WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIEDHER 4" 154,

Registration District I\o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1517

Registrar's No e

State Filg No.wuseeasnne

1. PLACE OF DEATH:

{a) County. Ja Sp er
(5) City or town...............J.-.Qpl ............................
{1t u“.tsldu cit.v ar tewn lim}is, write “RURAL' and pame of township}

{If ne¢t in hospital ar hmmuuan write strest nmnbcr or location)
{d} Length of stay: In hospital or institution

All her 1ife

In this community.....
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
(a) State,

{¢) City or town
(d) Street No.

{e) Citizen of foreign tountry?.... .

If yes, name country....

(&) County

; Jasper 4?
Joplin

(1 outside ¢ity or town Mmits, write '‘BURAL")

412 North Cox

(It rural, give location)

No

{Yes or No)

3. (a) PRINT
FUI

Lxie Lo Keeio e

3. (&) If veteran, ' 3. (¢} Social Security No.

name war

6. (a) Single, widowed, married,

-
oy
m
I
o
g2
" g
Pos

divorced. .. M £
6. (b) Name of husband or wife...cvairnies 6. (¢) Age of husband or wife if
alive, ..years
7. Birth date of deceased...... od. 23 I?Ji‘
{Month) {D=zy} {Year)
8. AGE: Years Months Days If less than one day
13 a - - hr. Lmin

—_ e
<

MOTHER FATHEI

bt

Birthplace.... ol OPlj.Il Lo SO U .......

(State or {orelgn country)

City., town, ‘or county;

Student

. Industry or business............

Norman. Kee..
Joplin

(City,

. Usnal occupation......uu.l

12, Name........

Py

13. Birthplace

or couns (State or foreign country)
14. Maiden patne ‘ﬁam"i | t,

ol
15. Birthplace,. i GOJ'den Ci Mis Sou I’i

¥. town, OT couniy)

(%Late or forelgn country)
16. (a) Informant Normag Kee ~

{b) Address...... 412 NOI’thQx .........................................
17, (@ ...BRTial (6) Date thereohio o

(Burial ‘etemstion, or remavn.'u onth) {Dar} (Year)

(¢} Place: burial of cremation, ... O ZaI'kMemOIﬂ. ﬁl.
18, (a) Sm-nature of funeral dirmor P&Ik GPHUDS&IE‘ .
() Address... l

e
19. {a) . g (b
{Date received local re:‘lstrnrlf 2

20, DATE OF EATH onth...
year. Lo LWl e

that 1 las
and tha

Immfdigfe cause of deggh....... [ NP

Qther cenditions
(Include pregnaney within 3 months of death)

MEDIC

saw ‘ aliv

ath occurred on the date and

Duration

’\Iajor findings:
Qf gperations

................ of
which'death
Of autopsy.... should be
charged sta-

. tistically,

22, [f death was duc to external causes, fill in the {lg ng

(a) Accident, smcuie, or homnicide (SPECIEF) o ieinernr it ves st rmscees e s ensmieen
(D) DDte OF GO T TOICE e eevesaecsttoces sens sacetme s bbb adsm ebbb beer e b SEaEER S AA AR SR RL S 1AL b s bR b P bttt
(¢} Where did injury BCCUL Prnnincisivsngnin -

TiCuy or town) (Conznty} (Btate}

(d) Did injury oceur in or about home, on farm, in industrial place, in public

Jefferson Cliy Priatlng Co. *  — ¥




48-1-38

+ o
[ 4
»
74
) 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, 0F DY vvcoeereeeene

. Registered Apprentice No

working under my personal supervision.

Licensed(Pinbalmer No.cr@x A 7z

G. (Failure to comply with

P. O. Address

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 should be so stated above. .

-




