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

DEPARTMENT OF COMMERCE
BuREAU OF THE Csssu

Regiatratlon Etrict No. . £ .. é_

THE STATE BOARD OF HEALTH OF MISSOURI

1 1948TANDARD CERTIFICATE OF DEATH

20733

State File No

Primary Registration District No.._____g__.‘_(?.{..(.g. / Regisirer's No -

1. PLACE OF DEATH:

(a} County.
(8) City ot town

Jasper
Joplin

(It autsids city or town limita, writa "RURAL"” and name of township)
(e} Name of hospital or ingtitution: /

2002 Connon

(If not in hospitel or institulion, writo streot number or location)
(d) Length of stay: In hospital or institution

18 vesrs

{8pecify whotlier

In this community.
years, moniha or days)

1. USUAL RESIDENCE OF DECEASED:

@ saeMiggsourl ... ® Couny... Jdasper 7’ g
(¢} City or town anﬂ 1__
(If outside city or town limits, writs “HRURAL"™) L,
@ Strect Mo 2202 Connor —
{If rural, give localion) -
{¢) Citizen of fore:sggggy? NO (Yes u:ﬁ%)

27 -
If yes, name‘oountry LT

3{0 PRINt Chaples L, Davis

3. (¢} Social Security
No.

3. (¥ If veteran,

name war.

6. {s) Single, widowed, marrigd,
divorced_..__M..-.._.. Fomeee
6. (¢) Age of husband ot4vife if

5. Color or
SexHMQ-l_Q& nce.....‘ly.n,......_...

6. (b} Name of husband or wife .. ...

e

MEmc]u'FCEnﬂn(LATmN

day 1’?

DATE OF DEATH: Month_J UNE
ear..__ 1946

21, I hieby certify that I attended the

20.

..huur.m.u..k....gu!_._.._

........ 7 S—

that I last saw hfewnemlive on..

and that death occurred on th

. SuEM._ D ay ,1.5. alive. oo years
7. Birth date of deceased... Aprll 25 9 18?8 e
ay Ml’
8. AGE: Years - Montha Days If less than one day
58 1 23 hr. « min.
3. Birthplace..StOrm_Springs, - __Arkansas.

{CivLy, town, or county) (State or foreign country)

10, Ussaloocupatio®11110g Station :Operator:.
1. Industry or business _* M

{ 12, Name ..Unknown
= { 13. Blrthplace

.

FATHER

Unknown

(City, town; or county)' ‘' 1" (State or foreign conntry)
g 14. Maiden name.... JNENOWN &
EY 15. Birthplace UNKNOWN ot
= {City, town, or counly)

(Stats or foreign country)
16. {a) Informant.. MI‘B; Sj.lb DBVi B\ K : /
() Address._ 208 annor ,____J oplin 1 Mo . —
Burial . (3) Date therea

(Butial, ercmation, or removal) (M.unl.h) (Day) (Yelf)

(¢} Place: burial or cremauon}.!t...._._Ho e We.bb City-’MC

17. {a)

Other conditions
{Include preguancy wilkin 3 months of death)

PHYSICIAN
Major ﬁndmgs \ . l W N
.1 0Of operations.._....... LRI W Y i 4
/ l Underline
the cause to
U 'whichdeath
Of autopsy.. ahould be
. ' charged sta-
REeA TR ST ‘......|tistically.
22, If death was dae to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrencs
(¢} Wheredidi oocur?,
(City or town) {County} {Stale)

(d) Did injury occur in oabout home, on farm, in industrial place, in public place?

18! (a) Signature of funeral dlrcctorE.a;rk er-ﬁunsaker ! - wh;[-e'_;,‘t w‘-',' Y ‘S:' _’ t’;’” r ph:;)of u:uury __.____:ﬁ____"w_____
_JO " MO. .. i RS, ; . o
® Ad&ﬁ%%;J ‘p](;in b/ . 23 S:gnature -~ ‘m - - ™MD, orothen) .. ooes
9. . 3 . §
19. @) (Date roceived bocal regiatrar) d (Regifirar’s signature) mress ........ I”d ! o WA Lot c 6igned (£ "
(Licensed Embalmer’s Statcmnent on l(evexu Snde) hs Ny / . y

/5g




STATEMENT BY LICENSED EMBALMER

.

I 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

working under my personal supervision.

.+ Licensed Efmbalmer No. QZ;??/" ?‘

P. O. Address. \ 1>

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

N
.




