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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

—

FEDERAL SECURITY AGENCY MISSOURI DIVISION ©OF HEALTH

D AUG 2

Registration District No........ 3E7

F".EB ional Office omm Sm!g STANDARD CE:RTIFICATE OF DEATH

Primary Registration District No...z-d..d..g

State File No.

Repistrar'a No.

28101

1, PLACE OF DEATH:

(a) Count¥..oeres JB.SDGI' ................
(b) City or town....ouw.e JQ ...................
(It outrlde cify or town l.’unlts write “RURAL’ and name of township)

(¢) Name of liospital or mstltunoq‘:q,t,., JOh.n )

(If not in hosnlul or mstl:ur.inn write sir :.ionl
(4) Length of stay: In hospital or institution ""6 %émg

. USUAL RESIDENCE OF DECEASED:

(2) State.. M:LSSQUI.‘IL ............ (b) County JaS'DeI' ﬁ/'?

(¢3 City or town.... Joplin'

(If outslde city or town llmlia, write “RURAL™)

(d) Street NoTlSMfoet .......................................................... \5-

{1f rural, give looation}

{Beciry whethor (e) Citizen of foreign cnuniry?..................X.l..Q....................................(Yesor No)
In this communitY.w. 563(8&1’.‘3 ................................................................
years, months or days) IF €8, DA COUIITY wrvmrrerisisimssmverarmsas sec semeesemes panasmomsncseate roes hoe dbbsE LSBT AL tits TR 12 vETS
3 @) PRINT AT DEA TANE HUNTER MEDICAL CERTIFICATION
FULL NAME d. - e 29, DATE OF DEATH: Month..... Auge .. T N . SO,
3.(b) If veteran, l 3. (¢) Social Security No. year bour 3 — P
name war O OO SO . ,
—|| 21. T hereby certify that T attended the d <[ {0 TR
/‘- 5, Calor or ! 6. (a) Single, widowed, married, || ....oerieminorsre s 19 eerns s BDemceueuere rermsmcareesesenstrtesnsass e s sras s 19 ;
4. S':x.......E......_ ......... T2t W. ....... l divorced.........w.t.......?...,.: that I last saw h alive an [ L H
6. () Name of husband oF Wif€wm...owerrne 6. (c) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
. AHEY oo ooessesenone years Immediate cauge of death...., N erstaeanns . .
7. Birth date of dweaudmgugt‘lgalasz .................... ----Gﬁneral.....C.B.I.'.C.anﬂlath_l,S""' ............. T, l.mo.. .
(Month} {Day) {Year)
8. AGE: Years Manths Days If lees than cne day Due to..... 8" Qf lej.‘t‘ breast b .mos. .
64 |11 18 he. .
T — Neosno,. Miss ourd ... G-
{City, town. or county) (State or lorelm eoumrr)
. Oth AT OTE Seuenrerrrvemimerersarm s st st sanaravmases snsy sran sens nrsvreressr s oras
10, Usual occupation....... QNH hGELB (]u:{u?i:%r:g‘::lscy within 3 months of deatis}
11, Industry OF BUSIIEBS ..o oiiiirsstinss rrrernss s sras peesemssssse smemsmen g mesasm sememeds sems soss tha b biteta 7 fiis S PHYBICIAN
B "y : Major findings:
E 12. Namcwj.ley:bos.terﬂurley .................... 7 e A OPELATIONS oo ese /O ........................ — Onderti
nderline
% Uiz, Birenptace. . MIROMIL i [l s Tee— SO— the cause of
(Clt ‘Eﬁ / wlllnch fgag
.......................................... shou
£y 14. Maiden name: u&m ------ : © | charged sta-
E L tistically.
g 15, Birthplace.. (Cie town, nr oty 22, 1{ death was due to external causes, ffl in the following:
16. {a) Informaot.. M&rgaLQtJesse / ..... |l €a) Accident, suicide, or bomicide (specify)
@) Address ......... %.-8:'.8. E. (&) Date of 0CCUTTENCE..ieirieienaarerrarares
() Where did injury 0ccur o o seesssiiiens At e s e e e e
17. {m)- (b) Date thereof.......... e “{Citr or town} (County)y (State)
{Burial, mm‘“““ or remoral} (Aonth) m“) (Year) (d) Did injury occur in or about home, on farm jn industrial place, in public
(¢} Place: burial or cremation........... Ozark. Memorial. olace? s j
18. (a} Slgnature of funeral director...... P arka?"Hunbaker . oe of place) |

) Addresa .............. .Io..plin.

19. (&) AL ?
(Date recelved local mglstur

While at work?..........#

Jeflerson Clty Pricting Co. {Licensed Embalmer: 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 oo eees

, Registered Apprentice No

working under my persona! supervision,

-

2 ONGL
“Etnbahmer NnZ J7 ?

P. O. Addﬁ%—f—&d-‘nwm .........
‘Note: The above MUST !BE :SIGNED 'BY THE -LICENSED EMBALMER in hm OWN W, G, (Failure to comply .with

the -above constitutes grounds for revocation of licensel)

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




