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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E1LED WX22P

STATE BOARD OF HEALTH OF MISSOURI

a6 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...!

1”013

State File No.

e/,

“Regisirar's No.

1. PLACE OF DEATH:
(a) Cuunty._.JaSDer

(b) City or town

Joplin

(If cutside city or town limits, write "RURAL" and nama of township)

(c) Name of hospital or institution:

615 St Louis

{d) Length of stay:

(If not in hospital or Fnstitution, write street number or locntion)
In hospital or institution

2.
(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED:

souri . ¢ couty.d2BpPETr
doplin

(Il outside & l.y o

Street No. 615 St ;ﬂu

{1f rural, gfve location)

7y

=2
i

State.......
LA

City or town

w1 limits, write “RURAL™)
Vo

(Specily whether || (¢} Citizen of forelgn country?. (Ves o{ﬁo)
1n this community. 11 Yamnra
years, months or days) If yes, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
FULL NAME. .__a rn gp__.H.omr 4. Morria .. -
P 1 20. DATE OF DEATH: Month..._;
3. (&) If veteran, A (4 a) ity
N o et Lyl
name wat. O. No -

4. Sex

6. () Single, widowed,

divoreed oo e

ed,

Male d i:ﬁﬁite

6. (b)

Name of hushand or wife......- e 6. (€} Age of husband or wile if

Amanda- ............

alive_.. D4 .......years

7. Birth date of deceased...__ K@k ... 8B 1880

that T last
and that dealh occurred on the date and hour stated above.

immediate cause of death

alive on

{Month) (Day) (Year} ;o h . "
8. AGE: Years Months Daya If less than one day' Due to. —\v/
66 a.; /8 hr. min,
Due to
9. Birtholace.......O% L BWE do .. KXangas_/ ||
City, town, or county) - . (Sum of foteign countedy) B Y -
Other condft abberimcric e
10. Usuat occupation A (‘Include preg Y within 3 ‘
11, Industry or business . DlBcKBMILR R . PHYSIGIAN
ajor findingg:
E 12, Name. Yeager Morris bl opcratidns.... }
E:E . 0 FE ! Underline
2\ 13, Birehplace Misaonrd. Y G the cause to
{City. aty) kuhorfnnhn country) a v should be
EJ 14. Maiden nams __ %ﬁ_ﬂffé HB.ILGO 0 i:.ha{xme!cllsla- |
= isticaily.
g 15. Birthplace. LT ———— M?éneueacrlleiﬁi“uﬂ 72. 1 death was due to external causes, fill in the following: : i |
16, (s) Informant...’ _l&rs_ mnda _Morria |1 {e) Accident, sulcide. or homiclde (specify) !
(b) Address.—— ... 6],5__311 Louiﬂ Ave... | 4 Date of occirrence : |
1. (@) e al - ) Date thereof Apr 13,1948« where tid tojury oceur? TP Sy e G
. (Barial, cremation, or remaval, {Month) (Dny) (Your) {&) DId injury occur {n or about home, on farm, in [ndustrial place, in pubiic place?
“{c) Place: burial or u:r:matmn_.._.Eg.I.e 81’9 P&rkuﬂ GIIL..
Spectl! £ pl
18. (a), _ While at work} e "")'" fane
b
® S:znature&

19, (@)

Ad
??;QR“
{Bate received bocalr

trar)

23.

Address_ 212 op

NS eans of in‘:}ry_...c_;,;%_ ......... -
- J% vl&‘é (M. D, orﬁthﬂ&‘

Ty 2 = {Licensed Emhalmar’s Statement on Reverse




e - -F72

STATEMENT BY LICENSED EMBALMER
3, E RN

I herchy certify that the body wffc?se name is recorded on the reverse side of this certificate was embalmed by me, or by..ooooeereee e

.............. Registered Apprentice No....... .

Signed ZZ%

4 (meused Embalmer No /54;? 9/0
R ) Address__QyﬂAN/ SUE

4
Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALI\IFR in his OWN }WR ING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' i \
. . B . - T ™
- N .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
Y N




