single, widowed, married, RO 1937 o Ol . s 1T
1 .
4 sex.. Malers | mee W .. g_d.womed._._.‘ﬂ.ido.ﬂ.eﬂ that I last saw hemmmr alive on.. G € =~ 2o o 10T
E 6. (b) Name of husband ar wife...——cocereeren 6. (¢) Age of hushand or wifeif || and that death occurred oyzte and houy.yed above. . Durati
uration
v P Immediate catise of death. 2% 2%
ot 7. Birth date of deccased... J ENAVNALY 14 18 57
5 {Month) (Day) {Year)
[==]
L] 8. AGE: Vears Months Days If lesa than one day Due to
E 88 9 8 hr. min
a ! Due te
% o. Birthpaee . BMENUNN Co_ Tenn,
=] {City, town, or county} {Siata cr foreign conntry)
. Other conditions.
i 10. Usualoceupation—_CArpenter e T e
e 11. Industry or business oA PHYSICIAN
>|. E 12, Name Henderson Jacks L Of operations —
= ¥ nderline
Z |12\ 13. Binthplace Tenn £ the cause to
o] _ (City, tate ign country) Of anto I ﬁ} wl?l‘:hlddeabm
E E { 14, Maiden name ... .Fé'uj:img Ba . D_a_ugi" e autopsy l" e nc_h%lzleﬁ st::
tistically.
= .
E g 15. Birthplace T m—— m:nm-r 22, If death was due to external causes, fill in the following:
z |16 @ mormme DAL _Mre. H. Henderson . . |{() Accideut, suicde, or homicide (specily)
B (4 Address Joplin, Mo, (¢) Date of occurrence
1. @ - burial @ Date thereor.__20/R4/45 || © Where didinjury occur? g o o "
(Burial, cremation, cr removal) (3ooth) (Day} (Yoar) (&) Did injury occur in or about home, on farm, In indusmal Dhce in pubhc place?
(<) Place: burial or cremation_.QZArk. Memorial .
18. (o) Signature of funeral director....... EBe dg&- Lewis.:. While at work?_____.__ _-ip:ni' ‘(’,T ‘i’iﬂ:;)of Injury.. 2™ ..
() Address...___ N bh Lity, ' é e (M. . or other)
§ BV -l oo ey A oro R,
19. (a) £ 2. ’a'? oo/ MY : ; °
(Date recefved Igalununr) = e W Pt ... Mu ........ Patesigned ...,

/ Yo Y {Licensed Emabalmer’s Statement on R‘érso Sidc)
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STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No
working under my personal supervision, -

. o Signediill. .0 )/ </ -—-4'[

. R v e o=
y

Licensed Embalmer No //szeﬁ_j/" }
=y W -
: P. 0. Address/zg—zé_._ AL e £ 7%
Note: The zbove IWUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAI\TDWR]TING. "(Failure to comply with
the above con.stltutes grounds for revocation of license. )

If this body is not emhulmed, fact shou]d be so Btated above.

o




