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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A P@RMANENT RECORD

[

DEPARTMENT OF COMMERCE
BurEAl OF THE CRNSUS

FILED AUG 121946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

Stats Fils No. 24059 ;
- @

......‘!_z_l‘ ‘ Regisirar's No,

1. PLACE OF DEATH:
(s} County Jagper

(8) City or town

Carl Junction

, {If outside city or town limits, write “EIUHAL and gume of tawnahip)
() ﬁ,a.me ﬁho- tal or gi%tutlon !

{If notin bocpihlw Instltation, triu atroet number or location}
(d) Length of stay: In hospital or institution

In this oommumtyl" Q yaarsd,

yeary, toonths or dayw)

a

{Spoecily whether

2. USUAL RESIDENCE OF DECEASED:

@ smeigsouri ®) County_d &8pOY
Joplin

Ll
77

(¢) City or town

(11 outaide city ar town limite, write "RURAL"} =
() Street No.... gﬁ:bh & _Indiansa. _A‘za S -
(1f rural, ghve location)
(¢) Citizen of foreign country? No (Yes or Noj
If yes, name country. Na !

MEDICAL CERTIFICATION

3. (@) PRINT
iz
FUI;L I:’AME —Mary.E..-Cralg TR 20, DATE OF DEATH: Monh 90 1a 12,4, 1046
3. If veteran, . (¢) Social Security
® B No No year hﬁBIIE_0.0..,.B...Mg...minute........_m_..........M.
name War. No.
21, | hereby certify that I attended the d d from
/ 5. Color or 6. {0) Slngle, widowed, marri:z /”a v /5 19.%, tond£217 ¢ “7“ sgfr_{é
4. SeLF_'_.em.__’._.._ mee.Whita ] diverced W14 OW S5 that 1 last saw h &} _ ative on_\ALA1L {/ 19.%
6. (B) Nomeof husbandorwife_— ... 6. (c) Age of husband or wife if and that death accurred on the date and hour stated above. Durati
Immediate cause of death uration
..... P R o e bbb allve. . e ee e YEATS
7. Birh fde 185G i
e e ulyw‘*-" G (¥ear R0/ vt
8. AGE: Years Months Day»s If less than one day Due to /
86 11 27 [OR— 51— mip.
/ Due to.
9. Binhplmlianig,chg
(City, 1o¥o, or county) (State or foreign country) i .
., Oth ditl . -
10. Usual mmﬁnL-rﬂterd—HQu%Mfe~"—-"f ————— —— || (1isctude peernancy within § momibs of devid
11, Industry or business siziore /QJJ PHAYSICIAN
) a2)0r in Iﬂg’! —
2§ t2. Name —_— Pruitt / { operations. .
£ 7 \ ;l Underline
Z\ 13. Binttiptace_. ] Kentuc ' SR the cause to
_ w mu)____.___(sqlﬂ'“ or fareign eountry) Of autopsy hould be
@ { 14. Malden name (./ .. . tha.;'m sta-
= tist! ¥.
g f’,nw?n :'3,? Ord P P pu 22, If death was due to external causes, £l in the following:
5. r (- > / () Accident, suicide, or homicide (specify)
' B_Joplin St;-Jpplin’lo.. || Pxe o s
=0 - b r -1
17. (o) 1. {8} Date thereof_ 45)(!) Where did injury occur?

(Burhl.cnﬁnm or remaval) (Month) {Dsy) {Your)

Place: burial or mﬂon_.E_ﬂm.ieﬂ__cem..___h____
Signature of funeral dkector_ﬂ_urlbut ,U nﬁ ' ......r.‘ O.,...._....

LHE T

{Date received local reristrer)

(f2ity or town) (Couoty)

{d) Did injury occur in or about home, on farm, in industrial place, in publ.lc plme?

{Spocify l(&p- of pl

(m other)

M= pae -unedzz %’4




STATEMENT BY LICENSED EMBALMER

- Y e -

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

¥y Registered Apprentice No

working under my personal supervision.

) . * P. O. Address,
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u's'OWN H

the above constitutes grounds for revocation of license.) . .
. .~
:

If this body is not cmbalmed, fact should be so stated szbove. . L



