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

DEPARTMENT OF COMMERCE - -

anuu OF THE CEN
2ILED APR

Registration District No._

STATE BOARD OF HEALTH OF MISSOURI

16 STANDARD CERTIFICATE OF DE/ATH

Primary Registration District No C-

13583

State File No.

Regisirar's No.,

1. FPLACE OF DEATIL .

(e) County e J_Bﬂp ar

(b) Clty or Lown‘ o
f oataide I?Rk'ﬂmlh writs "IWURAL" and pame of lo'ulhip)

(c) Name of hospnal or institution: -

1119 Moffet &ve / .

{1f not in hospital o¢ inatitation,
(d} Length of stay:

In hoapital or institution

(a)

(¢} Clty or town

2. USUAL RESIDENCE OF DECEASED

Smta__Miﬂ.ﬂQnr.i____ ) County....._q.g_gp.ﬁr_._.__..z....
Joplin o

é{

wrile street number or loeslion) @

{1I outside a3ty n! towu limlte, writs "RURAL")

Street Na._ooooee. 706% Main.

&

[¢]] rurll ‘give location)

{Spocily whether (r) Citizen of foreign country? {Yes or No)
In this commuuity......_._lz._.yﬂ..&rs
yours, months or dnys} If yes, name country
3. (o) PRINT B MEDICAL CERTIFICATION
FULL NAME...2Q ....Al?in,...HﬂI‘ ar. .
T J. P o — 2. DATE OF DEATIL Momn MBYOD .. £24th
. vereran, ¢) Social ty
year___ _946... —heut.. . .1.1,.. minut: 1.._ . 9
name war No, 1 m && p
21. 1 hereby certify that I attended the deceased from ... % .
$. Color or 6. (a) Single, widowed, marred. wlhio e b .28 . 19%
4 Sex_.m..m..le..,?.’. .. S— divieed 3 that T tast saw h. 3 1 alive on 19.......;
6. {5 Name of hushand or wife_ . e 6. {c) Age of hushand or wife if and that death occurred on the dateand hour stated above. ) Durstion
ABYE ... yeare || [pedaLe cause of death. .. AT M)" ‘ =
-
7. Birth date of deceased...........! q mmmmmmmmm 2 ...... _ lQ.QQ - s bl " e
(Month) {Day) (Yesr)
8. AGE: Yeara Mounths Days If lesa than one day Due to e e

45 8 17
9. Blrthp[acc__.llﬂaah st M’ -

{Civry, town, or unty)

min.

hr.

10, Ustal occupation 1ab°r .

1t. Industry or businm_...__gr_emr_y__.q.o. ....................... -

Z( 12. Name_.__ Lo A, Harper "

E1 15, Binboace, BRZZ8N o v

B : ribpiace ty. Lowy, nr Ly (Sulou:rl'ouilurmnl.ry) ‘

§ 14. Maiden namh@&'riemibba . -

E{ 5. Bt ERZZE&N Mo v

E {City. \nwn, or county) (Stete ar foreign country)

16. fu) Infoanﬁ_m&».Richardm.mym ................. -
(5] Addrms._....-.——-l-llg—m.fi&t _AVB....H._: ...........

17. (o) e ()-Date thereol_B=26=46 -

(Burhl.rrtﬂllhn o remo val) {Montk) (Day) {Year)

(‘c) P'lace barial or cremation___o.zark._.maﬂmrmr k.

18. (a) Signature of funeral disector. T.h.or_nhill Dillo.n..._.__._

(03] grm___._....._

19. (a} _.......,.._......
{Date received ksl rarl-lror‘

(l'lnuu-nr . llrnn!nro‘

(S1ate ar foreixo country} .

Other conditions,
(include peexnuncy withio 3 months of death)

PLd PHYSICIAN
Maior findings: /
Qf gperations - — Undert
b L nderline
—— ) J\ }J the catee 10
:1 ‘ which death
Of autopsy . shnvld be
(¥4 lcharged sta-
tistically.
22, If death was due 1o external causes, fill in the following: ~
{a) Accident, suicide, or homiclde (specify)
(&) Date of occurrence
(¢} Where did injury occur?
(City »r tnwn) {County) {Stnte)

{d) Did iniury oceur in or about home. on {arm, io Industriai place, in public place?

(Sperily | ype of plare)
While at work? e  Meamsofinjury ey
2. SighaturM 4 Mo,

)
Address S .

/3%

(Licensed Embalmer’s Siatement oﬁﬂen




Sl g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body M;ose name is recorded on the reverse side of this certificate was embaimed 'by me., OF BY et nnee

Registered Apprentice No et mem e

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘..H in his OWN : ﬁlTlNG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




