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Reglstra on District No..__.&.. - Primary Reglstration District No. _.gﬂ—_d 1 Registrar’s No.
1. PLACKE OF DEATIL 2, USUAL RESIDENCE OF DECEASED; 747
a {a) County Jasper e
S - sute. Missonri .Jasper -
;g"; — (b} City or townmJOle - :h T ;.U;‘AL'_:,; !, -‘-ml-ﬁ )__ @ "y (&) County =
outaide cit to ita, write “ hat of to’ H
- 8 (¢} Name of hospxtal or(z_;‘s:u{::loén ; ¥ / sndmame ? () City or town TQR“"M:’“’ or town Limits, write “RURAL'} - ‘%’
& rand Ave,,
[ (I cot in bospital or ingtitalion, writn street number or location) (d) Street No, 1904 %;r:uipmge PRy .
5 (d) Length of stay: In hospital or institution . pra— i (&) Citizen of tre? no .
s . Specify whether itize: i No)
5, In this community. En-t ire Li fe ey g T of torelgn country (Yes or No)
= years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
B | dyfe FPRT  Paul Eaton Colson Feb 11
< 3. () I veteran 3. (0) Social Secutity 20. DATE OFSEATH: Month il day. 50 A'
=2 ramewar_ WOXId War 2 weeooo ... rear OAT o minute. M
= 21, T hereby certify
E d 5. Color or 6. {a)} Single, widowed, married | P
ol e s ale (e WNILG ) aivorces DAXTIEH s
E 6. (5 Name of husband o1 Wife.—.cecmceee 60 (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above.
= Lorene alive ... _yoars 3medi %ause of death
< 7. Birth date of deceased Decenber. 30L...19
5 {Month) {Day, (Yeur)
[~}
4] 8. AGE: T Years Months Days If less than one day
& ' o] -
a 3 | l 12 hr. 1ntin
Bl 5, Bistnprace. NEVBAA:: Missouris
% (City, town, or couaty) (Stata of foreign country) |[' r
= 10. Usual occupation._.... P lumbel: S O(Eher
n
D || 1t 1adustey o business... GOLS0M Plumbing Coe, || ¢ < o
1 118 2 wome Tie B, Colsan P e T 4
—7— E -5 prpss—Henry—-County— Missouri~—il-
= { or t; {State or foreign conntry)
5 ? 14. Maiden rname Vé"aa ﬁ On a
P& 15, Birmpmee. VEIMoON County Missourl
E = N {City, town, or county} (Suate or foreign country)
= 6 @ mnformane  MIS. LoOTrene Colson
B ®) Address 1904 Grand, Joplin, Tio,
17. (a) B.urial (&) Date thereof. 8 13 47
{Barial, cr_emlion.orumul) (Mnnl..h) {Day} {Year)
() Place: burial or eremation Qzark Memorial Park
18, (a) Slznature uf funeral dJnctor.‘*Parl"er.— Hunsalier_,.__h
@ address 1902 _JOpiin,.
9. @ 2/ ) e
{Date received locnl rekistrar) ) v B
, ’ V_j e (Licensed Embalmer’s Statement onﬂtlgsi )
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STATEMENT BY LICENSED EMBALMER

P

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,

.

. ) Signed...Qj..e....M i v~ o= A . < A e reeneecnesnes
: ' ) Licensed Embalmer No.z‘a.j / ? .....

. P. O. Address = JZM ..... >:Vl_d

Note:, The above MUST BE SICNED BY "]"'i-IE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

ING. (Failure to comply wit

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




