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CK INK-—MAKE A PERMANENT RECORD

WRITE PPLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE

Recistration Distrlct Neo..... __. ...

(3 Tt aX
STATE BOARD OF HEALTH OF MISSCOURI HO { 8-1-

Bureaw oF TRE CENSUS e No
FILED JUN 2 1 19465TANDARD CERTIFICATE OF DEATH State Fils N
.. Primary Recistration District No, w/

.................... Regisirar's No,

1. PLACE OF DEATM:

(a) County..... —TJ:?-BDBI'
® City ot town........._Joplin

{If gutsido city or town limlts, weits "RURAL" aad came of townahip)
(¢} Name of hespital or insitution: /

{IT Bot in hoepital or irstitution. writs street number ar locution)

(d} Length of stay: In hospita! or {nstitution

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

. . o
(2) State Migsouri (5 County. dasper %‘/
{c) City or town J opl n 2z
{L{ outside ity ar town Hmits, write “RURAL")
(@ Street N 612 Kontucky 3
([truoral, give location)

7

(e} Citlzen of forelgn country? {Yes or No}

If yes, name country.

In this community__ 50 _Years
yoars, munths or days)}
ol My Salona Mary Nix
3. (b) 1 veteran, 3. (¢) Social Security
name war. No
5. Color or 6. {a) Single, widowed, married,
t. s Female’ | nethite d:vorctdlﬂ.Q’Ie_d__..f_&

6. &

Name of husband ot wife ... 6. (¢} Age of husband or wife if

alive. oo yERTY

7. Birth date of d d Fanuary 23, 18635

{Month) (Day) {Yenr)

3. ACGE: Years Months Days 1{ less than one day

81 3 18 hr. min.

9. Birthplace_Ho. dgenyﬂ_'l.ﬂ?_}\_yt — /

)

o — -
-

MOTHER FATHER —

&
-~
[ -)
< 8

17, (o)

{0
18. (o}
()]
19. {a) .

15,

{City, town, or count; {Stwte or foreicn munl’;y)

. Usual occupation

Industry or business Housewife

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ M3y day.. LYth
year. 1346 hour. 3400 o _minute...... Ag.M.

21, I hereby certily that T attended the deceased from

10......., to

that Tlast saw hOX__ alive on ; ‘
and that death oceurred on the date and hour stated above. :

Immediatg cause of death

Due to

Due to

Other conditions \

(Iuclude Bregnancy within 3 mool ks of desth) ’?’\ {g} ——
i PIIYSICIAN

. Name Milton Thomasg -

- Blrtholace ., ‘ ; Kantucky /
City. tywo, ag count

. Maiden nome v ‘4;361'16 I‘lider

{State o forsixn conntry}

Birthplace. Vﬁntuﬂ.k}[.

{City. town, or county) (S1a1a of loreign mun'..ry)m

Informant... 8. Fred Pfug
Address.. 1013 Kentuckvy Ave, Jo'plin1 Mo

Rurisl . (5 Date th:n:ol'}..ﬂ.y,...l 3. 1946

(Burial, cremstian, ar removal) {Munth) (Day) {Yoar)

Place: burial or crematioh22 Tk _Mem Park Cematery

Signature of funeral ﬂptgtgphll 1-Dillon Hortua IY
Adqu ' Joplin, mls souril )

b g 3 i o T
(T’!-urmennd m-ln:l-l%( ) yf{unrnuurn) ~

Maiat findings:
Of gperationa

\ ] v v .| Underline

Tk ; . = the cause to

which death
“Of autopsy. shonld be
charged s1a-
tiatically.

22. If death was due to external causes, fill in the following:

{a) Accldent, sulcide, or homicide (specify)....=
(b) Date of occurrence ‘
(¢} Where did injury occur?

(City nr thwn) (County) {Siate)

{d} Did injury occur In or about home, on farm, in industrial place, in public place?

pegi re)
T (r) Means of Infury... ... .__ s

. (M.DJ oNl-hf.____
. Date rigned , » '7‘6

/ 3 y " {Licensed Embalmer's Sintement W.ﬁtdc)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by. .o

Registered Apprentice No

working under my personal supervision,

Licensed Embatmer No. X2 & .

'
P. O. Address._.,2) ?’é“ " )-M-h .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NPWKITING. {Failure to comply with

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




