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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

13574

=3 i‘i“é"ﬁc”h 13455T ANDARD CERTlFICATE OF DEATH State Fils No.
Registration District No A ! Primary Registration Distrlct Now 7“7 £ . Registrar's No. v &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEAbED!
(s} County Jasper - M 7‘4
(8 City or town _Joplin (@ sae Miygsourl ... & County.. Jasper__. i

(Tf cutsida city or tawn limits, write “RURAL" und name of !.ovmhip)
(c} Name of hospital or institution:
T (l;not in hospital or lnuiuuh lnir.u lll“i number i; 9

(d) Length of stay: [In hoapital or insttution

(e} City or town......... .

Jgp%f"u"ldl ety of town limits, weite “RURALY) ~ T
(® SteetNo...1110 Valley I

{1 Fural, give location) a

@ rstren.1110 Vallgy. ,_Jdplmza .

17. ._...]EB. e, () Drate thereof.
@ {Boris! Mum or ramoval} ¢ Lher {Month) (Dey) (Year)
() Place: bunal or cremalion««Binggﬂld_,.__Iaa........_....,..__.___.

18. {a)

(Ipecify whether || (¢} Cltizen of loreizn country?. N (Yes or No}
1n this community 3 y ears U
' yenrs, months or days) If yes, name country.
3. (&) PRINT HELEN DAV Is MEDICAL CERTIFICATION
FULL NAME e h
IRTST, () Sociat Securic 20. DATE OF DEATH: Monn MAT'GHR —day 18
. 3 , a urity -
® I veseran : vear 1946 o 102, MLAGTI0E P
name war. No
21. I hereby certify that I attended the deceased from
/ |'s. color or 6. (o) Single, widowed, mardied. |, 3 ~ 77 ~ 4~ o o 3 ., F- Y74
Marrled 5 . T
s sex FOmELlO | o We. divorced that T last saw -2/ aliveon...... 3. .8 = e 19 __;
6. {b) Name of husband or wg____M.@lL..___ 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above, Durai
alive.........._.._..._.....)‘eal"s Immediate ca:f of death ) uration
7. Birth date of dmaued_-sep tember. . JYZ_~__1926 [y o B o T 3 areeko
{Month) (Day, (Year) P {/ d
8. AGE: Years Months Days If less than one day Duc to e e eewie ‘?/Jﬁ.d/
/
lg 6 7 [V | (S— 1 1 {; N .
/ Due to
9. Birthpl e, P -t
. ' na.cc—“ - a&ty.m of tovaly) - ngil.ﬁu uﬂunmnl«n‘) A 7
Other conditions, N . J
10. Usuai occupadan..Ho.uﬂ.ewi fﬂ T e " - . (Inciude pregnancy within 3 mooibs of death) g (’J
11. Industry or business. ' i g l_\ PHYSICIAN
o ajor findings: M
L;{ 12. Name...._..B.QnaQn Mingo . Of aperations.......... \\ u‘\ Undertine
£ R ) - e . . L.
2013, Birbolace ... BANZO_© Lousis ‘/)_. . the cause to
tate or foreign country, Of nuwmy h ld b
= 14, Maiden oame. HASHEYT Pl 01ds : should be
= ~emn tistically.
g 15, BthlacL........ia“ o wt-:;) B I(Qﬂ}f&%ilvg—a;;)— 22. If death was due to external‘causes, fill in the following:
16. (2) Informnnt..mr. Mﬂ.x_Davd,s ' (g} Accident, suicide, or homicide (specify)

(3 Date of occurrence.

(¢} Where did inJury oceur?

{Clty or fuwn) {Coonty) (State)
(d) Did injury occur in or ebout home, on farm, in industrial p!aoe in p'ub!.!c place?

(Specify type of place)

Signature of funeral dnrcctor_..P arker- ﬂake_r —— While at worki.g cansof Injury__ 27} |
. )] _-.15_02_119%1&. lo% Ain .l- -- 23. Signature ;/d )77 A/L-»«‘y (M. D, orol.hu):.g:.o'
) m {Date raceived local rexiatrar) trar'e dmolnn} Addr-g__.,‘é)r-_-;p&-—- Mo U Date signed /2244

fé?i

(Licenssad Embalmer's Statement on fﬂ’vers: Side)




i -F-2APF

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse :ude of this certlﬁcate was embalmed by me, or by ..o

R S . 'Registered Apprentice No,

working under my personal supervision.

" ﬁ éiztzt 2
NC.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM ER in bis OWN HANDWRI
the above constitutes grounds for revocation of license.)

(Failure to comply with

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



