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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FLED™ 06 658,

Registration District No,...

"MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No i e simmimimisnine

Registrar's No

1. PLACE OF DEATH:

ORI A Jﬁiger ........................................ s
(») City or town....... o .

r out.sme clt; or l:own Yimits, write “RURAL™ and name of wwnshln]

umhkor Tog
.......... i

(Epecify whother

ST =2 T o N

(1! nnL !n hosp!tal nr !ustl(uunu wm.a szrae
(d) Length of stay: In bospital or institution...

Ta this community...
yoara, monthe or du’ul

2, USUAL RhSlDENCE OF DECEASED:

Mis souyd..
{¢) City or town Joplin-

(a) State... . (b) County.....

B BP- O oLt

i
. (If outsida clty or town limits, write “"RURAL"") -
(d) Strect Nowto L3Q... Bir. ............................................................... =
. (It rural, gdve looatlon) /)
{e) Citizen of foreign country?...... . no *.(Yes or No)

C
lf‘yes. name country

3, (a) PRINT
FULL NAME

3. (B) If veteran,

hame war

5, Coloror

race.....w.,.

6. (a) Single, widowed, married,

........ divorced..
6. () Nameof hgsband OF W€ iveecrienrinen 6, {c) Age of husband pr wife if
............ G harlGSBentleY alivea. e ¥EATS

{¥Year)

7. Birth date of deceagedu......... Janu&.ry 23 !)18.74:.

{Month}

B. AGE: Yeara Montha Days If less than one day
73 4 8 re kr. min,
9. Dirthptace....ItADEMVI1 e, Ohio ... .. mﬁ .......
{Clty, towm, or county) {State or forelgn 9 Lry)
10. Usual occupation........ hms.e.‘ﬂ:jf.e ........... e ...............................

AOTHER TATHER
i

i1, Industry 0T BUSIHNEE.c. ciis s s e s sa e v ses semsss e aner st arg smsenbvasnmrrsne
12, Name .......... W illiam- C&mpnp'l | : -
West Virginia

13. Birtholace...... i (Stato or forelgh COURLTY)
¥, 'wa, ar a or
i 14, Maiden name.. Na.n.cy dmamphell
15. Birtbplaceiirn W eStHiI‘gmia/ .......

s'. Jowa, or county] t“:am or mr:y\;:: - COUtitry)
-y

@ ngn,_mm ~Charles. Bent.ley
(6) Address. “'2150311‘(1, Joplin, Mox...
17. (a) Burisa (b} Date lhereof ..... B-2mAT.

(\(_Bm-la] crematlorn, ar remeval} * . Meonth) (Dag) (Fear)

neee
_ {r) Place: buna[orcr:matmn Mtl HQDB

18, (a) Slgnature of funeml dxrectur .......... keb”HmsakeT
) AdZes: 1502 Joplin .....

19. (@) B K, (b ma @iﬁhﬂo
llte,gL-.lrnr‘s EENATU }/ ’..?

16,

:i MEDICAL CERTIFICATION

day

that T last saw heddve. alive 0Dwenrennd A
and that death occurred on the date and hour stated abave,

Immediate cauge of death

L2

PHYSICIAN

Major findings:

Of operations.

Underline
the cause of
which death
should. be
charged ata-
tistically.

Of autapsy ..o vceinne,

§ Address...

22. 1i death was due to external eauses,

(g) Accident, suicide, or homicide (specify)

(4) Date of occurrence

e

{c) Where d!id injury occur P

. ity or towny L/ tCounts). (Seate)
(d) Did injury occur in or ::bui:f home, on farm, in industrial place, in public
- place?..

{Epecify type of plxce)
While nt LY R, (e) Mean,s F T FIVE o SO SR

rNASAAA ... (M. Db-‘ﬁn'}{ )
M ..................................... Date signed.. ‘“: "&J7

S:zt:amre ..............................

Sph Qe na

(Date recelved Iocal registrary
Jeftersan City Printar Co. -r’Lf"r [

t on l'(évlru Side)




STATEMENT BY LICENSED EMBALMER

1 herebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —
<

- ,/ e . Registered Apprentice No

Signed.... _.:._Z”...u

working under my personal supervision,

. +  License Embahﬁer No.z 7 / ?
P. O. Address —-gaa.....?.!do.__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN G. (Failure to comply with
the above constitutes grounds far revocation of license.)
If this“body is not embalmed, fact should be so stated above.

—




