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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLI:EQNQUE]gmgct No. 94}5 é

MISSOURI DIVISION OF HEAL.TH

A o e TH, S

Primary Registration District No. e

Registror' s No. v mmnmismeiers

1. PLACE OF DEATH:
() County e J .......... ) 42 2 SR
{b) City or towh..ueeuis JoDlin ............

it uur.side clts or town limlts, write “RURAL' and name of townshtp)

%nHome

o no:, in huapital or in:m writa sir ? uh§sgun} ’
(d) Length of stay: In hospital er institution......fed. . G Mo,

2R.J98Y8

In this community.........
Fears, months or days)

2.

{a) Sm:cmssouri ...............

(¢} City or town

(d

{e) Citizen of foreign country?

USUAL RESIDENCE OF DECEASED:
A
(5] County..... Jasper ~ #7

Joplin

(If outslde city or town limits, write “RURAL")

2215 Empire 3t

} Street N meereroreseesees

(1f rural, givo locstion}

If yes, name country

3. (b) If veteran.

DUATYIE WAL muecoencsesmemmrs smss semsas sommsbrmsasaasenss sammsn s mmss masmmensl 4021 5t sharssstsimtassins st sssrommsussnsssimmsns o
5. Color gt 6. {a) Single, wed marled..
4. Scx‘..l.p.“.ale CL rﬂmﬁlit l divorced..... &l ........................

6, (B) Name of busband or wife..... 6 (c) Age of husband gr wife if

7. Birth date of deceased.... . APTL1
(Month)
8. AGE: Years | Months | - Days 1f less than one day

85 6 22

min.

WRITE PLAINLY—USING UNTFADING BLACK INE—MAEE A PERMANENT RECORD \)\Y:%

Il].inois 4

9. Birthplace

{Cliy, town, or county} {Btato or forelgn couniry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moothy 2N M M0

¥ear. 1947 hour 7
21. T hereby certify that T attended the deceased
that 1 last saw h.i..l.l.l..... alive an

and that death occurred on thEZc Ed hour stated above,
ixth cause of death......}

Duration

(b} Address..:

@ Burial.. . (5} Date auean°t86‘47

{B u.rla.l, “eremation..ar remoml) Aonth) (Day) (Year)

(¢) Place: bquEQOdwrm Gi Mﬂrion“’”-lﬁ
. 18, (a) Signature of fun%@ﬁ'ﬂhil l-pi llon Mortna

17.

by A

19. () L& ol A
{Date recclved locai rexl.ttur)

E!S

“llegtstrara sizmat e) [ &£ )f

10. Usuzl oceupation.......... retirﬂ@ " . qgﬁsfugg'gf_;%’:jcr T dw.h)

11. Industry or b e veseeeiernres s s ' PHYSICIAN
E { 12, Namewoooopo.raeord - .o D Ma’é’? E::‘:;%;n, : 'U;:;lm
E 13. Birthplace no. reco?.g.. / R th; c!alaase né

. lﬂtb ‘“Fd’é'ffi"ﬁ (State or forelim counirs) [OF 3 LIYE1, | . ;v h:;culga!t:e

E i 14. Maiden namcnorecord .............................................................. ‘i.m:g;ﬁ;m_
2 15. Birthplace., (i i o S (Binte or foreten sounteh 22. lfd:‘.th was due to exteenal causes, & in the fqlluwmg: .

16. {a) Informant... J'Ohn AJ..DIB .......................................................... {a) Accident, suicide, or homicide (APECIEY)errivonivsscnierricis st s

{b) Date of occurrence,

(¢) Where did injury occur?

¢

.
Address . rreiiraens

T (Clty or town)

+ {County} (State)

id injury occur in or about home, on farm, in industrial place, in public
'place?.. .
(bneciry type of place) .
While at work?.. . (#) Meana of injury...

. Signature......

Jefferson Clty Printng Co.

(Licensed Embalmeér’s Statement on Reverse

1de)




47-11-932

STATEMENT BY LICENSED EMBALMER

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

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

working under my pergenal supervision.
Signe )?Etu-_f t.
L:cen-ed Embalmer No ......... ':f cfé é

. Addres T - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND R]'&G (Failure to comply 'mtlvl1
the above constitutes grounds for revocation of license.)

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




