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WRITE PLAINLY—USING

FEDERAIL SECURITY AGENCY

F"'Iﬁ)mcc of Vna! Slamm:s E

Registration District Nn

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. &5 %8 R

i)Sj ‘)4:

State File Nn ...............................

Registrar's No,

i. PLACE OF DEATH:
(e) County....

Jasper

(&) City or town J 1 an
r uutside ety or tuwn Umls, write “BUBAL” and pame of townahip)

{¢) Name of hngfl orj sthtutgn HQ ﬁ.Pltal 'S

(If not lp hospital or institution, write street number ot locstlon)
(d} Length of stay: In hospital or institution
{Bpecity whmher

In this commumtyzo....x.rs frpm Wahb Ci.t.y QMQ.Q ........................

years, montha or days)

2. USUAL RESIDENCE OF DECEASED: =
(o) Staternn MABSOUTL ) Coumy....JmSDET  AET

Joplin 3
(If outslde aity of town llmits, writa ‘“BOURAL™)

(d) Street No..11&... Sergeant Ave.
! rural, give loestion) 0

No,

{¢) City or town

(e) Citizen of foreign country?

If yes, name country

3. &) If veteran,

name wWar,

5, Color or . {a) Single, widowed, married, |

Wi owed

divorced....... oL T L L

jhite -

. sfemale /

6. (b) Name of husband or wife
Ogcar Mabes

7. Birth date of deg:ased.pﬁ.g.ﬁmhﬁn..

racr_. .-

UNFADING BLACK INH—MAEKE A PERMANENT RECORD

MOTHEIL I'ATHER
ey

{Month) " Heary
B. AGE: Years Moenths Days E If less than one day .
7 3 7 i 2 ‘ hr. min
9 Birthplace..... n@WEY. . GALY. Migsouri G
{Cfty. town. or county} (State or furelgn countrs)
10. Ussaal occupation.... HOUgOWife,
11. Industry or business............ verias rererasresee st s et et a bt e
12 Nafeu s B2ra, SALe.. .o

HMissourt (

{State or foreign country)

13. Birthplace....
i 14, ¢
15, BirthDlac® i s i snsnemssssss s b sastasss s rass sisassestspete sies Miﬁiouri
{City, town, or ecounty) {Slate or forsign countey)

16. (o) Informant.MX8. Jim Jackson

(&) Date thereof 7
(Month} (Day) (Year)

17, (8) iR R st
(Burial, crematon, or remaval)

{¢) Place: burial or cremtloucﬁr;ervillec$m§tqm
18. (a) Signature of funeral d:rmurThornhill'pillonMor 4

*'{mt I last saw b. ﬁ/ahve on

20. DATE OF DEATH: Month..d B1Y day._... LAtH
year. 1947 minute As M.
21. I hereby certify that I attended the deceased FrOMua. i
S eeressemeseoine oo 1547 0 7=.0 19+7

19 iz H

Z.omd L2

and that death occurred on the date and hour stated above,
Im

Duration

iate cayse of death...... 4

PHYSICIAN

”
Majar fndi ’

N Cneratong Y A

Uederline

} V U - the cause of

whicl: death

Of autopsy shonld be

charged sta-

.. | tistieally.

(6) Address..3032 West 4th S5t.:Jop
19. () . Y el A Sl 7 B

Trate reoelved lotal registrar)

22, If death was due ) extemal causes, ﬁ.ll in the following:
(¢} Accident, suicide, or homicide (SPECIFY) ciuummiiimeimarmismn s s ioss st st eestens

(&) Date of 0CCUITEOCE. i iieemecerrrereeens

(¢} Where did injury occur?

o . “{Clty or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

Jefferson City Printing Co,

(Licensed Ecibaltaecls Smtem%/l Mene S:de)

#
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47 F - ¢ vz )

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 —voiceece

......... , Registered Apprentice No.....

working under my personal supervision.

SigneLé{_ij.m“éjMﬁ-ﬂ.._T__“.....m.........“...

Licensed Embalmer No............s Y .\5-‘6&' .....................

. P. O. Address -Gy :._.e;mn_.\/_k\_eﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abov‘e.

. .




