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Dr 0.T.Blanke
WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY - MISSOURI DIVISION CF HEALTH
Hn:jjl Office oﬂlg ngé STANDARD CERTIFICATE OF DEATH
Registration sttﬂct N din i enrorearse Primary Registration District No.

State File Na...

Registrar's No.ovvura

1. PLACE OF DEATH:

I £=T:2 5 7 o

Janlin
Ef ouisdde elty of town lmizs, write "RURAL’’ aud namg of township}

{0 Hame ol by R B b .. l\luraamg Home...

(if not in hospital or imstitution, write streot sumbser °.|' l%ﬂmj A

(s} County..

(b)), C:ty ar towtn

2. USUAL RESIDENCE OF DECEASED:

(a}) Smtemssourl e (8) County,....., J&Sper .............. %7
Joplin M
(If outside city or town limita, write ‘‘RURAL")

2111 Sergeant Ave

{d) Street Novnmrnon,

(&) City or town

(If rural,-give lopation) *

(e) Citizen of foreign country?

If yes, name country...

{d) Length of stay: In hospital Or IBSHEUHON e e ene it et srssagsssons s aeas
(Bpecity whether
In this cOMMUOILT.coreeseaerrnreas 533!8&1 .
years, months or days)
3. PRINT
2l? NAMS ... MY dyrtle. Hillhouse.

3. (b) If veteran, | 3 () Socia] Security No.

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon'éugus day 17
T ....1.9.&..7 hour 6 minute 8. M.

name war, OO O DO
l/ 5. Color ar 6. (a) Single, widowed, married
4. Sex... fema 1 rmh lt e divorc'téldo“"ed ...... c‘:“)
6. ( 6T Wifeu s 6. (¢) Agze of hushand or wife if
s i{ iThouss deseased i].94.8 _______ renrs
7, Birth d f d d '1 S0
rth date o e ﬁondﬂ (ﬁ‘sy] S Yein)
8. AGE: Yeara Months Days If less than one day
67 5 13 . br. min
9. Birthplacemnd ALEADT e Missouri.. &/
(City, town, or county) (mate or (credgn coumry}
: . h d st eeetsmeaem e pmea o st et et sty st
10, Usual oceapation...u . q%n:ﬁlﬁg%r;gﬂ‘n"’c}. T e e e
11. Industry or business.............. h Ouse‘-’f],;ﬁe ............................................... S e PHYSICIAN
di [
g i 12 Nemeo...GRGLIES JOhnSOD .. G . || Mg . —
nderline
E 13. Birthplace dont know . : / ...... - thg_ezﬁl:lu ?lfa
{Stat: fore], t . which dea
=1 i 14. Maiden name.. gé"rg‘ﬁ °'_LI ‘n&:bkey oo m— mun/?? Of autopsy... sglouldd &e
" charged atza-
E 15, Birthplace,. dont know tistically.
A

(City, :;;'n or county} (State or forelm cnumry)

16. {a) InformamLCHlllhouse —

* (b)) Address...,
17. (@) v Burial .

(Burlal cremaunn or removal)

() Plac: burial or crcmatluno Sh an 9 Memor 1.8' 1

‘ 18. (a} Signature of funeral dlrcc@hornh A 1\1 DJ- llon Iﬁo T't

FEBSenrmrr e Joplin, Missouri

(B) A

9. (@) & QK2 »

Date received local registrar) {(Registrar's simature) i\ <7

22, 1f death was dug to external causes, fill in the fQ]lowr‘ing:

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

(&) Date of occurrence

() Where did injury cceur?

. . “{City of town) (Couatr) {Stater.*
(d) Did injury occur in or about home, on farm, in industrial place, in Duh!ic‘ .
- place?un 2

While at worl: ?

.ﬁ/

Declr(r )twe of place)

234° ature,

Address.......

Jefferson City Printing Co.

(Licensed Erobalier’s Statement on Riversf Side)

',.m, ........... Date a:znedyw



SEP 1o

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 ——rerceverrmmemenns

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.... 37?[ .................................
: P. 0. Address Spttelnnr . P24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above consumta grounds fo;_revomuun of ltcense.)

; * ‘II this body is ot embalmed, fact should be %o stated above.
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