5. No. 2
M-~5-43
v. §-17-39

o 1 X38671

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

DEPARTMENT OF COMME THE STATE BOARD OF HEALTH OF MISSOURI . '
E s iﬁﬂﬁsrANDARD CERTIFICATE OF DEATH e e w0061,
ltrﬂﬁon District No... /._5_'.4_._ - Primary Registration District No;.g_‘?:’_j._ Registrar’s No.

1. PLACE OF DEATH:

Jagner

Jopiin -
{It outside city or town limits, write “RURAL” and name of township)

{¢) Name of hospital or institution: (‘

Jonlin. General
af nnl. in hubi!al ar mnh.ulien, writs gtreet number or location)

{a) County
{b) City or town

2, USUAL RESIDENCE OF DECEASED;

{(a) State Missouri () County_ . B8PET

(¢} City or town...... Rura.l : -
(If outaide city or town Limits, write " RURAL”) -

@ swetno.90PLin, R#L, “ox 646 i

{If rural, give location)

(d) Length of stay: In hospital or institution... ......._3 hours_ . 0 rs
i 2 s e (Specify whotber {¢} Citizen of foreign country?. I‘I {¥es or Ng}
In this community. Lot ogd
years, months or days) If yes, name country. -~

358 PRINT  Tneant Cappenter
3. {¢) Social Sect'xrity

3. () If veteran,

MEDICAL CERTIFICATION

PR 1.2 5

minute.

20. DATE OF DEATH: Month__-.-A.u

1946

A

T year. hour,

Signature of funeral director Parker-Hunsaker

DAME WAT. No
21. I hereby certify that I attended the deceased from
- (} 5. Color or 6. (0) Single, widowed, marded, & 1. 1o fAAle 5‘_ Ty gé?
vsx Male [] neWhite di""mdmjtn-ig‘-n;t«{ that I last mﬂ;n.,. aliveon...__ S 198
6. (5) Name of husband or Wife........cocomecrceens 6. () Age of husband or wife if || and that death occurred on the date and ur stated above. Daration
KYadt
alive.oooeo.......ycarp Immediate of death
7. Birth date of deceased AUZVEL D 19846 ﬁ&AfWW
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
3. hr ___....min,
d Due to
9. Birthplace..__J./ ; — . Migsouri. L -
City, town, or coanty) (Sma or {oreign coantry) i
. . Other conditions.
10. Usual occupation Infant s i {Inclide pregnancy within 3 months of desth) d
11. Tndustry or business e . PHYSICIAN
. . ) jor findings: .
12; Name......., Wal ter Ca iads) enter ‘s : . {) + Of operations.: bk Ly !" T\ .
- § r i \ v \ K™ 4 Underline
% | 13. Birthptace Carl Junction, Missour é' e s 5
town, or county) ‘, ' (Stats or furcign couatry) Of autopsy l should he
E 14, Maiden name.. qu,ry “Buth..: cQo 2kle. — X charged sta-
: ; tistically.
57 15. Birthplace.._ WECO _Migsouri - -
3 (City. wown. o somnty) T Gtatece waaatey) 22. If death was due to external causes, fill in the following:
16. (o) Informant.. Mn._____ialt_e T __Ga_'r*_p enter = |] (s} Accident, suicide, or homicide (specify)
© Address.__JODYiN R#AL, Box_ 646 {#) Date of occurrence
17, (®) B uxr 1'8'1 N} Dats thermB ~5=-46 (¢} Where did injury occur? {CiLy or town) (County)
(Burial, cramation, or remaval) (Month) (Day) (Yesr) (d} Did injury sccur in or about home, ob farm, in industrial place, In pubhc place?

() Place: budal or amuom_Q_rl_lung;_im__Qﬁmit i

(Spumfr type of place)
M

18. {a) eans of injury. ._.._....Q.. ...........
® Ad Joplin,. .
-~ s CMeeBqrother),
9 (0 . P> DN\ ) __ o4,
{Date received local redisirar)

/J g (I.u:u:ued Embalmer’s Statcment on Buv#e Side)



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

Signed..... C; M, = vl_g

—.  Licensed

working under my personal supervision,

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

TING. (Failure to comply with

3

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




