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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPA%EMEI.I;T;FF OF %OMM%
FILED e T

Registration District No_.__/%

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE /OF DEATH

Primary Registration Digtrict No_m.[_

Y

37464

State File No.

Registrar's No.

1. PLACE OF DEATH:

Jdasper
Joplin
(If outside city or town limits, writa “RURAL" and name of township)
{¢} Name of hospital or institution: C)
Freeman. Haosphtal

(If ot io bospival or im‘lnmum, writs street number or lucation)
{d) Length of stay: In hospital or institution._.. >N .d&y'ﬂ

(s} County.
(&) City or town

(,Spemfy whethn.r

2, USUAL RESIDENCE OF DECEASED:

Ma @®) County... J_ asSpenn . é(/

{a) State
{c} City or town._. ;Jf ,L
. (If oufyide cit

! ‘\-‘ L H “RURA.
og town limits, write * AL") f‘
Jaeksa N =

(ll'rm'al, give location}

(D)

Citizen of foreign country? {Yea or No}

(e}

In this community, o2 15 years
yeors, months or days) Z o . If yes, name country.
* MEMCAL CERTIFICATION
. PRIN
Full NAME..%ML_._.. __.MJ- 0. DATE OF DEATH %t / /’/
3. (8) If veteran, 3. {e) Social Security ' /? 4 Z onth—A 2}’ (S
name warwo I‘Ld.Wa_'r‘2 ______ No. ) yeal.... b L. S (o hour.,... 47/ Inute....... . &M,
21, T hereby certify that tended the d A
M 5. Color or 6. (a) Single, widowed, mn.rried? j j 4
by l P
4. Sex_.___a-:]..e_6 racc Wihi t e divorced._.s.j_:.n.g..l.g:‘ that I last saw h..._. e on
6. (b) Name of husband or Wife.........couereerrercee 6, (<} Age of husband or wife If || 2nd that death occurred on the date and hour
T AlVEaerer e yeqrs || [mimegiiage canse of dbghier e s
7. Birth date of decensed..... December _____ K- 1925
{Month) Day) (Ymr)
8. AGE: Yeara Months Days If less than one day
19 11 16
hte oo min,
9. Binhp!ace_..-..ﬁeDllhll(!-_._.._.._:.;..:.._.. M éﬂsouri g} _
{City, town, or county) tate or foreign muntry)
10. Usual occupation........I.n_...S_EIY_LQ.e..—_:.u._...S+-~-Am¥._..._... C:}L‘f,"‘,j: :i’::::, A" death)
11. Industry or business SR ’i
. r findin —_—
é 12. Name_..... o lbe_. X, ﬂj,lea i 2 Y “of Dmmtf:m % U B nderline
=
S\ 15, s MArionville,  Miasourd -4 g ricnuse to
t: 3 (Stata or furcign country) OF autops: ) ﬂ \\ 4 1d be
E i4. Malden name. éI‘I’Q‘ sg 0 t t 4 sy ﬁ__ ”_ u e L i 8ta-~
% ool tigtically.
‘5{ 5. pmpace 2Ti0ONVi1le M4ssouri —
= {City, town, or county) (Srato or foreign country)
16. {a) Informant..... MI‘ .. Ds Q. Wiles sl (a)
) Address.... 11928 Jackson s--Joplin,. Mo, . ||®
17, (@) - _,.,urJ.gJ._ . () Date thereof. bl =20 =46 . || ) Wheredidinjury occu
{Burinl, cremation, of remov: {Maoath} (Day)} {Yeur) (d) DidiffurPoccur in or
{c} Place: burial or mmuun.MELrlQnYille, .-MiSSDur'i W i) _45 -éﬂ ) e b
18. {(a} Sagnatmefégg_xzal }mturl{_ﬂr]i%r-ﬂunsaker»- e '\-V.hUe at work?,_ J__ / injurfe L p
b) Address__. o_p n ~Moee. ,{é -
® ;r’u; 10~ £,/ ogm 23. Signature £Z3 o (M. D. orother).=$¥
19. (0 (Du!e receivod local remtrlr) (Regé{nr » mignalure) Address. Q £ / 4 / ---------- T - Date algned///ﬁ/{/%
(

} é q (Licensed Embnlmer’s Stateinent on Reverso SideV




3pL T T 33

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is réeorded.o‘ﬁ the reverse side of this certificate was embalmed by me, or by

__________ . .,'Registered Apprentice No

-
working under my personal supervision. *

. S:gnedQ%% = .

Licensed®mbalmer No 2 c? / ?

G, (Failure to comply with

P. O. Address.

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

Rt
%

If this body is not embalmed, faet shonld be so stated above,




