{0. 2¢

8753

739

|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE ,
BUREAU OF THE CENSUS

ILER, SEP 181948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....g.!ﬂ:ﬂnlm_ Y

' 3073

State File No.

M
Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jasper 75
(@ County Jop 115 @ sue Missouri # County JASDET
{3} City or town D l
If ontsida city or town Limits, wrile “BRUBAL" and aame of towaship} {¢) City or town. rura <3
{¢) Name of hﬁsvlml or institution: (If putaide cily or town limita, writa * RUBAL )
Joplin Generasl Hospitald @ Street No Route "% , Carthagé o
(If not in hospital or institution, writs stree! n}lier or localion} (1T rsral, give location)
{d) Length of stay: In hospital or institution ours " no
4 4 wvears {Specify whether (¢} Citizen of foreipn country? (Yes or No}
In this community. N - - -
yoars, Months or days) : If yes, name country
MEDICAL CERTIFICATION
Yol RRINT ESTHER PAULINE  YOUNG 37 =
ST T () Socal Seurit 20. DATE OF DEATH: Monn, AUZVEL ..
. N . {e£) Socla uri £
3. (8 I veteran none none v yw.__l.g.é_ﬁ.._._.‘.__.._hour._._..__l __________ _minute 02 8 31,
name war, No. T e eee
21. I hereby certify that I attended the deceased from
Pomalel| ¥ P o | @ Sl Piad maniey 9.7 / wSboto..... Ctrad 1 T 1078
v rar
v s Lomale/|" Wnite| " s married | g o TS )
6. (5 Name of husband or Wif€.......o.commeeeee 6. (€} Age of husband or wife if || 28d that death occurred on the date and hour gAted above. Duration
—dhmYoung. alive..... 4D . years || Immsdiate canse of degth S )
7. Birth date of deceased.... AWFUSE lY__.._. 1902 . . ,.,,m...._.._ | L AL
(Month) (Year) ! )
B. AGE: Vears Montks Days If less than one day Dus to...oooo..... W ! 5—’4‘4
44 9] 0 - e .
ORI 1 N
. - 2 [ Due to %&u—‘ M Am—vd ‘/ 7%{\4
9. Birthplace Reeds Missouri /
- . -0 " (City, towr, or county} * (3tate or Lorcign covatry),/ < N N |-
. housewife Othereondiunns
10. Usual occupation - - g (Im:lud.n Dregnanoy within 8 months of denth} OE B-L
15, Tndustry or b at home DDlTl ARY. .. | rysraan
Major findings: —_—
8 (12 Name. Parker Spebcer. ...} OF ODEraUONS. e m-mﬁeﬁ - Undertine
[
2\ 15 Birthplace 1(1nkr1 own - gﬁd:}ana / ) EW‘E?  lobich denth
. . * (Gity plqw coun or tareign conntry 1] should b
5 1o, Maiden mame.— EATEA Hines Of autopsy should be
kn . / tistically.
S 15. Birthplace un ovin - M - 22, 1f death was due to external causes, fill in the following:
= (Cnl.y, town, of cotin (Stats or fareign country) %
16. (a) Informant Mrp, Jim YOung {c} Accident, sulcide, or homicide (specily) ,
@ Address... . tOULe 3, Carthage, Mo _.g ......... | (&) Date of aceurrence
17. {a) burj— al (5) Date thereof. Aug . 1 194 tHl ) Where didinjury ? {City or town) (County) (Sta
- Burial, crematios, or remaval) {Manth} (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public Dlace?
(©)... Place: burial or cremation Park Cemetery
18. (z) Signature of funeral dxrecto&_%ll I‘x“Q Ti'uary.._.........h_ * While at work?__ . (S'_’mh ‘(’,T 1’1::;’0[ injury_.__.......m.
tress aréflage, Missouri - @
(& Ad F 57 ¢ b L%%’_. - 23. Signature. ____ - 7 R or other
19. (@) / » A Soa 12/ 7L
{Dates toceived bocal reeistinr) Fistrar's signatore) . - Addreas ... o NI LD te signed :

/3K

(heen.ed Embalmer’s Statement on Rﬂeré%e)




fL - §- 7¢ o L

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

(QM N- M ., Registered Apprentice No

working under my personal supervision, &m M"&
Signed....... ..

ST/

- P.O. Address.......... .0 T e, 4‘—-’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.} ‘

If this body is not embalmed, fact should be s0 stated above. l

Licensed Embalny
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DEPARTMENT OF COMMERCE ~
Bugreau oF tHE CENSUS

Registration District No...._....}_.5....._....._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No_.......%@d/

State File No.___M

Registrar's No

1. PLACE OF DEATH:
() County,

t 4 o
) Cityor tuwn..________’é_
(If outxide cit town limits,

(¢) Name of hospital or institution:

4 2. USUAL RESIDENCE OF DECEASED:

(b} C;:unty

{s) State

'

{c} City or town,

{Ef mot in hospital or institution, writa street nuacber or location)

(d) Length of stay: In hospital or institution

{If outside city or town limits,writa "RUGRAL")

{(4) Street No

In this community.

{Specifly whather

years, months or days)

If yes, name country.

(¢} Citizen of foreign country? a

(If rural, give location)

(Yes or No)

iy Lol P Voey
FULL NAME. .. Lo AN /. S ..

3. (b I veieren,

MEDICAL CERTIFI

3 W&dal Security d
SR
name war. o S
f 5. Color or 6. (a) Single, wi married,
4 Sex race W divorced T .
6. () Nameof husbanderwife=—.__.____.___ 6. (¢} Age of husband or wife if .
! Duration
alive.... . —_—
7. Birth date of deceased........ A L............_._[._. . A o
¥) Yoar)
N’
8. AGE: Years ess than
44 A\ 2l
zv ue to
9. Birthplace . .. ()
(Stete or forzign country)
R Other conditions......
10. Usual occ !""l\ AN (include pregoancy within 3 months of death) \ .
11. Tndustry or bysin . : ) PHYSICIAN
=] \'-/ Major findings: \/ . " ——
ﬁ 12, Name. Of operations 1 B +
5 : \ U rd E hUnderline
g ' : the cause to
& L 13. Birthplace (City, town, or county) (State or forci \ o hich death
- . ¥ s OF ¥ or foreign conntry} Of antopay ! should be
g 14. Maiden name \ [ 24 chargeﬂ sta-
! tistically.
S | 15. Birthplace 22, If death was dus to external &ll'in the following;
= (Ciky, town, or county} {State or foreign country) . cath was due to external causes, n the fo 0_":““;/-
homicide (spedfy)W 4

16. (a) Informant (¢) Accident, sticide, or
(3} Address {5} Date of occurren
17. (@ (#) Date thereof. ()
{Burial, cremation, or femvul) {Moath) (Day} {Year) (&)
{¢) Place: burial or cremation e St
18. (g) Signature of funeral director.
(&) Address
19. {a) (4]

{Date received Jocal rexisirar)

(Registror’s signature)

Where did Injury m?,z__-.m_-e.ﬁ:z_-, il
{City ar n), {Cdunty) Seate)
Did inj occur i or about home, on farm, in thdustrial place, in public place?

L2, 1T

M

ca) B Ly .
na of injury =

{M.D. orou:m@

Date signed £ =2 /44







