il
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DEPARTMENT OF COMMERCE

FILED PEE"1T T

Reglstranon District No. ...»./... Lot o S

STATE BOARD OF HEALTH OF MISSOUR! {

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No,...azaﬁl__

State File No.

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

) Comntyoo FASPRT (-state, MISSOUTL iy comy dBSpEr - LT .
(5) City or town. Joplin J : b
. (If outside city or town limita, write *“RURAL" and oame of township} (c) City or town Opl 1n <2
(¢ Name of hospital or institution: . . ' (If outaide city or town limits, write * RUBAI.”) .
St Johns Hospnital ) @ Sweet Mo 914% Connor wmve
(1t not in boapital or inntitution, writa street nnrnbnr or location)} | - g * (IT rural, give location) "
dd‘fb . give fon; ‘)
(d) Length of stay: In hospital or institution
(Specifty whother || (¢} Citizen of foreign country? (Yes or No)
In this community. Hh.omonihs . 9..44a RYAS |
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Suin) FRINT Sharon Sue ' Stavlston  Janusrt 10
o o 20. DATE OF DEATH: Mon¥20UETY 4.
. N . t .
3. (&) H veteran : 8l Security year 1947 hout miotet P M.
1ame war. 21. I hereby certify that I attended the deceased from........, P
5. Color or 6. (g} Single, widowed, marrled, Vol 19y to...} ro = X2 3
4. sex.femal raccethite. divoreed 83, n,.le/l that T last saw b S L. alive on /s (ec 7 19
6. {5) Name of husband or wife........cccreceeee. 6. (¢} Age of busband or wtfe if || and that death occurred on the date gd hour stated above. Durati
alive_ ... oo years || [mEiedigte cause of death 3 o
s " ) //}‘M% — 2L
7. Birth date of deceased Biiom qt ? 19 F) = e oy K _‘v_'_
(FMonth} (Dny) {Year)
8. AGE: Years Months Days If leas than one day Due to....
5 - R T min.
. . Due to
9. Binhbplace JODlln I‘ﬁ‘l P SOUTL
L - - {Ciry, town, or gounty) (Sll!.' or fureign epunl.nc)) P o i o
Other conditions.
10. Usual occupation. (1nctude pregnancy within 3 months of death)
11. Industry or b Infant e FY PRYSICIAN
ajor findings:
B (12 Name VlI‘E’:ll Stapleton Of operations \..£
£ : . e ek — 2 : : *\__U . o .| Underline
= | 13 Birhplace Mimgouri T \ — the cause to
- i ( 31 In n, orc-ou Ly) {Stste or fureizn country) x which death
o . g Joagt Of autopsy.._.... should be
% ( 14. Maiden name..- 1380 i (t:lhalrgcﬂ sua-
5 T e . = stically.
% 15. Birthplace..._.._ 0 2}}%&-{::3;;3“-"»-»» m{;‘i—gﬂ?{%};‘:‘mﬁ 22. M death was due to external causes, fill in the following:
16. {o) Informant ¥i T°'1 1 Sta 'an‘t on {a) Accident, suicide, or homicide (specify)
o Acdress____. Q145 Connor Ave . .. |[® Dateof occurrence
17. {a} Brial - :{b} Date thereof Jan 13-4% (¢} Where did infury occur?, (City o town) (Coonty) [T
{Burisl. cremation, or lelst lin C(e!“fﬁﬂeh (Dri)y("'"" (&) Did injury occur in of about home, on farm, in Industrial place, In public place?
(c' Place: burial or qremation er gJ o
18. () Siznature of funeral di;ec‘tc;'__T_h_... hi. 1.1. -Dillon While at work? (Specity ‘("3' Vo) ¢ infury_..__ o
® A Joxgdn, ligsouri. %
. (@ __J' 4*'4 % » M i 3. Signat (M. D. of otheTm=.
) ('l:):u racetved locsl reglatra (Regjetropf siematnre) Adriresy_ Date signed

/128

(I.lc-nucd Enthalmer’s Statement on i{cteru Side)

o [

(375




47-1-48

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. . ,

working under my personal supervision,

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

If this body i=s not embalmed, fact should be 80 stated abuve.




