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

FEDERAL SECURITY AGENCY

jNanu.nml Office of Vital St

atistics

Registration :sli!lct \:!. 0 ’1%

MISSOURI DIVISION OF HEALTH e

" STANDARD CERTIFICATE OF DEATH T £ 10,1}

Primary Registration District \OM Regisirar's No

1,

PLACE OF DEATH:

(8} Count¥emrmmmemmend J asﬁ ........................................................................

(b} City or town

{ir nuu!t!n city or tm'rn Hmlits, write “BURAL" atid name of township)

(d} Length of stay: lo hospital or institution......

It this community...

{If pot in hospital or tn.stitut.\un, wrlu: Blreet number or locaticn}

years, months or dnys)

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(o) sue Jigsouri.... ()] County..Jasp.EI? ................ o 7 E ..

i

(¢) City or town.. JOPJHJ-.D- 2

{If cutslde clty or town lh'nlm witte “BURAL") j__

(d) Street No... J.L?ZB Wa:ll ......................

It rural, glve L

(e) Citizen of foreign country? no

If yes, name country

3.

s @PRNT  Joseph S. Whitaker

3. (&) If veteran, [ 3. (¢} Social Security No.
name war. | -
\ 5. Color ?ir ' _{ 6. () Single, widowch. married,
4. Sclef rach divorced,.. @ L
6. (b) Name of busband or wife..o v 6. {c) Age of busband or wife if
............. Sursa alive... ..years
7. Birth date of deceased..... Ja.rma.ry....l&a....l&?_&.
(Month} {Uay) (
8. AGE: Yeara Months Days If less than one day
69 4 2’3 .................. BI. worcvisrsirssianes min,
“9, Binbpce IEBURLIEAN ... Missouri ............. O
. {City, town, or eonnt {S1ate or fotelzo-~country)
10. Usual ocenpation...... Bﬂtrai7Mbgm .

ey A A

*MOTHER FATHER

-

. Industry or busSiness....c.ccivmvsnessmreeimsencs s pressne s ansanens e ereeetne i s st e s b

12, NameJOhnWhitaker

13, Birthplace

n
14, Maiden aame mgﬁ)%e ﬁj‘n ﬁw‘Eor foreizn cnunm')

15. B:rthplace ............ Stl Clai’l’.‘ ..... C Qunth Mism p]

ity, town, or oounty})

16. (a) Informant..... G urﬁ mli.taker ................. .

{Etate or rorels:n country)

(b)kAddress:::.;l.-.'?_za wal:u Joplin' MO

17.0¢a) .. BATLAL..

' q\(nudal. tre.matlnn or rcmovnl)

(b) Date thereof .................................
{3fonth) (Dey) (Year)

(¢} Place: burial urcremahunwalnutl ﬁI‘QVe, MQ.

18, (a) Slgnar.ure of funera.l dlrectur

(L) Address........ 155%;;091.

"Zﬂ e (B) PMUNC btn

19. (@) 7"
{Date reZeived tocal regist

Parker=Huns aker

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mnnth..._...Jllne...

Fear..... 1947 hour 9‘:50 : _4
21, T kereby certify that T attended the dec fr

....... L2 19.47 . AL

that T last saw h.fetd4... alive on.........)
and that death occurred on the date an

Other conditions...
(Faclile pregnancy “within § months ot deuh) ' }
“h

............................................................................................................ PHYSICIAN
Major (indings: R L'} . -
[8}3 operatsl;ons.......................................£ ....... & —\.. ........................... -
"1 Undetline
.......................... the cause of
which death
Of autopsy. B e should be
. charged sta-
. [ tistically.
“22. Tf death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (spcéi{_v) .
(k) Date of occurrence............... .
() WWheTe Qid InIUr Y OO CUE T uiii it i carrmr sttt ms v bra s st 001 8 bh b0 0n eede b 2204008008 S bmnnab omen sirn
T{Clty or townm) {County) {State)

(d) Did injury occur in or about kome, on farm, in industsial place, in public

1) BT R — ,// ........................ : . 34

Whit 2 (Specify type of place) - G
ile at work ...

e (€} Means of IDJUMY e ccvine srersranen 1 ..... ’
4 o~ NI ?f/ﬁ’ or other) 25

234 Signature..

Addre_'.s

LAY ... Date signeaoz 2342

Jeffersan City Printing Co.

{Licensed Emblfmet s ‘Statcrnent on Revene& de)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Signed....LZ.:.Z?I....._.. . . .

* Licensed” Embalmer No...-.'AZ 3./ ?’

ki

working under my personal supervision.

.

P. O. Addres

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

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

G. (Failure to comply with

M 1 t



