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WRITE PLAINLY—USING UNFADING BLACK INK—M}I{E A PERMANENT RECORDU\
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FEDERAL SECURITY AGENCY
tional Office of Viral Statistice

MISSOUR! DIVISION OF HEALTH ' %

STANDARD CERTIFICATE OF DEATH

21396

Fl JUL 1 0 4 State File No
Registration District No........... 5 Primary Registration District No....... Qw Repistrar's No.
1. PLACE OF EATH 2. USUAL RESIDENCE OF DECEASED: .

asper &7
(a) County.... J’oplin (a) State. Kigsaurd. . ... ) County........IaSpB.r. ______________________
(b) City or town H Joplin "2

(I outaldn olty or town femita, write ~MUDAL " and name of townshipi|| (¢} City or town......., seranss -
() Name of hnsgbal or ingtitutjon (1f qutside aity or town limits, write “H ! N"‘""
............ e B U B (d) Street Mv--3505--ﬂ-as't----!.-qm§ .”"“ﬂ“"’()
(d) Length of stay: In bospital or institution . No
{Bpechfy whether {1 (+) Citizen of foreign country? {¥ea or No)
In this commuuity.............9...&53!8..
yours, mouths or days) If yes, name country No
MEDICAL CERTIFICATION
Sika) PRINT ~ Matthew Richard Summers. '
20, DATE OF DEATH: MonthJUNS..12 gmmunndayn lQAT b o

3. (b) If veteran, 3. (e¢) Social Security No.

year.

Ne Yo o Tl . B b -mingte 21047
name war- e ———— Z 21. I hereby certify that T attended the deceased fromi... €
Male /) 5. Celor or 6. (a) Single, widowed, marzied, [l oo T i \ mquelzaf?ng?!J
4. SeXurumserrensorsBierel  FBCCemerresmrrevrrerene]  AIVOTCEDrorer Pomeersesees et e that T Fast saw hoeoe... alive on June &, 19 10
6. {(b) Name of husband or wife 6. (¢) Age of busband gr wife if]] 2nd that death occurred on the date and hour stated above. . Duration
R avppe Ut R - F § §, - SRR years Immediate cause Df dcﬂ.th SRR [R——
7. Birth date of deceased
{Month} {Day) {Year)
8. AGE: Years Months Days T{ less than one day
9 8 19
) hr. min,
9. Birthﬁ]ace.......... tClt } ..................... (Butl‘ei ......... ULryJ
¥, ¥ e or forelgn coun
. éEn &. u% - Qther conditions....
10, Usunl ocenpation......vmmmmrervmssssies - (Includquamncy WKJ mantha of desin) i L o
11. Industry or business . o "‘\\ AN YT >4<5f & ‘q'-'?"-‘:“,\; PHYSICIAN
. Major’ ﬁndmgs R A la Y. . .o
Eilz P TN, 370, V- S SO = 1. = VY Y S 0 ........ Of operations.... . X, Undorti
naerliine
£ \ 13. Birthplace... o %o T B o TR o SO \ “ - | the cause of
City AP ercquacy) {5tate o7 forelen eountry) : \ which death
2 \ 14. Maiden name.. é ........ a She 3 o5+ = N Of AULOPSY wveemrssvrnssvasiens :}?a‘l’_;"cldds&e
E Birtbol . Joplin llo, D tistically.
g 15. Birthplace,. TGits town oF ooty (Stnte on toreien coupiryt 22. Tf death was due to external causes, fill in the fqllowing:
: 2{@) Accident, suicide, or homicide (specify)
16, (2) Informant.....JBRMGE T g BAIREID T B gerrewrrerrrrosserereeressmreseeas A 53 Dot ot earrenne
(6) Address3505-B-y-30th- B4 4--FOPLEn - '[.{g. ............ ate g
() Where did InJUTY OCCUE 2 i i pmiims canass citssr st she s oscesonntdnssncessshanse aas soas sevems saonnans
17, (ﬁzm %una?ﬁ. .......... ‘l' ............ {b) Date ther:ofﬁm-:' (Ye:r) ¢ ere did injur ={Clty of town} tCounty) tSiate) :

Forest Park Cemetery
TTHArlbut Updl Gel

(¢} Place: bunal or crematwn

18, (o) Smnature of funeral du-ectorli
(b) Address Joplin Ho,

19. () ...

{Date reedved locnl rexlm'lr) (Bcdstnt 11 a!mnm.re'

(d} Did injurr occur in or about home, on farm, in industrial place, in public
place? .
While at work?...

Speclfy type of place)
vererernn {€) Means of Injury o

23, Signatuge.
" gﬁﬂ - g .
Address........

Jetferson Clity Printing Co.

(Licensed m&ﬁr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shauld be 1o stated above.




