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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A FERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED' K06 29198

Registration District No.ooo L. NN

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

28O7Y

State File No

2.9l

Registrar's No. ...

B Y

* (@) Length of stay: In bospital or institustion...

i. PLACE OF DEATH:
(a) ccumyJﬁ--‘ipeI‘

(&) City or town......... JO.
{1t outeide city or towm

(cy Name of hospital or institution:

lmits, write “RUTAL" snd name of townsblp)

yA—

(If pet in hospltal or inslit.ut.iun. wrll.n ntreat number or location)

In this community...
¥ears, menths or dnn)

2, USUAL RESIDENCE OF DECEASED:

(e) State.............MiS_SO.UI‘.i.. (1) County...... Jaspe:l:. ............... 7'@
Joplin '

(It outside city or town llmits, write '‘BURAL’)

406 G,

(If rural, give locatlon)

no

(¢} Cityor towsn

(d) Street No.

(e} Citizen of foreign country?.... . (Yena or No)

If yes, NAME COUNITT reciinrrerrreanssarrarmmes rsesaserens

FLD RS ESSA MAY. BOND

3. (b) If veteran, I 3. (¢) Bocial Security No.

name war...

/ \ 5. Color ur 6. (a) Single, widowed, marriéd,
4. Ser.... F race.. 2.8 . divorced.... o B
6. (6) Name of husband OF Wit 6. () Age of busband or wife if
............................... C h&l‘l& 5. I.r”s alive...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........ AUZ%..
....1‘9.42..!:01:: ..... 4
21 T bereby certify that T attended the deceased FrOumummrermommmmamisssnnens
.................................................. s 19y to 19,

that I last saw b alive on 19
and that death occurred on the date and hour stated above.

Izy'

¥Yeas..

7. Birth date of deceased....... May .ul@"‘blag 2, U 5300
(Day) (Tear)

{Manth)

8. AGE: Years Months Days [f less than one day
- }.56553 2 28‘ hr. min
" 9. Birthplace....ueu ?I.‘.ingl iel.d.’ MiSSOU I'j. ............. £y
City, town, or county (Sutn gr foreign count!
10. Usual occupatwn ........... sermiianee me -
11, Industry or business. ..o .
B}z Nameoni AQ LERCOPM &
3] 1l 1"
% N 13, Birthplact. i snmnsatanenssss i ssssnens
Fe (Cits, town, gr ca mum.ya {State or forelmn coupsry)
g { 14, Maiden famet e M s
=

n T
{City. town, or couniy)* (State or foreign country)

16, (g) Informant..... Gha.rl.eSL.. BOI].(i ........... -
(5 Address.... 406..Clup,.. Joplin, Mos....
17. (a) . Remowall.. ... (b) Date thereof.. G -8-477 .....

{Burtal, cremation, or removal) (Month) {Day) {Yesn)

(c) Piace: “burial or :rem:mtmLous ian'a b ] Mis 50111‘1

18, (e) Suzna:ure of funeral dm:ctur Earker qulﬂiaker .....
(b} Address Jo.pl e r ..

19. (8} .

15. Birthplace..

Other condition. e vrsinii
{Include pregneney withio § months of dmm

PHYSICIAN

Underline
the cause of
which death
should be
charged s1a-
tistically.

"i‘f;i;;.ﬁadmgs P
Of operationS........occeereesnrense

Of autopsy

22. Tf death was dus to external causes, fill in the fql]owmg

{a) Accident, suicide, or homicide (specify)

(&} Date of occurrence..........

{¢) Where did injury oceur?

“{City o town) (County) (Statet
(d) Did injury occur in or about hotne, on farm, in industrial place, in public
>

L. placg.

While at

(qbl'd!y type of
s (2} Mean

(Date tecetved local reglsttary (Hegistrar’s Hgnatare)

/-

Addresd.

Jefterson City Printing Co.

{Licensed Embiimer’s Statement on
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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 i

Registered Apprentice No.

Signed...,ﬁ% _—

working under my personal supervision,

Embalmer Nozf V4 ?

G, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




