5.No.2 * || DEPARTMENT OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSOURI

~12.45 B TN 93" STANDARD CERTIFICATE -OF DEATH

s17.39 JUN 24 1947

*1 %4700 || pocigiration m%wl&i_wn ,  Primary Registration District No._ 557§ —
1. PLACE OFW / - 2,
{a) County N O |

(s) StateZ.

) City or town... M FOoyhiE ,Q;QJM :
) ity or town (!ﬁﬁiu ot town limi S”\ L" apd name of township) (6) City or toWH.uvcoo

(¢} Name of hospi titution:

R.1 BOX 316 JOPLIN, [/
7 & {d) Street No. g
(If @ot in bospital ar izstitstion, wrile steest Bumber or bocalion) ~ ""{trural, give location) O
Length of stay: In hospital or institution
@ nath o ye on o (Specily whether || {¢) Citizen of foreign country?. N ag: (Yes or No)
In thia community i) ---—\/z - /
years, montihs or dy{,’ If yes, name country. rian
MEDI
3. {a) PRM zz; f ﬁ >( Ej i
FULL NA 2 tret—sste L S B RS
il e mATE OF DEATH: Month__
3. (¥ If veteran, 3. al year A
name war. No, 7

1 .
O N B 2 i
N ‘ri- L}
-+ A" Hatt i L4 divo - Lot 2l 4&“ Ilast saw h.‘ﬂl'laliveon..

6. _hushand ot wife.—.. . (c) Age of husband or wife if || and that death occurred on t
-2 —-‘u--fﬂﬂ aliVe. oo .._._years || Immedigte cause of
7. Birth date of deceased..._.. e 3 LL 2L
/(Mamh) (Dayy (Yefir)
7
8. AGE: Years Months Days Ii lesa than one day Due to

| 22— _
0. erthplacn-7/ l—.:.é ._._;éuéi_ ey (/,7%,&_/; Due to - o

(City, » of county) / (Stnm ar foreign counuyy
Other conditi n
10. Usual occupation / 3 J/r & j ([nd“;::) o

1. Industryof Blsiness. oo Y Bl arel ] i e e et et b e < airnn PHYSICIAN

13 5ireeg,
”’:; EE’ X o i HMajor findings: . . Wl
rations. . -
. Al L?{&Aﬂ/\.? f ope: \ ‘ ) h'[Jm:lerl.ine
h.] b thecauset
13. Birthplace Ltk e, \\0 LY whichdeatg
A

ey

—
-
I
Z

l WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5]
Eln \
“"'“'“'th“") /Of AULOPY crvro-ece - shauld be '
g 14. Maiden n: 1 et L ! s}':'.gg:ﬂ;m-
E 15. Birthplace e R— 5 S| 22, If death was due to external causes, fill in the following:
. y,tgwn, ¥
16. {a) Inf 1 - {8) Accident, suicide, or homicide (specify)
. {a a = it B BN, .

(&) Ad Z m.af,«_w % . (#) Date of cecurrence
1. @ ﬂa—q&zﬁdq—/ ® 1 redh fiasd fh LG5 (@ Where did injury occur? (City or town) . (County) Gtate)

» (Busial, erewation, or removal) Maznth) (D") (Year) (d) Did injury cecur in ar about home, on farm, in industrial place, in public place?

(Data received local reristrar)
7 4 (Licensed Embalmecr’ {Smtcment on Rovcru Side)




YTl 4Ty

-
r
L n.t‘ - pm— = . j‘:_ o p————e ——— = _— S - = - - j—
T e ROVl = Fr
o - . S
PN .
ST - "= . STATEMENT BY LICENSED EMBALMER

4

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_pprentice No )

working under my personal supervision. : 7ﬂ
Signed %

Licensed Embalmer No 3 ? 7 ?
P. O. Address.. }/ &P W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\ DWRITING. (Failure to comply with
the above constitutes grounds for rewocauon of license.}

[ If this body is not embalmed fact sbould be so stated abdye.. . .o -
- - . e . .




