5. No. 2
{—1/47
. §-17.39

N
A SR

W

FEDERAL SECURITY AGENCY
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STANDARD CERTIFICATE OF DEATH

44dd7

State File No... .

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAEE A PERMANENT RECORD

Registration District No...c 4 Primary Registration District Noaqpl ..... Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )75_
A 1
(@) CountyJa,s,per ................ (g) State...... mssomi _____ (b) County.. Newwn
(b) City or town.......... 'I Odpm ................................... a ¢c) City or town....... Joplin .
{1 gutslde city or town Limlts, write “RUBAL"" and ozme of township} ¥ (it matsias ity w it ite RUBALS) -
(c) hamj.o pltal or institution: /
31 Genersl. Hos Pi ............................. (d) Street No R4 _
10 hospital or Instijution, write &tre ngon) 5 4 (I rural, give loestion)
(d}) Length of stay: In hospital or msntutmu.................. . 4m‘ LI
(8pecify whether (| (p) Citizen of foreign country? o (s wu{Yes or No)
T2t this COMMUIIET sevnnrtrieverssess resreserons srsrares srsssmenessr sransnss sasasasasessmassassanesnasas snasst sennanss danenct

years, months or days)

If yes, RAME COURITmmiirinnrrimenns

a oy Samer
3 @ peinT  Tnfant BOY

3. (b) If veteran,

Hame War....

(a) Single, widowed, markied,
h-Jel u haar

divorced

L] .
0 \ 5. Color or
6. (b) Name of husband or wife....

TaCCtuu:

—

MOTIIER TATHER |

7. Birth date of deceasedu . e i ot s seses vses sresmsssenssaemstosms sessst msssnacsass seet sinnn
(Month) {Day) (Year)}
8. AGE: Years Months Days If tess than one day
14 prs 45 min
JOopIim, MU /

9. Birthplace

{Clty, town, or cOURLY) {State or foreign country)

0. Usual occupation _ "
1. Industry or nca;c. ...........................................................................................
i 12 Name er Ray Samer /

13. Birthplace Vinita

14. Maiden name.... \Thfh M ¥,

naoche,
15. Birthplace..
{City, town, or eoumy)

16. (a) Informant

17. (a) 1=t icm
{Month} (Day) tYur)

anrﬁﬁt Park

ul cremat.lun or remaoval)

~ (c) Piace: burial or cremation...........

19. (o)

(Deate recelw ] #£ ) (Regstrar's signecare)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mant.......NOVEIbham.22....
D2t S 194?_hour4m i

21. T herchy certify that I attended the deceased from.......

s 1907

that I last saw b 1T alive onei NOW oot BB

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

of d%tg:“"

19... 417

Duration
Immediate ca

tel

Other contitiondua i o s e :

{Include pregnancy within 3 months of death}

PHYSICIAN

Major findings:
i gperations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy..

22. If death was due to external causes, fill in the fqllowing:

(&) Accident, suicide, or homicide (specify)

(5} Date of cecurrence.

() Where did iDjury 0CCHT T ssisisainms sseninass sssnssssns . rerere
T{CIty or town) {Counzy) (State)
(d) Did injury oecur in or about home, oa farm, ia industrial place, in public

place? e o bbearearas bear ey srvnernt s srar e erae

{Epeclfy type of place)
W hllc a8t WOrk P s arninins (e} Means of injury....-

Jefteraon Ct t:r Printing Co. = u

{Licensed Embalmer’s Statement on Reverse Su!z)

‘cJOp.Lln., ¥o




47-12-1021

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, of by e

bt et e et e e mnen s ettt enie Peab e ern e b e e e e R R S ereeerer e e emee e e teeee et s eenemesreeems Registered Apprentice No
working under my personal supervision.

P. O. Address .._..... _.)’_'IO_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA? 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.




