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

DEPA];TMENT QF EﬂM MERCE STATE BOARD OF HEALTH OF MISSOURI WSS
URZAU OF THE CENSUS J_
M 1048 STANDARD CERTIFICATE OF DEATH State Fite N
¥ Ren!u E¥75n District No.Z.we?_ | Primary Registration District N 2L Registrar's No
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
() Cotinty.......l8 ﬁger . @ suedissouri ® County. JESPOT HG
(&) City or town....__... oplin s ¥
(17 oulaida citv or town limits, write "NURAL" wod oame of towtablp) |1 (e Clty or town_....9.0P1in “
{¢) Name of hospital or instizution: {If outside city o town [imits, write “RUMRAL™) o
609 Lone Elm Road / (d) Street No.___. 09 Lonse Elm Road <
(If oot in hopital or Enstitution, write street number or loontlon) (1f rural, give location) =
(d) Length of stay: In hospital or institution it A
(Specify whether || (r) Citizen of foreign country?. No {Yes or-No)
In this comtiunity—— ... 0. LOBLS
yours, munths or daye)} If yes, name country.
3. ta) PRINT MEDICAL CERTIFICATION
FuL Name_ NETTTER BVELYN BLOYD ... April 20¢h
RTST o — 20. DATE OF DEATH: Month. 3P day
. veteran, . Social .
ere - o e ¢ __,__u: i year. 1946 hour, 1:40 minute Al M
Bame war Na
21. I hereby certify that I attended the deceased from
5. Color 6. (a) Single, owcd..ma . — — 194/, to..... H
Femalﬂ/ ﬁ] t T&_ én/ F’ _g“ﬂ“‘ I to 2_2,~..._. .19?‘
4. Sex i race. "CCd----—-—--—--- that [last saw h 2T ative on____QZma.ﬁ ‘,"(9”.........._...._, 19 _;
6. (3) Name of hushand or wife..._.....__..._ 6., (¢) Age of husband or wife if || #nd that death occurred on the date sid hour stated above. Duration
Jesse Bl oyd alive. ! 2 o years Immcdiz catae 2: death
7. Birth date of deceased_... D8Ca_24, 1872 D e RSt (8. Aarxs.
{ASonth) (Day) {Year)
8. ACE: Years Months Daya If less than ope day Due to.—_... ,/‘Wm er e mmsasenrameee saea sasn fomanes e
7 3 4 5 I hr. min.
. / Due to
9. Birthplace Woast Fork, Arkansas 7
. {Ciiy, town, or connty) - (Stzte or foreien country) T _ ¥ j _
10. Usnal occupmion HOU 3 3".71.1‘9 ?:::li:?:’::::, »likin 3 montls ufdulﬂ ;) 6’\
1 - . .
11. Industry or business LTI e FUYSIQAN
o . . AMATOr NNANEY:
g 12. Name..-.--:..._..B.QQ....Q.%‘Q&..S £ Of operations.... //}/) 4 . Underline
F-' . . N . L L v
L3, Binbpiace Ala b(ama / — = irich death
- i !..:-n or coun' Stata or foreivo connlry) Of aut havld
Z ¢ 14. Maiden name atr:.c klar auiopey =7 :g-.:r;;ed .;f
E - tistically.
¢ { 15. Eirthplace .west Fork, Arkansag - ! 22. If death was due to external causes, fill in the following:
a {City, own, or county) (SLata or foreign country)
16. {a) Informant Jasse Rl O'_Vd {a} Accident. sulcide, o.xomhigc {specify)
@) Add Joplin, Missouri {6} Date of occurrence
17, {a) -Burla'l (#) Date thereof.. ‘my 3_194.6 (e) Where did injury occur? (€ity nw town} (County) (Stars)
(Buris). cremetinn, or remaval) Month) (Day) (Year) (&) Did injury occur in or zbout bome, on farm, in industrial place, in publIc place?
. (& Place: burial or cremationQ.3.20.rN8 Mamorinl Cam, ..
18. (a) Slﬂnamre of funera] director. Tho rnhlll-n 1110“ While at worl ___._.,.._._,...ET_{, t{yc? glné;;x:)of fnjury..._o.... e
® Adggess___JODLin, Misgoliri - & ,ﬁt.w [
- - Signat (M. D owstherioa. ..
19, (a _____Q=’_’__:¥ e 'Zd M gnature yé
{Dats received lucs! revistrar) Wﬂrﬂnmu) . Addrm......j 2] .. Date qgneﬂf./'
/ (‘-_"'_4\ 3 {Licottnod Embalmer’s Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No o

working under my personal supervision.
Signed ,ﬂ/% - éaé

Licensed Embalmer No._ 42 440

P.0O. Address---_—:\/lzﬁ /ft'y;;-/y)q_t .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

1f this body is not embalmed, fact should be so stated above.




