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

DEPARTMENT OF COMMERCE "~
BUREAU OF THE CENSUS

=ILED I!\UG.5 p®

THE, STATE BOARD OF HEALTH OF MISSOURI

>0 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... a O O \

N

State File No., 2*?4 -l ‘_3 —_—

(c) Name of hospital or institution:

Lreeman _Ho_pital ¢

(If oot in hospital or icstitution, writs strest nun:‘:jw lﬁunn)
(d) Length of stay: In hospital or institution B-Y a8

all hig life Gty whoth

In this community.
years, months or daye)

Registration Distrlet No........L. Registrar's No \‘
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(.;) (éonnty Jasper @ st Misgourl ® County..d &8POY :, 3
. ¢ N
@ 1ty or town (1f cutside city or u:m‘ﬂumg e 11URAL oand name of township} {c} City or town J OD 1 1n il ‘2'

(If cutside city or town limits, write “RURAL"™)

Street No.o.oooomvee...s I23O_West ath_St.

{If pural, give location)

No

(Yes or No)d_

()

{e} Citizen of forelgn country?

If yes, name country.

Claren.Jr . '

3, {(a) PRINT Alf red E, Mc

MEDICAL CERTIFICATION

7-

1 Month

5 15

hr. min

9. Birthplace.........5.0plin Migourl v
{City, town, or coualy) {State qr foreign conniry)

YT 20. DATE OF DEA N |
- N -3 (e al t ) |
3. () If veteran No R acta) Securty year hotr I2 Neoon. M |

name war. No o s |

= 21, ereb ify that I-attended the d
Mal 0 5. Culor or 6. (a) Single, widovied, mged. L. AP, W74 A P74
a . . gin /
4. Sex o d:vnrued_._.._.__.__s____?.__cl t Ilast a2 wé!ff_ aliveon. .. - e - 1‘!{ 3
6. (b) Name of husband or wife......c..oo. .. 6. (¢) Age of husband ar wifeif || and that death occurred on the date afid hour st ve. Duration
alive . oo...yeOIE Immediate cause of death . . .
7. Birth date of deceased.. 9. 8N 29th IQ I3 e b f= (gl Pt 4
{Month) (Day) {Year) ’ -

8. AGE Years Months Days 1f tess than one day -

Due to

Other eondmons [/

{Date received local registrar)

=9
10. Usual occupation none o y within 3 months of death)
11. Industry or business none PHYSICIAN
= A Major findings: . N
53 12 ’\Tameﬂ i Ep—-;/)?:-—%ﬁ EA/ -..!.5_‘8 - Of.operations t/ 4 \,fl\ PR Underline
= .
Elos e han I _azn ) - (o el
wa, gf connty, or foreign Ty Of autopsy.. ahould he
5 14. Maiden name. f é‘ Z ; 72 7 Y - charged sta-
= tistically.
15. Birthplace, S T A AN
g )2 (Cil.) o P A Foceizm conmiry) 22. If death was due t cxt nal causes, fill in the following:
— )
16. {a)} Informa ; 5 4 % &M (e} Accident, anicide, o nmu:lde (spediy
) Addges 30 We.t 9th gtreet, (8 Date of ooc‘urn-n
g = o I
. . H () Wh 1
17. {a) I‘i al : * ()’ Date thereof. 7-' Isth 194(. (e} ere did "’ (Cily or town) (Couaty) (State)
(Buvial, crecation, or remaval) (Moath) (Day) (Yenr) (4) Did Injury occur in & About home, on fa.rm in industrial place, in public place?
(¢} Place; burial or, l:remtion_.._.E b ok / &
18. (s} Signature of funeral director.. gyt Bl While at work?.... —
@ Adds Joplin' Migsouri, ﬂ W
s -/ 2~ 9’4 . Signature & L. L e
1 , . 5
@ Address G207 :7//.’2’4# 55

r
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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

working under my personal supervision.

P. 0@'55;:&5 mt}og%—)% :

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Faflure to comply with
the above constitutes grounds for revocation of license.)

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




