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

DEPARTMENT OF COMMERCE

FILED D

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE Csﬂt‘ﬂc 2 8 1% STANDARD CERTIFICATE OF DEATH

State F:'ilc No.4148.’.2..m__._

*

Registration District No/ﬂ Primary Reglstration District NoJﬂgf Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
::: (éov.nw --------gg-g %1]: @ Sae._..Missourd . ® Coumy....,....cIa..E.pB.I!.....__{,....Z
ty or town.. ”
il {1f outside City or town litlta, writs "HURAL" snd nsee of townehip) (¢) City or l:ownA.....__Jo plin )
(¢) Name of hospital or institution: {1f onteide city ot town imite, write “RUBAL") e
. . 2 i) Street No.......... 1501 _Rhode lsland h)
(If oot in bowpital or institution, write street number or location) {If rueal, ghve location)
h of : Inh tal inatitutlon .
(d) Length of atay o ospital or in: - (Specify whather h {e) Citizen of foreign country? neo (Yes mrﬂ)
In this communtty 20 years - -
yoary, monihs or days} If yes, name country.
MEDICAL CERTIFICATION
il Fame.__George Bruce lohr
S — 20. DATE OF DEATH: Month__. GG day.._ 9
3. (& If veteran, 3. (¢) Social Security 945 l
- ycar.....l o L% SURU 7 1+ S 2....nQ,Qn_.mlnute_.._....._.............M.
pame war___morldwarll No ) Tec
21. I hereby certify that I attended the deceased from :
. CI" 5. Color or 6. (o) Single, widowed, mamied. || /. 19..4 50 Dp [a ) 194,
4. Sex m | race w dlvnn:ng_%x:ried that I last saw h im alive on. Dec. 19......5.5
6. (b) Name of husband gr wife ... ... 6. (¢} Age of husband or wife if || 20d that death occurred on tzate and hour stated above. Z ‘pm“m
Neldra allVe_ ... yearn || Immediate cause of death
7. Birth date of deceased...JUNE_ 18 » 1908 e
{Manth) (Day) ew) |1 o
8. AGE: Years Manths Days Ef less than one day " Dige to
39 5 23 ;
hr. min.
Due to
©. Birthplace........com. W ﬁlker ......................... Miﬂ Bouri@

{Cuv town, or counlyy _ (Stnle or funltn countey)

10. Ulual occupation

1! Industry or business..... GOB&"’GOM Bottling Go —

12. Name......_... R.. G- ..... Lol'!_!‘ . -
. Birthplace. T Missourd 0

(State or foreign country)

P
o

to-n w county)

. Malden name_.. ..... o ia.. weare
. Bisthplace__. ._Glj.nmn ................... Missouri A

{City. towp, or county)} {Staze or foreigo country}”

Informant__ MT'8. Neldra lohr
) address.. 1 D01 Bhode.. Iﬂland Jopl.ln,..

Burial (5) Date thereof..\ ‘A:;S. . € W
{Barial, cremstion, o rnmoul)

{Maontk) (Day} (Year)
(¢} Place: burial or cremation

b\o
'Stgnnture of funeral director. PmR-HUNSAKER
® adge. 1002 Joplin, Jopdin, Mo
XS I!(.f ) o

(Duta reocived local reris {Reslitrar's elgnatore)
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MOTHER FATHER

...
e

~
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<

nmager -

Other mn:ﬁrlnnn

{[octude presuency within 3 moeths of death) !
r ' N
PHYSIQAN
Major findings: / —
Of operations E ’
. . /} X L' Undeslie
4 t ! the cause to
d which death
Of autopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicdde, or homicide (apecify)
MB Date of occurrence
(¢} Where did injury occur?.
(City or tawn)} {Cannty) {Itute)
{d) Did injury occur iz or about heme, on farm. in industrial place, in mbﬂc place?
(¢) Means of injury. N o S—

While at work?. 5
. ; BT
23. Slzmnum__/Z M ! (M.D. orothen)..

("n-cifr type of place)

address. 211 _Hiners Bn-.r’ldr" Date digacel. 1x/11/4

:wLou,L

{Licsnsed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED;EMBALMER - . _
) 1 . ' . -
I kereby certify that the body whose name is recorded on the reverse side of this certificate was émbaimed by me, or by e erememeennees

-~ . - .
i

H

, Reégistered Apprent:ce No

.working under my personal supervision. 74 f ﬂ
S S1gm=r| w/ / M&(

T Licensed Embalmer No.: ¢‘ 5 A/
- B0 Address y% Qﬁf’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITH\G (leure to comply with

the above constitutes grounds for revocation of license. )

L}

If this body is not embalmed, fact should be so stated above,




