8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M”iil FI:EJU “cw &5 STANDARD CERTIFICATE OF DEATH state Fite No 0 £ 203
Regist LonDistrlctNo .....................

Primary Registration District Na..é’..‘.ﬂ.,}, ..... Registrar's No.
? 1. PLACE OF 3_EATH: , 2. USUAL RESIDENCE OF DECEASED:
agper : P
{s) County 1 gsouri asper
g {#) City or town Joplin (@ Sr.ate...l!&l 5 . @) County. J P /
(5] (Ifontndadtvormnh:mu. write * RUH-AL and name of township) (¢} City or town JO Dl in 9
ek 129 8505 drsas
T P - - (&) Street No 10 Avenue )
(If pot in b lor jon, write streat her or k ) (Ef rural, give location)
E (d) Length of stay: In hospital or institution........ G @ Cit £ forel 5 no e J
pecify whether 0 itizen of foreign country. (Y No)
% In this community 16 years @ ore
E years, moniba or days) If yes, name country.
[~ ) MEDICAL CERTIFICATION
2 || ¥yl FRINTIaoma @orda Burk
« - - 20. DATE OF DEATH: Month NOVEMDEY 4 11
a T > (N‘) Socel Securly year. 1946 hour. 6:00 minute 2 M.
me war, Q
- pame 21. I hereby certify that I attended the deceaged from Sept. 16 1946 L ]
= / 5. Color or 6. (o) Single, widowed, married, 19, mHOV. 1) 1946 e, 19
it X i :
é 4. SI‘XFemale/ race. Whl 28 d“'"mdmrrled that Ilast saw h.. €1, alwenn......oc'bObe.r 2,8 1946/
E 8, I(‘b) Name of huizand OF Wife...oovvovveecnne 6. (€} Age of hu%ba:nd or wifeif || and that death occurred on the date and liour stated above, Duration
= Bur i ediate causg of death
¥ alive._ Y X vears o
S i 7. Birth dote of deceased...... Angu St 17 1896 Beneral’ carcinomatosisas 2 yrs
5 (M5nth) (Day) (Year)
. R
. 4.} 8. AGE: Yeara Montha Daya If less than one day e to mlignancy Of utema ]
I sterectomy bn 1944,
5,3 Q 50 2 2 7 ht. min
- Due to
E Al 5. Biriomer MRTYSTi11e Arkansas A
5 . {City, town, or oounu) {State or foreign mnnuy)/
i B . Other conditions.
% . 10. Usual occupation h O us e ‘JVl f e : (;Jndn prenr'n.nm:y within 3 mounths of death)
=] 11. Industry or business s PHYSICIAN
d N8 12 Neme Jeff. Smith .. _— R s < e —
n "‘ﬁz nderline
E E 13. Birthplace Arksnsss / L i-’i S‘\ thfig:r.&s: tg
" ity l.n‘ln.[n‘ “j_ " {State or foreign conutry) Of autopsy . i} M :vhouldmbe
E Q 14_ Mmden fame l‘. Oo S i e aat "‘""‘"““““““"‘""'"'"""'7 - c-hﬂt;.geﬂ Eta-
P tistically.
= s 15. Birthplace - IOU. 19 1.8' na 22, 1f death wasa due to external causes, fill in the following:
E = {City, town, o county) (State or foreign country) o
16. (&) Iniormant Lem Burk (a) Accident, sulcide, or homicide (specify) .
g @ Adaress_ 129 _0Ohio Ave. ., Jonlm Mo, (6) Date of occurrence......e.0
17. @ Burial (3) Date thereof VO 1 3 - 7£‘ (c}. Where did injury occur? pyeev—-.g ¥ o o &
 (Burisl, cromation, or removal)  (Mouth} (Day) (ear) |1 (4) Did Injury occur in or afoit home.%l; t!a':mu.)u?mdust:mln;lg) publit::l)aoe?
@ Place: burial ot mmqus_b_ane;.lj.lemo.:n;.a.l...-&.&m._. P Vi .
iS.' {a) Slznat.ure of funeral director. J'hornhlll Dll lon_ o § : Rpect v/ :
(b} Address 305 J. 4Jth Cst . JQ*D&]. n, MO -
9. @) Ll L3 Gw 2> ‘
{Date reccived local regiatrar) u{eémr » signatoee)

/ j’ g( il {Licensed Embalmer™s Statemnent on Roverse 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 ,

S Licensed Embalmer No.gffa ...........
P.O. Addreqr‘"@7 e PHO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIMIT]NG. (Failure 10 comply with

the above constitutes grounds for revocation of license.)

. -

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