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DEPAR'I‘ME\IT OF COMMERCE

FILED MAY"2

Registration District No. .......j b.....

UREAU OF THE

57 {0a7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No._._gzm...

State File No.

.'h

Registrar’'s No. ..o cvreecerae-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:; f;:mtv—t----—- Jg @ sueMig8ourl . @ Comy._dJaSper . 77
ity or town - :
{If outsids cu.ycrrlmm lmm., write “"RURAL" and name of township) (e} City or town JODlin
(¢) Name of hospital or:sn%ututs?n h _H . t 1 2 (If outside city or town limits, writo ~ RURAL”)
onng _HosplLa, ? m ~J
{If not in hospital or institution, write sireel nuEbe: ar lomlinn) (d) Street Na... 2811 Serge‘_&ﬁk‘, lﬂéxs - d
(d) Length of stay: In hospital or nstind@8 4. on arrival
(Specily whether (¢) Citizen of foreipn country? (Yes or No)
In this community....... .01 JO8TE
years, months ur days) v If yes, name country,
MEDICAL CERTIFICATION
3. () PRINT
Fult nami.. . Emmett S. Gox ...
i 20. DATE OF DEATH: Month.. MB.Y..
3. (&} If veteran, 3. (¢) Sociai Security N
(=1} gu— b S
name war. No 1947 our K
21. T hereby certify that egd thigdece: -
- d 5. Color or G. (a) Single, widowed, martied, (|~ 19...
s le 7| nwhite vorcelBITLCA I 1t 1 iast o . ative on 0. -
6. (8} Name of husband or wife......ovcoeevcceintiere 6. {¢} Age of husband or wife if th occurred on the date and hour stated above, .
Duration
............................. Linniﬁ, B— alive.:....a.’.z,.,m......yeam
7. Birth date of deceased...... . MATCR 6 1894
{Month} {Day) {Year)
" r
8. AGE: Years Months Days If less than one day
- )
53 1 2 5 hr. min
= X N _/ l?ue to.. " — -
57 Birthplace...... Miami Qklahoma:/ - ff- - ~- -7 oo e m
(City, town, or couaty) (Smm or Enn.lgn cmmtry) """"""
LY T . Other conditions.._:

10, Usual accupation

11. Industry or busmess — ca.:cpen‘.har

lir

15,

MOTHER FA'

{

16, (@)
@)
17. (a)

(c)

18 @y

(&)
19. (o)

, Name. ..
3. Birtlmlm

14.

(Date received local registrar)

J ohn ﬂlhomaa.__.ﬂ.ox
Missouri

) {State or foreign c-ou.nl.ry)

evens.. .
Missouri (')

(State or foreign country)

Ciag e s

+ r

L
City, mwngooun\

aAry-.

{City, town, or county)

Itormant_ Linnie  Gox
Address__. _2_811.._3_9_.1'8 Bﬁ_fl_t AVB e
buri a8 1 (&) Date thereof. m WMB- 7,.

(Bnnﬂl. treemation, or remaval) -, (Monlh) (Day) (Year)
Place burial or cremation... Qzark MBmQ rial, e
Slgnature of funeral dxrccto'.Thanh ill-BillQnﬁ e
dJoplin, .Misgguri..

‘Maiden name.

Birthplace

" (Regisiror » signature)

{Includs pregnuncy within 3 months of death)

Major findings:, Lo RIREEARN " 4 B3
[s]3 opemnons ; w
P L’ l
: (. i
Of autopsy..ean. ghould be
(30K charged ata-

tistically.
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. If death was due to external causes, fill in the t';ﬂ:wing‘

Accident, sulcide, or homicide {specify)

Date of occurrence

Where did injury occur?

(City or town) {County) Sia
Did injury occur in or about home, on farm, in industrial place. in public p]a.ce?

. While at work?,.

g

(Licensed Embalmer’s Statement on Reverse Side) U
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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

egistered Apprentice No

Signed. 7 4 et ”
= Tbcza
P. 0. Address.&= o / %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN RYFING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoiild be so stated ah%e o

R

working.under my personal supervision.




