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

DEPARTMENT OF COMMERCE

S LB R ROARD CERTICATE OF DEATH S
UREAU OF THE CENSUS  * F DEATH rate File No e
ILED SEp; o

Remstmﬁon District No.._. Primary Registration District No.. Sl ,.l Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i " 6‘
() County 'rasge (@ sate.Migaonri &) County JAgner ﬁ
(8 City or town oplin ( - T _
(If outside city or town limits, writa "RURAL" tnd name of township) (&) City or town.....a. nn] in -~
(¢) Name of hospital or institution: {If outside city or town limits, write “RURAL™) -
St, John Hospital & @ sweet Mo 1102 Range Line S5
{If pot in hoxpital or lnsu’dnnn. write street number or bocation) (1 rural, give bocation) d
(d) Length of stay: In hospital or mﬁmum.__._.._l.ﬁ hOlJ.I‘ a.. N
. (Specify whether (2} Citizen of foreign country?. Q (Yea or No)
In this community.
years, months or days) If yes, rame country. s
MEDICAL CERTIFICATION
3. {a) PRIN"I‘
_____________
Fmb N E__Robert-Jan- Mccoz?)nelll - 26, DATE OF DEATH: Month SUE ¢ 1)
3. t: . 3. Socia) it
{8y If ve eran < nty year, l 046 hour. 9 00 minuge. P M.
name war. No.
21, 1 hereby certify that I attended the deceased £ 7 7 N
. |5 Coleror 6. (o) Single, widowed, Jd ',?j_ _____1_/6_______ ________ ﬂ AAAAAA 8" f% 19. %
1
4. SELB:{I..Q'_l.Q..Q......... raceqhi.:t.e,... leOrDEdChi ld that I Iast saw haded... alive on _
6. (b) Nameof husbandorwife.._.._.___.____. 6. (¢) Age of husband or wife if || and that death occutred on the /' ant(l pur statcg abovc Duration
alive oo years i S
7. Birth date of decensed_AREUSY 25, 1946 )
(Month) {Day) (Year)
8. AGE: Vears Montha Days If less than cne day " S
l 8 hr. -mtin
Due to
9. Birthplace Joplin Missourld 4
{City, town, of county) (Stats or forcign coontry)
10. U i d ; . Other conditiona
. sual gecupation — {1nctuds pregoancy within 3 months of death) A——
11. Industry or business Cj SRR ———r PHYSICIAN
. i jor findings: .
§( . Nome.... Blohard NMeConnell G| b m...... [ N
=\ 13 Bibplace_JOPYAD Miszsourd the e e
t te ar T try)
é { 11, Maiden name. R CHY VR Ba rr ymafi o i o) 3| e T b s
AT it +ltistically,
15. Birthot Joplin Missouri : —
g irthplace. G wm“m“) PRI py 22. I death was due to external causes, fill in the following:
t6. (&) tntormane__Mr, Richard MeGonnell ! (@) Accident, suicide, or homicide (specily)
® s 1102 Ranke-Line, Joplin,. | I, Dace of cocumence
. @ Buri al - (bJ Date thereof._ (¢) Where did injury occur? T o
-~ .. (Burisl,cremation, or removal) , (3cath) (Day} (Y“') (&) Did injury occur in or about home, on farm, in mdustnal place in public plaoe?
(¢) Place: burial or muomjéglna_w“cemﬁiﬂr ... .
18. (a) Signatufe of funeral director. Parke I"‘ s akﬁ.r_.-,_.._;._... ' “While at, wo,k?___ - (spu?m ‘ir{p )ofj.n' e
® 502 Joplig, Joplin, Mo. 9,
FIAREY, or othe) ¥ ¥ /

19. {a)

Addr?m-- 46 . ol TS M 23.

=2 (>
{Drato roccived local reglatrar) o T EW- signatore) - Addrm......._ - ’yl !g_

Sngnat
te eigned R, .
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/ .J g (l.leemed Embalimer’s Sl.ntemcnt on llmreuo S.lde) /7 ‘--"” j@ :6

"~
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P A

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, or by.......

Registered Apprentice No...

Signed Qf%
' Licensed Embalmer No fz

P o.Add,ess__.zéﬁ; 2=t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN] 'R TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

.

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



