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1, PLACE OF DEATH:
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(lrm:ul-ie cs(w town limita. writa “RURAL" and nams of townahlp)
(¢} Name of hospital or insmudon (‘
-

R Freeman Hoapltal

{1f oot in boapital or Imdtuuon. wrlte streot number or locatbon)

2, USUAL RESIDENCE OF DECEASED,

(@ sue. Migsourd ... ®) County...JASPEY" %
Joplin

(it oatalds ity ex tows limita, write “RUNAL™ ES

@ Street No...._ L8332 _MoBfet

(¢} City or town

3 wee.k& (If rarul, give location) .l
d h of stay: In b tal or institution........... e . S
(&) Leogth of stay: In hospital or institution {Specify whether {f {¢) Citizen of foreign country?.._. . JUQ - (Yes or No)
In this community............ 50?8&;‘5
yoars, moaths ot days) I If yes, Eame coyntry
3. (o) PRINT MEDICAL CERTIFICATION
I\AME___J.O - DSV
FUL:' y ﬁ—e—ph clem@nss ??ﬁ?sfmm 20. DATE OF DEATH: Month...... NQV day 28
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pams w 21. 1bereby m(z.mm I attended the decenged from... £ 2=
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4 Sex. ..M 2] mee.. W / divorced_. IRAXTE-OA]| that 1 tast 32w b_ e alive on 19 _1‘{_\4! ~
6. (b) Name of husband or wife.... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hOur sml.ed above Duration
0.
__,__V_L&ura.___ﬂ!aylop______.__.m._...-._. ALVE oo nrenn years || [mmedi use of death, e -
7. Birth date of deceased............ Augzo.,la?*_.._-_ Lo (2
(MoBth) {Day, (Yenr) N~
P ’---
8. AGE: Years Months Days 1f less than one day Oy
71 2 20 . o
9, Birthpinc; - ~_Lyn0hburg . Vj.rginia! Iaq . ‘5 %
(City, town, wmnntu (State or foreign couniry) ; L S _i - B
Other co r“linnl - - -
10, Usual occupadun_,____,__,Machlnl st - (!!nceirn;u :r-tnnnc: within 3 months of death) !
1. Industry or business... U1 ted _Iron Works L PHYSIGAN
e Majé:lr ﬁnd[n‘fn: ‘/ “J
: opetations.. ¢ >
E 12, I\ame...._...;Ose,ph....may.lor _— 7 eret ous e P Usderline
= | 13. Birthplace ; \Q.rg&giam,r ; ; l : : the cause to
City, B, of connty, tats or ign coaniry. Of aut . hounld b
£ ( 14. Malden pame.... 'Y.;a b hilds ’ futopsy ::Lh;a?&ﬂ o
= ) Virginia = theally.
g 15. Birthplace. S ———— -(sj;'“gh.‘" o )| 22. 1 death was due to external causes, il in the followlng: .
16. (@) Ioformant. Mg LBura. Taylor. ... || () Accident, puictde, or homiclde (specify)
®) adarens._1832.Moffet, -Joplin, Mo ? :e °:u mdi ce. ?
) ere njury occar
1. @ . Burlal. . .. . Datethereot. 11 =30=4 (e & o 5
(Bnzial, cremation, m-umval) (Mooth) (Day) (Yer) {d} Did1iojury occur in or about home.(nn‘fa:m‘?‘i’:iudum(w ;:lgc)e. in :ruhsl.i:;.l)au?
() Plaoc burial or cremadon.ﬁo.unt_ .Ho:
18. (a) Siznatur: of funeral director PARK ER= i (un'dh "? 'if.[;:,: of miury..-@. _________________
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' STATEDIENT BY LICENSED EMBALMER ..
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I hereby certify that the body whose name is recorded on the reverse slde of th:s certificate was embalmed by me, or by

Registered Apprentice No

Slgned....tf m

, - ‘;}' " Licensed Efhbalmer No OZ:’: /?

P 0 Address

working under my personal supervisicn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
the-above constitutes grounds for revocatien of license.) .
L If this body is not embalmed fact should be so stated above.,




