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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬂEﬁOﬁjﬂl Vital Statistjc
L8
Registration District No.uns £.. 0000 -

MISSOURI DIVISION OF HEALTH. Ly

STANDARD CERTIFICATE OF DEATH

Primary Reglstratmn Distriet No.....

e 21369

. State F:Ie Na

Rcau!rcf.r ‘Nn

1. PLACE OF DEATH:
(s} County

(&) City or town

(1t outside city or town llmits, write “IRURAL'" and oame of township)

{c} Name of hospital oﬂg.miﬂi ﬂd}spita;l_ /)

{If not in hospltal or im.ir,utlnn write street number gp ul )
(d)} Length of stay: In hospital or institution. ... overtonl ety
{ ether

In this commaunity 35 Yea s

years, months or days)

2, USUAL RESIDENCE OF DECEASED: ::‘
(e) Smte.MiS.SQuri .............. (k) County.. Ja\ﬁmr ...................... ;
Joplin 7

(It “outside cits or town iimits, writs ~BURAL™)

(d.} Street No.... 208 Qhe.smut.f ................................................ é ......

gtre looation)

(¢} City or town

~
(e} Citizenn of foreign country?........
If yes, name COUNLLY.........

(a) PRINT
FU NAMB-.

3. () If\etera.n.

name war

6. (a) Single, widﬂ‘ed. mal:?:d,
*

Givoroed. e

6. (b) Name of husband ot wlfe
laribe R

. AliTe years
7. Birth date of deceasedono. NEIAATY.. L2 .. 1906
{Month) {Day) {Year)

8. AGE: Years Months Days If less than one day
ﬁ 4 [ :116 .................. | Y - DT,
o Birtbolace.... NEOSHO - Missouri
: e (City. tawn, or county) (s:ar.e or forelgn country)
10, Usnal occupnt:un........sg.'g.'.g..s..m
11. Industry or businessty X, Bw Pri ce MerChant jJJ‘:

12. Name...

13, Birthplace. e er st armrmnsessursnant serass suse

. Maiden name.. ﬁﬁ.’r‘%?ig wxﬁh II i gﬁlcr forelgn 013.1:1-!.1.&.?}

Greenville, Tennessee

(Clty town, or county) {State or ferelgn r.mm:rn

16. {a) Inoformmaat Mrs. Clam Belle GOOdI‘icl'

(b) “Address, 9
17. (a) Burial {8} Date thercof
rBurlal crcml.tlon oz remoul) (Montk) {Day) {Year)

(c) Plar;c bunal ar cr:mnt:on ...... OZ ark Mem.or_iah .....
r

. Birthplacey,.....

19. (a) . “"1“".‘

(Date received local.registrar)

20. DATE OF DEATII:

(Ii;ﬂslrlr"; 'zignsmrel

/2

MEDICAL CERTIFICATION

Monthy... Al B BT i s
1247 i o tainute... 55P M.

21. T herehy certify.that I attended the deceased fmm.....;E‘eb e 194‘7

.................................................. P & T toJmealgﬂ"? ...

that I last saw h im alive on J n@alg‘y?..

and that death occurred on the date and hour astated above. Duraﬁou

L

hour........

Other conditions.....
{lnclude pregrancy withio 3 montha of death)

PHYBICIAN

‘f;i;;.ﬁndmgs
“Of opcrahnnﬂ

“None

Uanderline
the cause of
which death
shounld be
charged sta-
.| tistically.

Of autopsy - JE—

in the fq]i_owinxr

22, If death was due to external causes,

(¢} Accident, suicide, or homicide (specify)........ NQ ................. e reas bt st v s
(B) Date Of O0CUITONO . . st ceti e siss s semsassess ess poss srspesssmins sramsssmsats somsss srasbans ot srsms
(c) W llere did IDjUrY OCCUT P enee g eeir e seersieserersesesermane

. T (City or town) {County) (Btate)

ome, on farm, in tndustrial p

Jefferson Clty Printtng Co,

(Licensed Fmbalmer’s/Staternent on Reverse Side) ,




/,,._ .
+
STATEMENT BY LICENSED EMBALMER
I herchy 5&’ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o
......... ., Registered Apprentice No
working under my personal supervision,
Signcd...cz:;_ﬂ....._ e ‘ o
oo Licenséd Embalmer Noz.?/? ...........
~ P. O. Address_.&# —ﬁ?f_m___

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to cotnply with
the above constitutes grounds for revocation of license.)’ ‘

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



