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

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

JUL 10%

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stase File Ngi..!g‘? 9 .......... -

Registrar's No,aa....

B e

L PLACE OF DBEATH:
(a) County. e e Jasner ............................................................................
-(b) City or towu ........ Jopn-m ....................

ou!'.side cl:..v or tuwn Hmits, write “RURAL” and name of township)

(If not In hospltnl or lnstltut.lun. write str JiRF) t.lon)
(d) Licagth of stay: In hospital or institution “3 weé é@

31 years

In this community
years. months or days)

(86) County....

Jasper 44
= |

(¢} City or town Joplin " 2
(It outside city cr town limits, write "RORAL”) ~
(d) Street No.. lgoeMurDhY ........ :
(Ir rural, glve locmon] 0

{e) Citizen of foreign country? no (Yes or No)

If yes, name CoOUmIY e

3. (¢) PRINT
FULL NAME

3. (b) If veteran,

l 3. (¢} Social Sccurity No,

Bessle Kane

5. Colot or é. (a) Single, widowed, married d

divarced..... marri ........

. Sex.. Fem éle\ nltA

race... Y43
. (8) Name uf hushand or wife...cccevniiinn

0y « Kane

U\-h

o

AGE: Yeara Months

o8 3 15
9. Blrtlmlaee ROCK 1515-11(1 ..............................................................

(Cltr. town, or county) (State or loreixn wumry)

Usual occupation... HmSerfev ........ S '

Days

10.

11, IodustTy oF BUSIDEES ot sreriiirnetrnensmes sresssey sassesestssssanasnss g msssmsasssasns soemas smss e semcsais
5{12. Nameo. GRBTL1ES. BROWL .o e
E 13. -Birthplace w : S Sw te&s&eeo{lforeimc:ui;l
2 \ 14." Maiden name ReTer=-teeew LA
) 16. (a) Informant C Ra -

(b) Addr"- 1906 Murthl JODlm, MO.
7. @y Removal........ (b) Dste thereot... B=23=47T

. (Jjurial, cremstion, or remaval}

(r) Place: burial or efemation.; Rl ,MOlj_‘netu'L JIllinel

19, (o) oF..

~|lf21. I hereby certify that I attendcd the deceaced from.

{Iate recelw

29

MEDICAL CERTIFICATION
20, DATE OF DEATH: Moath. . Ma¥......

hI:ur 2¥

day

year minute

.................................................. ik,

that I last saw hade... alive on.. ..
and that death occurred on the date and hnur stat abo

Immediate cause of death.....

CLUCT CONAIIONS e rereriferercsreresreessesemsssasssns osssssssrsdpns IR s
(Include pregnnm:s uith.ln 3 months of death} .

Major hndmgs

Of operawn?’ 3.,

Of autopsy!

PHYBICIAN

Underline
the cause of
which death

uld be
harged sta-
tistically.

in the {ol!owing:

22.” f death was dyf to external causes,

(2} Accident, suicide, or homicide (specify)

() Date of 0coUTTence. e enrens

{c) Where did injury occur?

“TCiiy or towd} {County} [State)
{d) Did injury eccur in or abort kome, on farm, in industrial place, in public

S place?
— { Spectry
While at work 2o gireeer e mivirnny {

23, i R AL e
AddresV (. Jed Y lArBe e

Jefrarson City Printing Co.

(Licensed Embnlmeu Statetnent




TN

T

STATEMENT BY LICENSED EMBALMER

LUBLITT P

. Registered Apprent:ce_ No.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

working under my persona! supervision,
Signed (\'3 ?W W

L:censeﬂimbalmer No. ; 3/ 9

) ol I 0.

P. O. Address
G. (Failure to comply with

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HA

+ .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be.so stated above.
. »




