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FLESFEB™19"1938

FEDERAL SECURITY AGENCY

istics

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet \ToﬁﬂaJ

2<9q

State File No

Registrar's No.wu

1. PLACE OF DEATH:

.Jaspar ...
(b) City or town,., Jopl in. ( Ru ra-l. )— ......................................
u ‘ouislde ¢lty or town u.mlt.s write "RURAL" abd name of tormship)

(¢) Name of hospital or institution:
. “BR #1,. Joplin.. 2.

""""""""" (If not in Lospital or institusion, wilie sireet number or location)

(d) Length of stay: In hospital of institution.. .o s e
{Hpecity whether

In this cOMMUDILY .o ccac o Ll.f"t-lme ...........................................

Fyears, months or days)

(a) County....

2. USUAL RESIDENCE OF DECEASED: 7/ 7
{a) State... Ml 8 s0ur, 1» . {b) County.. J aspﬁr
(¢) City or towa... JQpll [1 Rul‘al Houte. #1

(if outside ety or town limits, write “RUBAL"I
(d) Street No.oun

{If rural, give lnc.;!..lnn)

{e) Citizen of foreign country?..... ND

If yes, name country

FULL NAME .......A

MEDICAL CERTIFICATION

LOENT 7. Grade Warran..

3. (b) If veteran,

name war...

20. DATE OF DEATH: Month. AL 2L . daFono

1.948 ........... | TTET SO« A aj. O ...... b1 11 T —— A .......... M.

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

5. Color or

raceliinl tia.

4, Sul‘aalaOl divorced "Hidowe

6. (a) Single. widowed, married)

herehy certify that T attended the

21, decgased from
-
_/ e V& S 19..74..2::&!‘
that I last saw h. ‘-\v‘n-ahve an b4

and that death oecurred on the date/and Wmted above.

6. (b) Name of husband or wife........cciniiiinns 6. (¢) Age of hushand or wife if
........... Allle Poundstone g gears i 1TTEGARC cause of death
7. Bieth date of deceased.. NOVEMber 25 186'5 ,,“—"1; 4
(Month) (Iray)y {Tear)
8. AGE: Yeara Months Days If legs than one day
82 2 3 hr. min,
9. Birthplace.. it st tbinessin st sireans K@ntl&CK.{ ........
{CitF, town, or county) State or foreiga’ umm.rr)
. X4 . X PIRETITS
10, Usoal 06cupatiom....rr. Mining. S R Otlior eBndliona. . i :
11, Industry of DUSIness...coeveeremevncirennns i i PHYBICIAN
o ajor indings: —
E 12. Name ) o T Q (a3 upe—aguns ................................................... Undesti
) nderiine
= {13, Birthplacem oommmo Reco rag. / ............................................................................... the cause of
= (City, wﬁ ot county) (Statc "ot forelgn country} of -~ wll;nch flézél;
% { 14. Maiden name BULOPET curveererscersrrrarnens , :ha?-:ed | be
B3 Reco r'd .............................................................................................................. - |_tistically,
E 15, Blfthﬂlace-----‘-(-;ﬁ; Py T 22. 1f death was due to cxternal causes, fill in the fq]lowing:\
2 ] y X
16. () Informant ______________ M_i a8, Bl ‘an. th'_'_P_a‘Lhér__ﬂQn {a} Accident, suicide, or homicide (specify) oo e et
(5) Address....oeeenearinnneens J on 11 n Mo ] (&) Date of occurrence....
. (@) ....ourial ¢6) Date therect. l{ fe) Where did injury occur?.
{NDurlal, cremstion, or removal) {Mont (Day) (Year}
(¢) Plzce: burial or cremation... Moun b LIODQ Cem., place?
; e but-Glover :
18. (a) Signature of funeral director Hurl u T

(5) Addr:ss

12, (@) .flonceannd "
(Date received local rr-tstnr)

While at work? .

Jofterson City Pricting Co.

{Licersed Embaliner's SutmuUevn! Slde)




48-1-119

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose HWC side of this certificate was embalmed by me, 0f By umoercceceecrecceems
//\G EM/ = , Registered Apprentiéc No r ,; ,

7

working under my personal supervision.

d“'

* Licensed Embalmer No Qﬂﬁq ..................
( ) /7 2 / 2 :
. : P. O. Addres 7 A ettt ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
" Xf this body is not embalmed, fact should be so stated sbove.




