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3

RITE PLAINLY—USE UNFADING,

DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED

Registration District No.

}?5_2 1194

STATE BOARD OF HEALTH OF MISSOUR!

6 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nz_b_l_ Registrar's No,

Stats File No._....G..IIS.....;_._.. .

1. PLACE OF DEATH:

{a) County
(& City or town

Jasper

Joplin

() Name of hospital or institution:

Joplin Gene ra']

(If outside ity or town lmits, write "RURAL™ and name of township)

P

T—Tngn‘hfa'l LJ’

1n this community.

(If not in bospita or institution, wri

(d) Length of stay: In hospital or inatitut!on._z __d.&.Y [

ull-fﬂl

9. Years

yenra, months or days}

2. USUAL RESIDENCE OF DECEASED:
Py
(a) State. M1 gssourl @) CountyJasDer f‘ .’

() City or town Joplin 2
(1f outside du or town limits, write “RURAL") "‘_‘_,

@) Street No.4 36..-North -mgm‘gx S —— 3

(¢) Citizen of foreign country? NO (Yepor Nor?

If yes, name cotntry, !

=
T

. "PRIN
FULL NAME. Jogseph Hathawsay _
3. (0 If veteran, 3. (¢} Social Security
name war.__...LQr.l d_war_.l_ S No.
5, Color or 6. (o) Single, widowednmarried..
4 Sexo M| rmce W . ] divorced™ X0 N .

6. (b) Nameof husband or wife ... ...l 6. (€) Age of husband or u"ife if

.5

allve .~ .., Tyears

* 7, Birth date of decensed..._..J. %m_la N S u?.mm...j.aé‘z;.:).._..

J,,-.

MEDBICAL CERTIFICATION

20. DATE OF DEATH: Month JANUATY dy...28

ear. 1 Q48 _.hour Q minute... 20 P M.
11. I hereby certify that tended the d d frone.,
that I last saw h, ve on 19

and that death occurred on the date and hour stated above,

Duration

8 RGEs Yeans

iy Y 59

Months

00

Days If leas than one day

21 hr. min.

5 Binhmm_B_e.r(;éii:fnui.lJ;S,

town, of cou.

Beker

........... Arkangas. ..

(S1a1e or foreign country,

A4t m% o &— d&f@w“

Ot B conditioffs

10. Usual occupation (1oclude pregnancy -ldlin 3 months of death)
11. industry ot busi i + : ¥ MJ/ | PHYSICIAN
§( 12 name.Carl Hathaway i M operatons.m .. A —
E{ 13. Birthpiace_........DQ.SM.Q_LQB_S_.-._.___ Towa : 7 ‘,\\;“‘ ‘} /- [ Grjil £ { e deat
& ( 14¢. Maiden name m"s‘gfftgﬂ“.ﬂoward e e Of opmy ‘ “J \'e : ;fl;of:l.!gnbaf
E{ 15. Birthplace ... C%F—E"E-g E;;!;—lle (s"u%fr;“lfl:n oo | 22 1 death wai due to external cautes, fll in tgifbllov:-ina: N y : ma;y('
16, (a) lnfomanMI‘ﬂ__z.a_QK__QQ_ODEI_ ________ i * ide. i iy P

o address 434 N.. Connor, Joplin, Mo. 4L £ ad
1. @ - Remoyal (3) Dote thereof 1-30-=-486 (r} Where did Injury occur?_=

(Burtat, cremation, or remaval), {Moath) (Day} {Year) {d} Digiglury occurInors

(¢) Place: burial or cremation__HO_gar.a ¥ Ark

18, (o) Signature of funeral director A YRS =

19. ¢

{PaLe received lncs)

&

trar)

D

Tuccmcd Embulmer‘s Statement on-l—{-veru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

. A o
...... , Registered Appre:}tice No

e

X Licensed Embalmer No, l?:.? /f
! o P. 0. Address.(_Lg—; .«ézv L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RIFING. (Failure to comply w
the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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Registration District No._._.._j_!!__.._ S Primary Registration District No._.‘&.Q_Q._L_L. Registrar's Noo....... . -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County.

W - 0 .
(o) State b} Count
(5) City or town (J ' {\ o N ¢ ouaty
(1f outside cily of town limits, write “RURAL" 5&’ wishig) (¢} City or town

(¢} Name of hospital or institution: (I outside ¢ity or towa limils, write “RURAL")

(d) Street No,

{If oot in hospital or institution, write strest nnmber or tocation) {IC rirnl, give location)

(d) Length of stay: In hospital or institution
{Specity whether {¢) Citizen of foreign country? a-..{Ves or No)
In this community.
years, months or duys) If yes, name country. 4‘ ]
MEDICAL CERTIFI
3. (a) PRINT \:Lai)
Futl NAME......W.._ X ANLG AL RN DATE ﬂ} [
20, OF D T: Month.... ... bt C
| 3. (8) If veteran, {J ' 3. (¢) Social Security d"- ?/ s a

oame Wwar. NOs —

5. Color or “1 6. {a) Single, I1’7\rido\=\|l'l:4:1. mar}'ied.

PSR 4 AN

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

race divorced=_.__._.._ s
6. (b)) Nameof h .
' . Duration
7 Blﬂ.h date of deceased..._.._.___ WA
8. AGE: Yearg
9. Birthplace..............$ S— —
(Siate or fure:gn l:ounl.ry) """"
Other conditions
10. Usual oA (Taclads progusney witkin 3 months of death)
11. Industry or tysin ) PEYSICIAN
o \"'—"/ Major findings: -
E 12. Name Of operations
B ; | Underline
& | 13. Birthplace gjﬁfg‘cﬁ:g
P . {City, town, of cotinty) {State or foreign country) Of autopsy should be
E' 14, Maiden name. charged ata-
& tistically.
& { 15. Birthplace I p—— eIy cepnemra | K22 If death was due to external causes, fill in the following:
16. (g} Icformant (¢) Accident, suicide, or homicide (specify)}
) Address (&} Date of occurrence .
17. {a) () Date thereof. {c} Where did injury oceur? TEp— prom——
y T y or town| ‘Coun!
(Berial, cremation, or remaval) (Moath) (Day) (Year) (&} Did injury occitr in or nbcmt hotne, on farm, in industrial place in pubhc pL.ce"
{¢) Place: burial or cremation.
. . (Specifly type of place)
18. (a) Signature of funeral d'"ﬂ}' While at work?. oo (€} Means of fnjury oo
(&) Address. e ......Q “m_._,____\.
19, (&) ((b) € Z 23. Signature (M. D.orother). ...
) — __ o mat]
{Dateo received focal reristrar) (Hzrhx “adignetore} ] Address v DJAte signed ..o ...
Fl







