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FEDERAL SECURITY AGENCY

FILED R0G T80

Registration District N

,\MISSOURI DIVISION OF HMEALTH

STANDARD CERTIFICATE OF DEATH

3 Lo
Primary Registration District Vobﬁﬂ-ﬂf Registrar's No

Stote File No.

1. PLACE OF DEATH:

(a)} County Jasner ............
(b) City or town... JO lln
(37 oulmiae city or town lJmix.s, write “"BECRAL’ and oame obwmhln)

(¢} Name of hospital or i tut

in. Genersl Hos "P:Lt'al

" (H‘ not. 1n hosnlt.ll or mlun write street number ar oo
(d)} Length of stay: In hospital or iostitution...........

In this community 2 Wy@éﬁa

years, months or days)

(Bpocify whather

2. USUAL RESIDENCE OF DECEASED:

(@ sute...Miasouri... ¢ comyJagpan...... 6/ ? .....

qoplin 2
(If outslde ity or town limits, write ''RURAL")

(d) Street Nocvao.. 3WMOITBT'

{It rursl, give logation) d

No

(&) City or tawn

(¢) Citizen' of foreign country?.... (Yes or No)

If yes, name country

3, (a) PRINT

FULL NAME ..., ank..C.. 1llspaugh.
3. (b) If veteran, ' .
name wart, No | e
5. Color or 6, (?:!.) Single, widowed, married,
4, Sexmalef’. race.ll S ve 'dimced..Mﬂl.’.Illad...’

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 6. {b) Name of husband or wi_fg: ...................... 6. {¢) Age of husband or wife if
R, C .a.‘r:.x...le.. mlllspg‘u@ alive,...M. o ... years
7. Birth date of deceased...... ). BRUATL Y px, Agie..
. (Month) (Day) (Year)
8. AGE: Yeara Months Days If leas than one day
7 5 5 - 23 hr. min
o, Binhplace..SRBENOQOFN. ... LLlinaid. .4

{City. town, or coumiy) (Sute or (oreim wun;ryl

-AEBNCLALS. Jua.ge
1. Industry or business.. Cthy Lourt,.
12, Name......d -8008. We-Mills paugh -

10. Usual occupation...

.

(State or forelgn country}

R — Illlnﬂiﬁ. ...... ettt
¥. town, or.county) (State or forelgn country)

i 14. Maiden nam“sfn m-ﬁm 11 ..........
15. Birtl.:;)lacc!....‘.éi.t..........I..l.l.mo.iﬁ.l ....... /

(a) Informatt........... Mra...Carria. Niil ap&ugh
46?AM£9'BT. Jeplin,. MQ...

MOTHER FATHER
e

oL T Dy LQG.... 10

MEDICAL CER';'mCAnoN
20. DATE OF DEATH: Month. . MLY

*947 wHour..... 5‘..,..19

21, I hereby certify that I attended the deceased fromu...un.. ;.H.‘Li

_Bth

b {: ¢ - Hittte...

that 1 Jast eaw b 1 alive on Ju-ly ..................................

and that death occurred on the date and hour stated above. Duration

Immediate cause of death

_Heart Failure

Due to

Due to

Other conditions oy -
{Include prepnancy within 3 months of deaih) 1H —_—
G L I, T PHYSICIAN
or findings: . R .
' aJOf oper'ﬂ%nm . Wiliwsil. OO -
{. \ Underline
o § r the cause of
which death -
Of autopsy ..., should be
charged sta-
.................................... tistically.

22, If death was due to external causes, ﬁ]l in the fq]lowmg
{a) Accident, suicide, or komicide (specify)

{b) Date of occurrence....

(a) Crema:t,ig .............. (&) Date thcreoJu.l .12 47 (¢) Where did injury oceur i, {Connty) iStare)
BuHal, cremation. or rei>eal) Elmwood C¥&hH d}'ﬁ; (d) Did injury occur in or about home, o farm, in industrial place, in public
{c) Place: bunal or cremauonK.an aa8.-City... Mg. )
18 (ﬂ) Signature of funeral director... Hurnlr Uut Or'ﬁuary
(5) Address...iiesiiiserseriee e
19, (@) v drd b T p
(Date received locsl regisirar)
Tefferson City Printing Co. (Licensed Embafmit's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or By e

Registered Apprentxce No.

working under my personal supervision. W ( . : ‘
Signed

Llcensed EmbahneS ?
P. O. AddrP“ :e )
Neote: 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.)

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




