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WRITE PLAINLY—USING TUNFADING BLACEK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

r?nftﬁ Office of V2 95 T
Registration Dtstrlct No... 9%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF'\DEATH

Primary Registration District No.....

34822

State File No.

Registrar's No,

1, PLACE OF DEATH:
(a) Laun!yJasper

[€- DR OSTE R T £ v erstP coerrrvus el SO O
(If outeide cliy or town limlts, write 'EUR.AL wd name of township)

{¢) Name of hosmtal or institution:

........... Si; .John

In this cOMMUATLY.wceicrrcciecrenronrneas J.Z_yea-rﬁ .................................................

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State..... MiSSQ'L}lI'i ........... () County....
Rural,. R

(If outslde olty or town limits, write “RURAL™)

{c) City or town....

o
(@) Street No 7th & Duquense, Joplin
{I? rural, give location) :
(e} Citizen of foreign country? no .................... (Yes or No)
<

If yes, name country

10. Usual occupation.........

11. Industry or business

MOTHER FATHER

3. {a) PRINT
foll) Nams.... Grace F, Muenchmeyer .
3. (b) If veteran, l 3. (¢) Social Security No.
name war [—
5. Coloror &, (a) Single.'widowed.mnrricd,
4, SexF..:.l ra.ce...‘ﬂ ............... divor:cd.......M .....................
6. (b} Name of husband or wife.......ooiiciinns 6. {¢) Age of busband or wife if
larence He: alive.... 1o YEATS
7. Birth date of d d March. 24, 1881
(Month} {Day) {Year)
8. AGE: Years Months | Days If lecs than one day
66. 6 9 e hr. ‘min,
0. Birthlace....m LOLK..COUNLY.,. Hebraska. /...

{City, town, O colnLy} {81ate or foreign wumry)

.h.Qus..ewl_fe

12, Name.....

.Bugene. e T
ALena, Illlnois y 4

--—-----Oh'?o /

(City, town, ot eountyt® {State of foreign country)

16. (a) Informant....ClATence H. Muenchaeyer
) Address..... 100 & Duguense, Joplin,M

17, (@) oo Bl.l""l&l ................. - (&) Date thereof. Q=0 =47

(Burhl crematicn, gr r:\muvnl} {Month) {Day) (Year)

_Ozark “emorial

15, Birthplage..

(¢) Place: burial or cremation.,
18, (a) Signatare of funeral director.
(&) Address.......Joplin,.

19, (oYt Ao T Mlnnenrs

Parker=Hunsaken

{Dato received local regisizar)

(I{emu.ur s stgnaiare)

J =2

MEDICAL CERTIFICATION

that I last saw h.4AC... alive on , 19
and that death occurred on the date and hour stnt:-d above.

cause of death

THUIC 10u st sttt e e ae e paen s . .
Otlier conditionSum s i sssssessssss Qoo esssonitseessssres s | seesesseammssaes —
{Incinde vreimancy withiu 3 momhn of desth)
Waierd . L\\D ................... PHYBICIAN
a_lor ndings: M . e -
upcraﬁun! ‘7 ﬁ y \\ :

“/ Underline
........ - . - Vv . th;_cgudse ?]!

- which dea
Of autopsy Nﬂqe \i should be
N charged sta-

............ tisticafly.

. Tf death was due to external causes, ﬁll in the fql!uw:ng
(a) Accident, suicide, or homicide (specify)....
D) Date of cceurrence

(r} Where did injury sctur?._.....

. - (C!:y"o"rm:;rn) (County) {State)
{d) Did injury oceur in 6r absout home, on farm, in industrial place, in public

. place?......

Jefferson Clty Priniing Co.

{Licensed Emﬁa[mer’n szmcm g){RKrzru Slde)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

.............

I hereby certify that the body whose name is recorded on the reverse side of this certificare was embalmed by me, oF by

Registered Apprentice No.

Embalmer No 2 7/ ?

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoulcil be so stated

-

G. (Failure to comply with

above.




