8. No. 2
M—1/47
v, 5-17-39

FEDERAL SECURITY AGENCY

STANDARD CE

National Office of Vital Sdmncs

FILED Juy 10 ]5.4-

Registration District No.

MISSOUR!I DIVISION OF HEALTH

RTIFICATE OF DEATH

State F ile- 1\532139_1;.
= T

WRITE PI‘AINLY;TfS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Primary Hegistration District No...... 000000 A Registrar’'s No. o rcssssssinisions sesssnsnn
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} Countyurmnn J ﬂSIﬁI‘ ........................................................................... (a) State..MiS.SOllI?i _____________ () County.... Jaﬂper _________ _#9

(b)Y City or town JQ lin‘ .............................. e secmie sttt seirmas

1t outside ¢ty or town lmits, write “*“RURAL**and name of townshbip)

é‘tﬂ“‘&‘ﬂlﬁ T d&¥bed. from Frisco Bldg

{If not In hospital or instltution, wrue Firevt number or looation)

{d) Length of stay: In hospital or institution.. e issimsim st s e e no
: (Bpeclfy whether {{ (¢) Citizen of foreign country?
In this community..a.... 22 years ..........
years, months or days) If FES, BAME COUNITY voerrrirrsaian e sinstssiarasasis soas s brsnisbnbs seasisasss snsasansn rrnsnsarn s srer st

(¢} City or tawn.... Joplin

i\—‘b

P (¥) Strect Novwwmmonn. 1524 lV

¢1f Taral, @ve lglunn)

(i outflde eity or town lmitr, write nfm.u, )

-"..

MEDICAL CERTIFICATION

3 (b) If veteran, . "

[ame War....

hour

A

20. DATE OF DEATH: ~Month....... A
) :05 minutesdrht
Yoy

\ 5. Color ar¥ |

Fe ./

? Birth date of deceased........... 3%D‘Eembel‘ﬁ o l876 ........

(Year)

the d sed from....

alive ‘on

8. AGE: Years Months' Days

70 8| 16

If less than one day

LT,

.lawrence. Count.y, Miasouri

(City, towm, or county’

9. Birthplace....

(b[lte ur forelgn country)

10, Usuazl sccupation........ HO'L'[S eke.epa‘ -
own.hame.......

11. Industry or b

Name... AlﬁﬁandexClOflin

M jor indings:
Of operations..

=]

g 12.

E i 13. Birthkplace Douglas Comty’ I

& { 14. Maiden name. (mpma_“éﬂ Gatt oi.itam or fore
E ‘) 15. Birthptace..

16. (a) Informa.m......Gi’.a-ce Ga-llow&y ........... ‘ ........................
(5 Address... .B..ansylvanﬁg J Opl;ir.n
7. {a) . Bul‘ial ..................... (6} Date thereof..... . g ......... - 4 .....

(Bllr‘l.nl cxemutl.nn or mnm-au
{c} Place: burial or cremation...... QZ ark M
18. (a) Sigoature of funeral dtrectnr..E@!rKer .........
(b Addressisoz ..... J

19 (@) K= 2T-47.

{Date recdved locnl mntsf.nr]

rlal..

i u-i‘c't:!str'nr';nmimn: [

(Mpath) (Day} (Year)

J oplin,. Mo

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

MO $rate of occurrence..
(¢} Where did injury

(d) Didi oeetr ig gr ab -/
place NJ Al b T ...
; (Spectsy trpe of piace
While at w
3 ature/‘m’

. (£} Means of injury.
;l. Address?‘) l 'J-'

in public

{State)

Jefferson Cliy Printing o.

(Licensed I:m.bdmzrl Statement on Reverse S:dr)




R

i //7 c -2 =t

4
. - — =
n . STATEMENT BY LICENSED EMBALMER
- s -
& I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

...... : , Registered A;'apr'er}ticc No
working under my personal supervision.

Sig-ned....kzz_zzz....._.

4

Licenséd Embalmer No 23 /7

. S T . P. O. Address A__)M_

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPW G. (Failure to comply with
the above, constitutes grc:unds for revocation of license.)

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

* L

a




