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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR b

Registration District No._%..

MISSOUR| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...m

State File No

Registrer's No,

1. PLACE OF DEATH:
Jasper
Joplin

(s) County
(&) City or town

[ 2. USUAL RESIDENCE OF DECEASED,

wee. 880Ul
Rursl

(a) 5

) County. ._J_B.sp_er____,éz_q

Pdi-F (Re:

(If outside city af towa limits, writs “RURAL" and nama of towmahip) (c) City or town
(¢} Name of hospltil]' ?E in;tituﬁun: (If outaide city or town limits, write “RURAL")
ca Nursinﬁﬁhgma__ig;“_ @ st No__LBKOSide Joplin, Mo, R. ﬂ;v)
(Il‘ not in hospital or institution, write street o or location) (froral, give locationy =
(d) Length of stay: In hospital or institution.. ._6._111011‘3.':113 ........... N =
peei(, whether || () Citizen of foreign country? 0 (Yes or No)
In this community. 45 years
years, months or days) If yr3, name country...
. MEDICAL CERTIFICATION
343 FRINT Ada: Pearl AKin xre N Mar. 11
3. (6 1T vereran, 3. () Social Security No. 20, OF DEATH; onth day.
name war nec none year. _l%B_.*hnu: __._B_—mlnut M.
21. I hereby certify that I attended the deceased from.....? o L
/ 5. Color or 6. (a) Single, widowed, I%{{ 19% w. A Mlarts f'
4. Sex FQ : race L d.wnmed_._____ ec that I last zaw h_S~=alive on M_‘_ 1&:
6. (5) Name of husband or Wife. oo 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Dusation
James n Ve Immediatgcn B2 .
7. Birth date of deceased....9@NMAYY 21 187 3_ B | & (frececriciq %
(Mosnth) (Day) . (Your) .~ P
8. AGE: Years Months™ Days If lesa than one day Due wM_W ﬂ/m
75 1 20 Be, i, | =
e to
o. Birthplace___StONE -County. [ -~
{City, town, or county) (Siats o fﬂﬂlﬂooutrgﬂ
10. Usual occupation 8% home =~ [ " %m“dlﬂnm, i S ot of Soath) \,d’
11. Industty or business Mm i PHYSICIAN
. H . - or hndings: T .. . R . 7 P S
12, Name NO : D&ta i a4 Of operations.. ' i ﬂ J
pat f-\ - Underline
;‘:-.‘; 13. Birthplace_ 7 L/‘ 1 ‘/ ::.h'j g'lél;ltg
{ Low count, State or forelgn coumtry) Of antog y i should be
E 14. Maiden name__m {:ﬁ&___ ....‘Igllg_w.. aatopsy . [R. . t.:ihz'\i'!eﬁ sta-
- atically.
§ 15. Birthplace pre m'_lg'?' Daﬂta yoe /,) 22, If death was duc to external causes, fill in the following:
E 6. (a) Informa Husg,. James (s) Actident, suicide, or homicide {specify)
@ aaueslokKeside Joplin, Mo, Reffl  [|® Dateof occumenss
17. {a) burial (5) Date thereof. 4'-48 {e} Where did injury occur? (City or town) {County) {State)
(Brxial, cremation, f removal) (Menth) (Day) (Year} {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial o cemation__GBTLELYIL1e CeMa.... 0
18. (a) Signature of funeral director..... 223 Hedg_e-IeWiS : While at work?. "g./
® agaress_, Webb Clly ; _.25 SOUr
19. (a) w () . - %A . g 7

(Date ived local rexistrar)
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(Licensed Embalmer’s Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER .- to

I hereby certify that the body@se Z:;\isgrded on the revers? this certificate was embalmed by me, or by
> M/ AN g A , Registered Apprentice No ,7( 4

: o .

workmg under my personal su iston. ' -

Signed ﬁ W

P. O. Address

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure u/comply with
the above constitutes grounds for revocation of license.)

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




