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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1{"' "'_57

cLED LD 1§ :‘(%? STANDARD CERTIFICATE OF DEATH  sus s v

Primary ch!utraﬁon District Nogo-ﬂ ..L... Registrar’s No,

Rezisr.rauon Distriet No. _.._...

1. PLACE OF DEATH:
{¢) County...___JR]PET
() City or town Jonlin

(It outsida city of town lmita, write “AURAL" and name of township)
(¢) Name of bolp:tal or mﬁ:tut on:

1414 Peald /
(ll' nat in hospital or inatitulion, write street number or location)

(d) Length of stay: In hospital or inatitution
1n this community. 6 0 years

yoars, mouths or doya)

(Ypecily whother

2. USUAL llESllJEhCE OF DECEASED:

!

(@ Sme_Mlgagourd.. .. ® costy _Japen

{¢) City or town Janlin 2
ir Ido clt town limits, write “RURAL") ; -
(d) Street No. 1 414 sz
(11 rural, give locutlon) 0
(e} Citizen of foreign country?....no (Yes or No)

I{ yes, nzme country.

Fuy PRINT  Jennile Wallsce

3. (b If veteran, 3. (c) Social Security

name war y No.

{ 5. Color 6. {¢) Single, widowed, married.
femade white aivorced .. WL 3OW 7

4, Sex.

6. (b) Neme of htisband or wife..... e 6. £6) Age of hushand or wile if

7. Birth dateof‘;é;:eased....... N.Ovember 25 —— ._.186..2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... &0 ___ day__ L

year. 19 47 hotr, 4 : 45 ml'mlls P M.

w:u& that [ attended the di from
7 /L= 19,,%_6“ 5 /£ 19.#..;7

at T last saw h 227 alive on . 2 19. .4
and that death occurred on the date and hour stated above.
Duralion

fmmedlate canse of death

(Month) T (Dayy e .
8. AGE: Years Montha Days If less than one day Due tn__Q/ 74 L/:/L/lﬂ MW b
84 1 8 | B, min
9. Birthplace Indiana / pue o
- {City, town, or county} | .~ = _(Stateor fureign country) T

10, Usual nocupaLian.._h_pj.la..e.kﬁ.e.pﬁ.r_mr,.A........................_.....__.,__._

Other conditions
(Leciude prexnancy within 3 mooths of death)

@ Aderess_ L 902 Jopllnrr Joplin, Mao.

(1. Industry or business. W P PHYSICIAN
=] F ator findings: /\
_E_ .12, Name Willlam KlnF-". r) Of nmmlinng —
& ' : . S ) Ty : / . S T /} R R . ~Underline—
= { 13. Birthplace Indiana L4 \tnhlﬁétlé':atg
( ; tata or foecign cotntry) Of autopsy should b
E 14. Maiden name_._..._ ‘Eh\_ _E.l lih_ - X cft:fgrﬂ ut.ne-
= tstically.
: dvona
% 15. Birthplace, (Cits, gy o comge) I (I}.g‘.j:.%.g‘;‘?}. i 21, If death was due 1o external causes, fill in the following: .
16, (o) Informant Mrs, J' . . rParker (a) Accident. suicide, or homicide (specify).
0 Address1 414 _Pearl, Jonlin, Mg, = - |/ Date of ocumeace
@~ BUPLAL (0 Date rereat L= B AT _ [0 e i ey 000
(Barial, cremation, or remaval} (Manth) {Day} (Year) (d) Did injury occtr in or abott home, on farm, in industria) place, in public place?
(@ Plsce: busial or cremation Fgirview, Joplin,Mo o _
18. (o) Signature of funeral director.. Bﬁrke.r:ﬂlms aker .. .. -

(Specify type of pluce)
. While at work? g — (¢) Means of injury__. _....____..__. -
23 _Signaggre . (M.D. orothu)m

19. (@) "JWLE ~MND_ b O

(Ninte received lnea? reﬂﬂ.v-r) (R nr's alenathre)

Aédnn.mm“m____ Date ﬂzned.!_':/..d..."i(]

/ Ca4 {Licensed Embalmers Statement 5o Reverss Side)

-




SFPre 2L i

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....

L . eeeeeneaenenrseeesimana semn , Registered Apprentnr,‘e No N

Ll ‘

Signed... CV—t )ﬁ %p&z/

working under my personal supervision.

P. 0. Addressf .-—da.u ........ Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN H RHTING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '
If this body is not embalined, fact should be so stated above. ‘ -
,




