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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QOF COMMERCE

Rezietration District No.m.”!.}r_.m...._.._

~ ..

5134

T " STATE BOARD OF HEALTH OF MISSOURI -

e {1 EES P 1 9194FANDARD CERTIFICATE OF DEATH
0

Primary Registration District No. M.:.;.{..)......L.m

State Fite No.

Registrar's No

t. PLACE OF DEATH:
Jasper
Joplin

(11 ctitside city or townlimliis, write “RURAL’ and name of township}
{c) Name of hospital or ingtitution:

(g} County
(8 City or town

(c} City or town

{a) State

2, USUAL RESIDENCE OF DECEASED: N W
Missouri ® County. 9 OBPET >

(If culside city or town Iimimvrlh “RURALY) O/

801 Byers Ave. / @ swect o, Main St. Jasper
(It not In hospital or institotion, writa street number or Tosation) PR {If raral, give location)
Length of + Inh al or Institution
@ Length of say: In ;"F;;to o;vn; ;“];IS (Spocily whether {| (¢} Cltizen of foreign country? No. {Yes or No}
In this community...... -
yoars, months or days) If yes, name country.
; MEDICAL CERTIFICATION -
3. PRINT " . /
FU{..dl?. NAME }JOSGB ¥m. Map?pe SM” p C-S N Soth
¥ 20. DATE OF DEATH: Month_ MOV « day. *

X X 3. § i -

0 dveema, e © Nona ™ year 1945 hotr_._.... 2 minute, 108y

TAmME WA, No 2 "y

21. 1 hereby certify that 1 attended the deceased from... YLe®f” : .___.3_..‘:.&0"‘

ﬁ 5. Color or l . (a) Single, widowed, married 19......., 'Alé_____;

6 Sex TH 1e /) race. te. ! divorced. ! dowed that I last saw h..p.a-. alive on..-. ‘.... S | J—Y
. 6. (5) Name of husband or wife.....—.__ . 6. () Age of husband or wife if || aud that death cccurred on the date and h°"“' statell above. Duration
Rosa Manles ) alivcg:..e_ﬁa:g_._._ ears Immzr_e ztae of death o
7. Birth date of deceased June 20th. 18 83 - I
{Monih) {Duy) " (Year)
8, AGE: Years Months Days Tf less than one day
82 5 10 R

Missouri ()

9. Bmhﬂachwl‘«‘nguk“lng

7. {City,town,oreounty) . = _ __ . (Stateor foreign conntry) . T /
Other conditions.
10. Usual occupation. Retired Farmez:i_r SR t e.r.J ndl e pep
11, Industry or business Same _ ‘ . TP d : A PHYSICIAN
i H y —_—
& 12. Name. U.Ilkn.own mo;o;rm'}ig:ﬂ* : f} & J/
= ' o . ; RETTTTT Sonc o o R 'J\ /V Underline
g 13, Birthp!: Unknown C{ e J : - 2;535;&
ty 0w, or soanty) . (State or foreign country) - 4 "

= 0 44, Malden name ‘ﬁ‘n’ﬁnown. I R | Creln ety Of autopsy.. g l’h:;g}l.gf
=¥ SR = S J R " A | [ . tistically.
Eg 15. Birthplace G m'nzrilfg? W G o wu‘;{) 22. If death was due to external causes, fill in the following: 2
16, (&) Informane_ Lis D+ Maples {a) Aceident, sulelde, or homicide (apecify)

" @ e 801 Byers Joplin Mo, -~ & () Date of occurrence :
1. (o BUI8L o (9 Date thereot 12-0-43 () Where did injury occur? Ty oo b (Cmaras) (Avare)

(Mooth) (Day) (Year)

(Barial, cremation, or remaval)

(d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of plare)

MYans of injury........,......_.D N

(¢} Place: burial or cremation.. y —
18. {a) Signatore of fuperal direc .
® Address i A

19. (a) L)

(Dints raceived lucal repistrar)

(Refriatrar'y signntore) -

737

{Licensed Embalmer's Siatement on Roverse Side)

L

S § " 4 o M. 52 1 S
b Datesigned..______




;;/,-/—é.?f

LC//

S 6 N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.. i -

S:gned/ym‘/nnjé/‘fhﬁ% .............................................

Licensed Embalmer No 5{2 35/

working under my personal supervision.

P, 0. Address... ? ......... e e ..--_1,1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I1 WRITING. (Fn ure to comply with
the above constitutes grouads for revocation of license.)
If this body is not embalmed, fact should be so stated above. i




