5. No. 2
M—1/47
v. §-17-39

A PERMANENT RECORD

y
2]

UNFADING BLACK INE—MARKYF

PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Vita] Statistica

sl JUN L2 1888,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°“M

State File N016683.

WRITE

Repistrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %7
{#) County....... J&Sper --------------------------------- (@ sute.....Missouri.. ¢ couny.....Jaspep.. L
(8} City or “’w(’}"';;;gg,'&;;"c{.ouaom Timite. write “HURALS wad name of tawasaipy|| (€) City or town Joplin -

{¢) Name of keapital or institution:

) 50,1....N......Mof.’f.e.t......../...........

(It Bot in hospital or {nstitution, write street number or location)
{d} Length of stay: In hospital or institution

(1f outsidé city or town limits, write “"RURAL")

2L N.. Moffet. s &

(d) Street No o
(If rural, give location)

(&) Citizen of foreign country?.....uevines NQ

If yes, name country

16, Usual occtpation... ...

11. Industry or busi

vt (Burlal, crnm.ntion or remnml)

MOTHOER PATHER
: r—

{Bpeclly whether
In this communiry...................2.5.. ..... ears ..........................................................
years, months or days)
3. (s) PRINT
FULL NAME ..o
3. (&) If veteran,
name war.
! \ 5. Color or 4. {a) Single, widowed, married,
4, Sex.EEm . mcc..‘HHl.m di\'orced..‘lH.IDO?I....ﬂ..
6. (b) Name of hushand or wife....coccecvinrinnny 6. (£) Age of husband qor wife if
2live. e ¥ears
7. Birth date of deceased > IR, B 1899 ..
{(Month) {Day) {Year)
8. AGE: Yearn Months Days Af le2s than one day
48 8 15 [ hr. L tlin,
9. Birthplace e mmsmmmrce Gentry, Arkansas
Cli 13

(State or forelgn coudiry)

12, NEComseorse ErnestBakerﬁ
Missouri
{State or foreign country)

Wiy, 0r SOpnLY)
Maiden name...ens ﬁa et Ch.ase ..................................
Missouri et 0
(N:ale o
M

tCm- town, or nuumy)
16. {g) Informant Mrs HRT‘T'-I et. .Ba.k.er ...................

(5) AQdress........... 30L _Ne Moffet,Joplin Mo
17, (a) Burlal (B) Date thereotommmmemmmmmemaceineon

.................................................... R et

-Gemeter:
-HUI\ISAKEE i
Q)]

i (ue:lstur (] m;natu ]

13. Bintkplace........

i 14.
15,

Birthplace..

{) Place buna! or crematmn..... Mtv
18. (@) Signature of funeral directar....... P

) fgress 1502 Jop

L, 26 Addrc;- F‘]l i B,edg 1 = ---v-.-.-..‘., 4

MEDICAL CERTIFICATION

20. DATS OF DEATH: Month.,
earl.q"{g( l@_ mmute.za P M.,

21. I hgreby certify that T attended the deceased from

v

that 1 last saw b W alive on ar""-’
anrd that death occurred on the date and hour stated above.

Immediate cause of death

haur......

e 1058

" Duration

Cther conditionsu o,
{Inzlude pregnancy within 3 months of denh]

...... PHYSICIAN
Major findings: .
Of operations
Underline
the cause of
which death
O BUTODEY vir v vereoirsrseseos s sstsroststasssss et srasss saeb e biesemrrasessesase mss sesasmmensane - |should be
charged sta-
......... tistically.
22, If death was due to external causes, ﬁIl in the fq!luwxng
(a} Accident, suicide. or homicide (specify) "I/ ........
(E) Date of 0CCUTTERCE . coteemrivesnenenene V
() Where did injury oceur? S AT oo s,
tCity or towm) {County) {Stater

{d) Did injury ccecr in or about home, on farm, in industrial place, in public

place? reerorena g geanennn

. (Specily type of place)
While at work 2u.evreranine V ............ (e) Mecans of injury... L '-Z ........
3 Sigmature.... o . (MvBror mhcr)m

Jefferson Clty Printing Co.

(Ticensed EmbhimersStatement on Reverss S:de) ¥ f/ ’

1947 .. ﬂe;ém..!, ..... 2.5.. 19.&3;/

.......... Date swnedw ﬂ
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STATEMENT BY LICENSED EMBALMER ;

I hereby certifv that the body whose name is recarded on the reverse side of this certificate was embalmed by me, OF By eacsmcnrccrace

Registered - Apprentice No.
K ot

working under my personai supervision. . : . v
N Signed. S22 2. S pars 1L
LY ) ‘ o
_ U . —_Licensed. Embaimer,NnZ =1 / ? - . —
P. Q. Address__¢ " _—fé..-:.—../_ho_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hJs OWN G. (Failure to comply with
the above constitutes grounds for revocation of Iu:ense)
B If this body is not embalmed, fact should be so stated above.

+ow




