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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

hasiormacearp 1 8 1I9TANDARD CERTIFICATE OF DEATH i e o336

FILE

Registration District No........‘é.,é:_é..._.._ Primary Registration District No..._-.éﬂ:_o._.l.._ Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Jasper @ smee Migsourl (5 Count Jasper : é
@ City or town, Y S P—= 111 T O e SRR o B

(If gutside city o town Jimits, write "RURAL” and name of township)
(¢) Name of hospital or Institution:

.A,.,.._....._...._ll_O.'.2....E&s..t-...ﬁrm_,_..;TA

(If not in hospital or institution, writo sireet number or location)

(d) Length of stay: In hospital

or institution

{Specify whether

In this community. 14 Yeara

years, months or dnys)

© City or town.. 90PN 2
(Ef outside city or town limita, write “RURAL"} 5..

(d) Street Nollor? E' Srd.'

{If rural, giva location)

{e) Citizen of foreign country? N’ o {Yes or Noj}

If yes, name country.

3,(@ PRINT  Tyg Hamilton Wallls

NAME

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month__OCh ... B

year. 19 46 hour 3 : 30 minute. P M

e
e
[T

. miwpaes. Evansville  _Indiana [

22. If death was due to external causes, fill in the following:

No
hame war 21. T hereby certify that T attended the deceased from DS DL EMbEr 2
( 5. Color or 6. (o) Single, widowed, married, 1%‘!‘_@,, to october 8 l&l'_6.
4. sex..Male. X ~eWhite. divoroed... Wa._... =7 that I last saw hilll _ativeon. OCLOber 8 1}]-6,
6. (b) Nameof husbandorwife oo, 6. {6} Age of husband or wife if and that death eccurred on the date and hour stated above. ) Duration
Ligr ]
: aliven .. yoars || Immediate cause of deattli ¥ OCATA 181 Failure [ 7777.
7. Birth date of decensed.... March 1L 1877
{Month) {Day) (Year) i
8. AGE: Years Months Days If less than one day Dueto LQXEMm. 18
69 6 27 oo 71:1 Due gDCarcinomaof ..... Liver Unkown
.o mnmpaRA®AOMm. oo Indiana /[ : _ ' - -
. . {City, town, or county) (Stats or foreign country)
: o e Otherconditions. D1 abetes mellitugs  |3-Syrse
10. Usual occupation.. BAYhE T b other conditions...2 48 m‘ig en e |20V
11, Industry or business i E \ / PHYSICIAN
) . R jor findinga: i N 3 . . , —_—
ﬁ 12. Name.....J.amﬁ_s_..'.W_&.lliﬂ..._......_:.;,.‘.,.,:,‘.'.J.,,i.,;._,;i:,,,_,,,__,-ﬁé__ =" Of operations.......b .. A }‘Y ik “ adertine
2\ is. Brapnee DEVONshire . England \g e e
(ci i . (Btate or farei atey) o &
g . Maiden name ma‘?y WMB)S aman o e v Ot autopsy.... cha.rgedhou,dsg?
84 . .. weoesmavillae 0 Tnditana [ || ——ee tistically,
=4
-y

...

&
SO
far Nt

(City, town, or county} . " {Suate or foreign country)

Informane,_Fr@NK Walldg N -

(e} —. Em

N
o

{Burinl, mmlm, ‘or r';mov'l‘l.l.)m
. -

gz 1107 E, 3rd, J oplin, Mo,

AT o

" (& Place: burial or cremation. .. (o agpm o’

18. (a) Signaturelof f:mera] director PAT KO P=

Adm_l&Qa,_q_Qpli g

[
1. (@ L0770 G

—

(a) Accident, suicide, or homicide (specify)

(¢} Date of ococurrence

(¢} Where did injury occur?.

{City or town) {County) {Stale)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

VR oo e {Specily type of place)- - -,
fomeeemgmianccece, (€} M

[

[T ==

(&)

{Date received local registrar)

{Rifistras's signature) A.cidl’es!; "fo p.l.in . M iss O ur i

ther).D.._o -

.. Date sizr;ed] Q/.1_n/5

ra

/ d S’ (Licensed Embalmer’s Statement on Reverse Side)




Y~ s0 -~ S 7L

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....

e ee e s et e e e . Reg_istered Apprentice NOu.. oo \

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




