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WRITE PLAINLY—USING UNTADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics,

FILED aug 29 1gg,,

Registration District No.w.wowvin

MISSOURI DIVISION ©OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ow" r =l

28108.

State File No....

Repisirar's No

1. PLACE OF DEATH:

{6} Countyu s J&Sper ...................................................................
Jeplin

oumde cuy or town limlts, write “RURAL" and name of wvmshlm
{c) Name of hospital or j

(b) City or town
(I

i.B....... ; whathct'

I0 this COMMUDILY coeererersrecroransorraes Mocennerne
Ferrs, moriha or days)

2. USUAL RESIDENCE OF DECEASED:
(o) state.. Misgsouri ... (8) County.. J&sperﬁa?
.aoplin

33 our.sma clty or town limits, write "RURAL")

(d} Street Nooweo. 93.7\{?1,1.].';115';-

(1t rural, give location)

(¢} City or town...

(e} Citizen of fOreign COUTTY Prooesreeesosresrress BAD s roemeeeres s (Yes or No)

If yes, hame country

3. (a) PRINT 5 ; é »
FULL NAME Bt ... S

3. (b) If veteran,

3. (¢) Social Security No.

name war .
\ 5. Coloror 6. (a) Single, widowed, married,
: - o
4. SexF‘...n race....... W ; ........ divorccd....Mt............‘........

6. (b) Name of husband or wifelu..iiiiiics 6. (€ Age of husbhand qr wife if

alive....

..years

8. AGE: Years Months Days

501 9 |19 o
Birotace....... Harrisonville, Mis sourd ().

If less than one day

20. DATE OF DE;H:
21. i i

Other ondition e iinn e e
{Iaclude pregnancy wumn 2 montha of death)

® {City, town, oF COUDLY} (Btate or foreign cnum.ry)
10, Usnal occupation ...... hol].s.ewm_f.e... o
1. Industry or business
12. Numé..... Q. record, ........... ORISR 7
13. Birthplace /

1y (City. town, g sounty) (State or forelen country)

14. Ma.idm_namc'.'...

15. Birthpl

o y
~"City, "town, of eounty) - :' o forelga count Yo

£
16. (a) Informant.... gﬁe,dwmﬁ 'bh, ...... J' SHLIA M

(b} Address

. g0 Burlal.. . .....

urial, cremation, or m:mmla

MOTHER FATHER _
" P b

(b) Diate thereof.. 7-60-4'??

(Month) (Day) (Yenr)

-Major findings:

AU

‘.

Of cperatiofsu.., N (’\ "

.............................................. yr 2

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

OF QULOPSY.rmrrrirrar i sssesinas

.t Place: bur:a! or crematlnn Fores t Park .........
18. (a) S:gnatute of funeral dlrector...BaerKerﬂmm.Sa-ker
®) A Joplin, Mo,
19, (@) vl () ;
{Date received reglstfar) (Registrars signarfes =)

in the .fqlwﬁx:

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

22, If death was due to extérnal causes,

(&) Date of cecurrence......

{r) Where did injury occur?

Titater
(d) Did injury occur in or about home, on farm, in industrial place, in public

“{City or town) (County}

placa ...
While at work ?

’ #& Slgna:ur
Address...

Jefferson Clty Printlng Co.

{Licensed Embalmer's Statement on Reverse Sndeﬁ




?‘.’)

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, 0T BY e

S . . Registered Apprentice No ,

Sig‘ncd_..ﬂz..m,

Licented {Zmbalmer No..az...y / ?

P. O. Address - m__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working. under my personal supervision.

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

S




