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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

947
 FILED MAR 28,1941

Registration District No._..... L _ W&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9635

State File No.

e Registrar’s No.

1. FLACE OF

{a) County
{&) City or town

TH:
asper

Joplin

{If outnide ity or town limits, writs * RURAL" nod nams of township)
{c) Name of hoapital or institution:

2. USUA .RFSIDENCE_ OF DECEASED:
Missouri

Seate

7y

2
S5

(a} (5) County.

Jas pér

Thn1 L :

(¢) City or town
PGttt Fity or town limits, write “HURAL")

30_picher / @ Street No. 2130 Picher ,
{If not in hospilal or institution, write streat number or Jocation) (If cural, give location) - d
d) Length of sta In h tal rg?hlhnn )
@ ngth of stay: In bospital ! YI o (Specify whether {e) Citizen of foreign country? no (Yea or No)
In this community.
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
Bl SR Bdrdie May Bacon. ... 20, DATE® Month March , 11
X nt| -
3. (&) If veteran, 3. (c) Social Security FPEATH: Mo 2 i 2}
year hour. minute. M
1AMe WAT. No
21. I hereby cert ed th
5. Color 6. (a) Single, widow cd ma: v
fem i
4, Bex. T A @i..? ? di orced_]:g'?___??d
6. () Na usbal rwife oo 6. {c} Age of husband ot wife if
Ce f E « D é on v
7. Birth date of decensed Feb. 2% ISW
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
60 17( .............. ) | S min.
9. Birthplace KB.nS . 7_
(Hbﬁ‘g.g’gg'@n er ) (Suya ar foreign country)
10. Usual occupation i
11. Industry or busi
5 2 N S:5.Young .
| rame | Undert
z{ Pern / the cause to
& | 13. Birthplace @@ :E' Iy e wtllxichlc(limbth
m& oxe: o shon e
g 14, Maiden name %’Ih Clﬂnoré . ot Stn
= tistically.
S 15, Birthplace Oth /
= {CILy, town, or county) (Stats or foreign ooqlfu-.y)
16. (a) Informant 29 E.Bacon o
& Address_ 2100 Picher }
17. (@ burial () Date thereof...... 3. ... 1. L= 4T e
(Buriul, cremation, of removzl) {Manth) (Dn,) {Year) (d) Did Inj Gocur in or
(¢} Place: burial or cremation............Ea LDV iew Ceme: ter
18. (o) Slgnature of funeral dlrecmr_..P.a _I-Tunsaker.__._“_.-
® Add.rem___jo_a_.;.r Qplin _B MO _
P —/3- 3. Sig
19, (a) _.._......
(Data received local renurnr) )(Bc A signature) - Address. S

/33

(Llcenned Embalmer’s Smtemeué{“everm Side}



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

Slgnedc}/% A L

Licetrfed Embalmer No..tz. 4 / ?

working.under my personal supervision,

P. O, Address_y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ING. (Failure to comply with
the nlgove constitutes grounds for revocation of license.)

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




