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

DEPARTMENT OF COMMERCE

Registration District No..,./dé

THE STATE BOARD OF HEALTH OF MISSOURI

BT 50T 91345ANDARD CERTIFICATE OF DEATH

Primary Registration District No......

33904

State File No

2401

Registrar's No.

1. PLACE OF DEATH:

{a} County.
(b City or town

Jasper
Joplin

(1f outaide city or town limits, write “RURAL" and name of township)
(¢} Name of hoapital or institution:

St. John's Hospital

2, USUAL RESIDENCE OF DECEASED:
Missouri

Rural
{If outsids city or town limits, write "RURAL")

RFD #1 Golden City

(a) State Barton

G

(&) County.

City or town

A
2
o
/

{If not int hospital or institution, writa street nomber or location) {d) Street No {If rural, give bocation)
(d) Length of stay: In hospital or institution dalfS .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community,
years, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
ENT _ GERTRUDE ELIZABRETH DE SPAIN OCTOBER 3
3. ) Social Seoarit 20. DATE OF DEATH: Month day.
3, (&) If vet N . (e a urity
(®) If veternn N year. 1946 hour, 3 minute. Qo P * M
Q.
pame war - 21. I hereby certify that I attended the deceased f:rom ..... ‘_'23:‘:%
F / 5. Color o, 6. (a) Single, widowed, married, 19. to. /0-— 3 194/4
« ¥ ettt eeden)
4. Sex. race. divnmi__.;l[.g'.g.r_;.g,g.. that I last saw ho @47 alive on /0 e 3 ‘ l!jf-é

/
6. (b) Name of husband or wife.....eeuceee—eeeee. 6. (€) Age of husband or wife if

and that death occurred on the dal: and hour stated above.

Lester L, DeSpain alive..—..... 90 __ years || Immegdiate cause of death
7. Birth date of deceased _.____...... ﬂg‘ ﬁ 1910
: eo (Monlh) {Day} {Yoar)
8. AGE: Years Months Days If tesa than one day Due to
36 5 1-6 hr min
Abbington Virginia / [|°%"
9. Birthplace g L4 S
{City, town, or county) _ {State or forcign conntry) . - - *
. 3 Other conditions - i
10. Usual oecupation Housewi f'o (loclude preguancy within 8 montks of death)
11. Industry or business ’ - - — PHYSICIAN
ajor findings: .
g 12. Name Fayette Lowe / Of operations ................................................. Underti
> Virginia * : |ontentne
= 13. Birthplaoe...___.._.b_mgton;.._ SO & gf ~ 3 which death
ity, town, tate ar fureign conolry Of auto should be
5 ( 1. Maiden rame._] ety Hrittenhan autopey ebaraed
= Abb t Vi r i . / tistically.
g { 15 Birthplace. 2L ANgLon. S orf:nn:li'::-caa.unuﬂ 22. 1f death was due to external causes, £llin the following: -~ - -
16. (a) Informant Lester L, DeSpain (¢} Accident, sulcide, or homicide (specify)
® Address........Golden City, Missouri. RED #) || Date of occurrence
17. () Burial (5 Date thereof. Oct 7 1946 () ‘Where did Injury ooccur? T~ rr— e
(Barial, cremation, or removal) (Moath} (Day) (Year) {4y Did Injury oecur in or about home, on farm, in industrial place, iz public place?
{¢) - Place: burial or cremation Lake Ccmetcrv H
KONANTZ FUNERAL HOUE ity e o i 7

18. (a) Stgnatum of funeral director.
()] Address

9. @ 2O~ &~ S‘b )

Lamgr, Missouri

z:sm

{Date received local registrar) {Hexis

While at work?.._. ...

........._.;?e) M of injury
’m%%)( D. oromer)M
5

/3%

(Licensed Embalmer’s Statement on@m%c Side) !




7[6"'7"374,/ S Ce

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.. éa/ub?’ Q( cr—rum_

2247

working under my personal supervision,

Licensed Embalmer No

Lamar, Missouri

P. 0. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




