. No. 2
—~1/47
5.17.39

7
5

‘/"J”'

WRITE PLAINLY—USING UNFADING BLAC

FEDERAL SECURITY AGENCY
Nntmns] Office of Vital Statistics

"4

STANDARD CERTI

R"gnstratmn M«:nct No.

MISSOURI DIVISION OF HEALTH

Primary Registration District No

FICATE OF DEATH

State File No.....

Registrar's No. e

INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(@) County..mn... JASPET
(5) City or towl...uuiues J 01’)1 in
(If putslde city or town Limits, write “RURAL"’ “abd Datme of towpship)

DRI 5 Yo R (<X S R A
(I nop 1n hospital or institution, wrl
(d) Length of stay: In hospital or institution

{8pecify whether

ST 4= ¥k N

rect mumber or loeatien)

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

2, USUIAL RESIDENCE OF DECEASED: Eﬁ?
(a) State I"ﬁ- SS I i (£ Cuunty..gasl}er ........
(¢) City or town.. JQp.li. 2
[§4 outsida’ c.'lty or town limlts, write “BURAL''} .S_
(d) Street No........ 2 5 Ql L'lq ffﬁtji ...........................
f rural, give logatien) /) )
(g) Citizen of foreign country?......................Hg ................................ (Yes or No)

If yes, name country......coouerns

TSRV T % ok AR LR KN < s

3. (b) If veteran,

name warwHOL1d. War # 1

/‘ 5. Color or 4. (a) Sing]c, widowed, married,
4. Scx...I\'Ia‘.l.e...:.'.,! race.‘!Yhi.t.e... divorced. Married ./
6. (&) Name of busband or wife...ivwininnas 6. {€) Age of hushand or wife if
STz o e Y - S aliven..2 0. years
7. Birth date of deceased........ _A,uQ.‘U.St 29 1 893 ..
{Month) {Day) {Yean)
8. AGE: Years Months Daya If less than one day
54 7 6 hr. -
9, Birthplace.... IR 1in... Missouri... u .
(Clty, town, or county) (State or forelgn coumrs)
10. Usual ocenpatien........ Used.. »C&I'De.a,le.x ............
11, Industry or busingss.......oummmenin
Name. .o oeeien Jim NO lan.d
. Birthplace... QL LI e Mis SQ‘ULI‘ io

MOTHER FATHER

town 0T DR (State or foreign country)
. Maiden nam:hffa:gt 1. B LBr ien

5. Birthplace,,... .JQ. 1in S.SOJ.II.‘..LQ

City, towa, or coum)r) (State ar forelgn country)

. {a} Informant. Sadie I‘.Io 1an d. ................................................

X
|

MEDICAL CERTTFICATION
20. DATE OF DEATH: Monmt. MBYCH

year...L948. &

21, I bereby certify that I nttcndcd? deceased from

day. 3],
mmuﬁ.ﬁ .............. Fnilf‘

hour

sy

i9 ta..

that I last saw ha\.q.ull alive on..
and that death occurred on tWe :md hau r:s.ted above /
Immediate cause of death.... 2.

Other conditions...
{Include pregnancy wn.hln 4 months of death)

l\iamrﬁndmgs
OF 0petationSuuciin i e essrsssis s / ......................

U BUEODSY ceeerviererestrrenens s ssnanas sassros sabesssssntssearesssssnsarasnas sast sesnsmrrsonsin

PHYBICTAN

Underline
the cause of
which death
should
charged sta-
tistically,

22, If death was due to external causes, fill in the fq[lrowing:

(@) Accident, suicide, or hamicide (specify)}

-
(6) Address... a2 Q). Noffett. .  Joplin,. MQ. || () Dateofoccurrente....
7. (a Bu-rla ............................. (&) Date ihereuf&ja 48 ......... (c) Where did injury Occur’...............(.m“ — -
(Burfal, eremation. or remarai (3onth) (L5} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
, () Plnce burial or eremation, Mt ....... HQP.B Gemetery place?
........................................... T S—— &
18. () Signature of funeral director. Tb.Q I‘l’.lhlll Dlllon MOI‘t“hIt at wark o (.?Tugeﬁf:;n{::c;;njury....................._......‘ ..........
) Addrc33505 W} S‘h 4t . d 4.
ignature.. {d. . of OtUBE b, ..
19. (@) &8 0]
{Date recelved local reglstrar) Address... XY Aer 00 _Date signed....oienrens

Jefferson Clty Printing Ce,

{Licensed Enmlbalmer’s Statement on Revuae Si




4’,4),6,

STATEMENT BY LICENSED EMBALMER

T hereby certify th% the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by e’

x . Registered Apprentice ‘No

b

Signed..\

’

A

i P. O. Addre zﬁ,__zml
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |.|1 his OWN [ 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.



