DEPARTMENT OF COMMERCE 7 THE STATE BOARD OF HEALTH OF MISSOURI éj‘{—)g&

FILﬁﬁ TR 2 194 STANDARD CERTIFICATE OF DEATH Stte Fite No

Registration District No._... [ _ & _ ,,,,, Primary Registration District No..._m_l. Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % 9
Jasper
(a) County..... J0 g 1 %) (@ sate._._Migsgourl. .. o comyv_J&sper i
(b) City or town P - -
(If outside city or town limits, write "RURAL" and nama of township) (¢} Cityor town_....‘.]:.o..p.:.l-...i n ;'-—
{¢) Name of hospital or inst:tuuon. 0 (1T outsids city or town limils, write “RURAL") —?
St. John's Hospltal _ @ Street Mo +817 E, Jaceard
(Il not in bospital or institation, write strest Dumber o localion) (K€ rural, zive location)
(d} Length of stay: In hoapital or institutlon 4 dB.VB
{Specify whether (e) Citizen of foreign country? no (Ves or No)
In this community. 4 vears (
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
iy gnT  Mary Loraine Slankard
B e PR 20. DATE OF DEATH: Month.[00a  aay [ o2
. ve , . (¢} Socia uri
eran 4 year, / ? l: é hour. 3 minute. ‘(D 2 M.
naie war. No.
21. 1 hereby oemt'y that I attended the deceased from.._ /Y eArdans Kbt
5. Color or 6. (@) Single, widowed, married, P At 1974 to Dee 2R
s sedieMale | n.white 0 divarced..CRLLG . that 1 last saw hB"_aliveon.. .\ .28« . I e 19. %€,
6. () Name of husband or wife._..__.._...__... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. l Duration
AV e yearg || Immediate cause of death
7. Birth date of deceased................ I\.O Vember_ 15_, ..19 .......... ..aﬂd!.d EWAA/
ez Ve Farsilar
8. AGE: Ym_rs Months Days If less than one day Due to..
4 27 ... ceh¥e v min,
Duye to
9. Bithphee 4 QPlin . . M £y o
{City, Lown, or county) {State or fomun codntry)
i toe f Other conditions.
10. Usual occupation - 2 s (toclnd within 3 be of death) e
11. Industry or business -5z — ’ - PHYSICIAN
. - . r findi . . ’ | —
5 12, Name ~Delmar Slankard 1.t i il S cpemtens. i . | ‘?l S Underti
g 3 nderline
2\ . seuece Seneca, Mssourl v et requeie
Ly,lo-n,woou% “{Stale or foreign country) Of autopsy...... ‘ 4 should be
g { 14, Maiden name _Margarel Snodgrass. . .o 7 charged sta-
tistically.
3 ; Joplin Missouri (/) . :
15, Birthplace -
g Y (City, town, o cosnty) S Beato or Foraion somivel) 22, If death was due to external causes, fill in the following:
. - ¥ . . 'y H
16. () Informant. MY’ _Delmar Slankard. .. __ 1. |/(@ Acidest, suicide, or homidde {specily)
® adaress.-, 1817 E, Jaccard, Joplin, MoY®) Date of sccurrence p=
17. (@ Burial " (%) Date Lhmf12-16‘946 () Where did injury occur? e = &n
5 (Bﬂxiﬂl.mn:lﬁﬂﬂ-w "ﬂ.lﬂ"l) {Manthy (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation....BOYeat Park . .
.- . - -1 pecily { place]
18. (a) Signature of funeral! director. Parker H lnsake r Wh:le at work?.. i, -~——E—-——1- ‘(,el),e ?ﬂ:ans)of l.nllll'Y -—---’:-‘- msonsomenmmnan
(®) Address. 1502 ‘go plin Joplin, Mo. .. \ Y. ®0 S
23, Si Aa L M. D. J—
9 @ LI & N Signature - ortrthes)

{Date received Iocal rexistrar)

Address. . 3 27 JIanies mﬁ Date signid..L.2/73 /1 €

-~ i / é ?{ = (Licensed Embualmer’s Statenicnt on Revetse Sidc)




e — /2 -0 77L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or by

, Registered Apprentice No

working under my personal supervision.

mbalmer Noz@. T 7
P. O. Address:! AA— ...... M .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBPWRIZTING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




