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Registration Distrlct No....Z‘?.:.__ ............... Primary Registration District No. _._..-..-.._..—..Z —— Regisirar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: .
Jasper /
(@ County go It © sae Missourti . Jasper 7 ;
{8} City or town P Joplin 2
; (i{;inmdan;ltt{ o;tmm limits, write RUR@' and pams of lnwnslup) () City or town O
(¢) Name of hospi orindtitution; % I outsjde cijr or town kimits, write “RURAL™)
Teeman Hosepital 0 swro.. 403 WG " SEres &
{If pot in hospita] or jnstitutjon, write sireet Tﬁhﬁmmm ree 7 {1 zurol, give localion)
(d) Length of stay: In hospital or instltution ours No #1
(Specify whether () Citizen of foreign country? (Yes or No}

In this community,

18 years

years, months or days)

If yes, hame country.
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20. DATE OF DEATH; Montt ay day
T < || 3 & 1 veteran, 3. (¢) Social Sccurity Eé e
N name war # £ &# No. # O # year. hour. mminute
- 21. I hereby certify that I attended the dcccascd fro
F 5. Color or 6. {a) Single, w:doweé marmai 4
- OW U/
é il s ser...” 80 / race divoreed..... O [ That Ttast saw
E N 6 @) Nameof husband OF W€ ——o—evsrsmere 6. {€) Age of husband or wife if || 2nd that death DCCUde on the date and hmu' st ed above.
9 Rufus Warden éuve_____ o ._years || Immegdinte cause of death
& < 7. Bisth date of deceased.... L.OPLUBLY 2, 1870 -Wﬂ s
Al {Manth) {Day) (¥oar) A
Hp 4 N I — R
{c‘, 4] 8. AGE: Years Months Days If lesa than cnoe day Du? / \
G & % |3 | 20 ., s |
ue to
o, Bt €€d8Ville Mi gsouri ,; /A j yA
{City, wwn.moolml.{_‘ {Slate or foreign country)Ff { /w\ ‘\ ' / 14
jtihAey d
E 10. Usual occupation ome duties LS. - ﬂﬂ‘fnﬂﬁﬂi' ithin 3 months of death) M U‘ Ul
= ‘|| 11. Industry or business SR A - PHYSICIAN
- 1 :H
;-I-i g 12, Name Je ‘M. Gilbert ‘ - |m8fru:erarfl.¥ona..._a:....... 1 Underi
. : nderline
2 = | 13, Birthplace Virginla . the cause to
. i " '
3 4. Maia CUEP Y F Oxley St enny || Of autopsy shouid be
- =0 name, g har -
- 5 v 1?61 nia : '\,';..... tistichily.
E § 15 Birthplace Giave o Toan m“m;,) 22. 1f death was due to external causes, fill in the following:
it (a) Accident, suicide, or homicide (specify)
= 16. (a) Informant_@‘ {
B ® 6 rter JOplln Mo, (» Date of occurrence.
17 (a) Buri 8.1 (b) Dat.e thermf May 24 1946) Where did injur:v occur? Pl preveere iy
. (Burial, cremation, or removal) bo Jig Month) “3"’1” w7} || (&) Didinj ur in offabout bome, on farm, in igdustrial place, in public place?
* () Place: burial.or crematio _Osborne “emoria S A -
' 18. {a) Signature of funeral']duectq[ nﬂuﬁgm't Und CO. Whie & ns)of-injury -~ L
(5) Address £ MO, Fa . g
192. {a) 5’_; 3~ {6 & = Poda o (M. D or AegeA -,
) (Date reccived local remiatrar) ’Lﬂfegﬁ a1'n signatore) = Addréss Y ¥n. . N 3. e . Date si
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STATEMENT BY LICENSED EMBALMER

[ 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.

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV

the above constitutes grounds for revoecation of license.) .

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




