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A

DEPARTMENT OF COMMERCE
BuprAU OF THE CERSUS™

Registration District No___’é-—{-__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 2—6"0

1529

State File No. .

Registrar’s No.

1. PLACE OF DEATH: .
Jasper
Joplin T

- (4) .City or town -
{r uuuu-h uty or town limits, write * BURAL and pame of w-mhv)
hospﬂ.a! or institution: g

(¢) Name g
19 N, Joplin

{If not in hospital or i jon, write street pumb
{d) Length of stay: In husmtal or inatitutlon

23 years

{a) County.

or location)

(Specify whether

In this community........
years, months or days}

{140 State. -oM1880url . ® County.J88pAT

2. USUAL RESIDENCE OF DECEASED:

v

‘Joplin

(¢} City or town......

) {If outside city of towa limits, write * RURAL")
& sore 610 W35 1Th S
{1f raral, givo location)
No

{¢) Citizen of loreign country? (Yes or No}

If yes, tame country.

MEDICAL CERTIFICATION

3. () PRINT Lucille B, Jones
FULL NAME h
T P Ry T S— 20. DATE OF DEATH: Momn J8NUAYY ..~ 25
. L N 3. (e a] +13
veweran #% 9 ¥ year. 19 7 hour.. .._.__._...ﬁ.....__minutem.. AN
hAMme War. = Neo.
- 21, I herjg certify that I attended the deceased from
Fom. / 5. Color or 6. (a} angle. widc;:nnrcad,rn;;i;d.d 7 wséi’_mﬁ }// =& 19__;,_/47
4. Sex Tace divorced... 3252225 "that 11ast saw h(lfﬂ aliveon.. .2/ z%([,q{, 19..5. 5
6. (b Name of husband of wife ..o .. 6. {c) Ageof husband ot wife if || #nd that death occurred on the date and’hour stated aboye. Puration
Raymond F. Jonass LI — years Immc te cause of death ” Patud ;
”
7. Birth date of deceased Novembe r 2 -‘ lg-ea’ F /AQIJ/C. /?/2457/44? ... é ... f ____________ ....Z&/&
{Month) - (Dlx) © {Year) . .
8. AGE: Years - "Months Days If less than one day
-~ B ‘ 2 23 | hr, min
Due to, -
9. pinnplace. C8Ppe Girardeau Missouri / -

(State or foreign wn.nuy)

eacher

{City, town, or county)

10. Usual oocupauon_____R_a t' 1 I‘e d.__.S__g_b__Q__.O 1 ._.T....

Other conditions.._
({Inctade pregmancy within 3 months of death)

1i. Industry or business : e S e 2 FHAYSICIAN
8 ( 12 veme. Horman :Buck e /|| P1oiss Sndings: (% WON —
& bl ~ Underline
<) 15 mi __Cape_Girardesau. _Missouri _ - tmeton . |the catise to-——
=-1-13. - Birthplace = = - P T ———— /,("’ Py wtl:xchﬁjeal;.h
or for ¥
ff 10 aten e B, THRDELD ! . il
- tistically.
§ 15. Birthp 22. 1f death was dte to external causes, fill in the following:
16. (2) Tnforfant. /K 3 a— q » (a) Accident, suicide, or homicde (specify)
(b} Address 3 Dli n_w tI‘GBt (t) Date of occurrence -
7. @ _Bu rial ~ ()" Date thereof. /=27 1 (¢} Where did injury accur? e Ap—— prom—— e
(Buzial, cremation, or removal) (Mén‘h) {Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: buriat or cremation._ M B __HODE (Cemotery i
18. (a) Sigmature of funeral dxrector Hu rlbUt’ Und. Co... |- While at work? Mdanak TN T
() Address 1r3)90 uri \/
23, Si P .. (M. D.or o~
19. (a) / 2 y \'f 7 @ . ...._..“:......
{Data received bocsl registrar Address

" (Licensed Embalmer’s Smteme{t)(ﬂmxde)

L — Date signed.. ///ﬁ?//
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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

working under my personal supervision.

P. 0. Address.™
Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)

RITING, {Failure to comply with

'If this body is not emnbalmed, fact should be so0 stated above.




