‘DEPARTMENT-OF COMMERCE - — -THE.STATE BOARD_OF_HEALTH_OF_MISSOURI

1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No., ..':'2._ fOrd

BUREBAU OF THE CENSUS

FILED JAN

Registration District No........... £ _....c.

State File Na e

Registrar's No,

1. PLACE OF DEATH:

Jagper
Joplin

{If outside city or tawn limits, write * lﬂJRAL' snd name of township)

(s} County
()} City or town

2. USUAL RESIDENCE OF DECEASED:

@ sme. MlBSOUPL
{¢) City or town Jonliﬂ

Jasper. _ ‘

.. () County.......

72

(¢) Name of hoamtal ar [nstitution: p (If outside city v town limits, write “RURAL") ——t
o-dohng.

{Ir nnl. in lm.p.l.nl or l?nl.hnl.hm VLEIICQI humber or-‘nulllnn) '.—-— (4) Street N0.1.9 la Anna B[arfmtgm m&ge.'m...,......_..._.._..._.......
(d) Length of stay: In hospital or institution_.... 7 d&’a -

(Specify whether (¢} Citlzen of foreign country? N° {Yes or No)
In this mmmunity._.....lB._Ye.a.I'.B . T
years, months or daya) ; If yes, name country _..N_O
y PRINT o MEDICAL CERTIFICATION

3. (b} If veteran, 3; {c) Social Security

"l No N:Q
14

name war.

lJ 5. Color or td (a) Single, widowed, martied,
--Foma ace_White /favered.gwidow—

6. (#) Name of husband or wife.....c.uuvcreeeeeeeo.. 6.7{6) Age of husband or wife if

Rel._.. T Rn Whit.e S alive e years
7. Birth date of deceased.. Out,& 187_(%;.)___._.._._._‘_;;5_...
B. AGE: Years | Montha | Daye If leas than one day

72 1 18 |
9. Birthphaee.... VAYZInia : M

(Cily, town, or county) {3tats or foreign country)
' .

10, Usual cecupation ... _Ho.uBB-Wj.fe

20, DATE OF DEATH: Monuﬂgv_.__jo 4y 1O46
hnur8"50 .P‘ M‘ Jninute . ML

21. I hereby certify that I attended the deceased from

year

19... ., to. 19 .. H
that I last saw h alive on 19. ... H

and that death occurred on the date and hour stated above.
Duration

//J-V*Vb_

Immediate cause of death..
01 [

e
Due to..

Due to Mc‘-ﬂm UM:L-\ CM&AM PRy, .

Other conditions... ....L....

11. Industry or business

r——
&

................. =

-
o

MOTHER F. ATHER
o —
=

. Bu’thpth._z
¢

16. (a) Inf -
() Address. Q.n._&nna Ba-xter J oplin. MO.
17. {a) (b) Date thereollg 93

'-(BHB.R};—;ML: or romovel) (Manihy (Day) (Year)
{¢) Place: burial or mmt:omozark Memcrial. Park -
18. (s} Signature of funeral director. Hnrlh‘l.lt Und. Co,. .

() Address. ,u..m,.,Jo 1in Yo o
19. (a) _[_2. = (b) - z’*’ E
i ')(:_!l;_dftrn'a signature)

¥ within s of death)
- N|
fpo.. Major findings: e
12, Name............... Ihoma.& M& Fr.ench . ) foperltmm - : ﬁ ! derligy
. Birthplace.. ﬂmﬂﬂ.m“d.mur&inia “'1 N : g:lése
(C?hw- ﬁ (Suu or foreign eounuy) Of autopsy m houldeabe
. Maiden name... h nn_Roba Ve ' = [char ““‘“
tistically,

{3tate or foreign c-uu.'ntr,)

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

{g) Accident, suicide, or homicide {(specify)

(¥} Date of occurrence

{c) Where did injury ocenr?.

{City ar tnwu) (County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ee?

o e Ty g . (Spuul’yt,paolulace)
While at M in;ury ST .._.._...
23. 'Signature. (M. D%r ol.ir)

Address

= 73%

{Licenscd Embalmer's Statement on llen:ru“gule)




e —2 — 726 0

PP

o STATEMENT BY LICENSED EMBALMER .

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY e

egistered Apprentice No eeeereenine e iamens

working under my personal supervision.

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

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




