. No. 2
—1/47

FEDERAL SECURITY AGENCY

Nationat Office of Vital Stavistica - o STANDARD CERTIFICATE OF DEATH

FILED JUN 12 194

Registration District Noiidimmerone Primary Registration District No

MISSOURI DIVISION OF HEALTH

16711

Registrar's No.wmumeecmins

1, PLACE OF DEATH:

(s} County.... JﬁsPEB
(5) City or tow(n JOPLIN

If outside clt¥ or town Lmits, write *RURAL'* and name of tOwhsatp)
(¢} Name of hospital or instituti

(If not io hospital ar Lustltunun. write sireet number or location)

2. USUAL RESIDENCE OF DECEASED:

Missourd ¢ cousty
{e) City of t0Whaveerevene e Jonlin

(It outsia¥ city or town Iimits, write ~HURAL-)

Q8. Maiden. .

(I ruml Eive loent.i

(e} Citizen of foreign country?........NOL

If yes, name country

(d) Iength of stay: In hospital or InatitutioN. o e ( .........................
X Bpecify whether
In this COMMUNILY cermeserreennreesernces 8 5Y¢B.«F$
¥ears, months or days)
3. {a) PRINT
FULL NAMS ....... IABMON.. Ha.. o JORE :
3. (b) If veteran, 3. (¢} Social Security No.
name war. l
" - —
0 5. Color or 6. (a) Single, widowed, mariied,

4, S'cxIﬂALE ......... race..M'IITE

6. (b) Name of husband or wife

divorccd...Yf.IDmiED.

7. Birth date of deceazed.......ocn..e
8. AGE: Years Months Days If less than one day
89 l 26:) e hr. min
9. Birthplace.s Col e....GountJ, Missouri &
{City, town, or coulty) (Stnte or fureign ccumry)
10. Usual occupatmn...........ﬁg.:bjr ed. Min.er ..........................................
11, Industry 07 DUSINESS.cc i crecaerern e srmemr e coresenran e veemene st s e rermae s seensnene e
B 12 Name .No.record 77
& /
I: 13, Birt DD Al coresirsmransarsnssararessreesrnrrnssrasrsmvessrans ssanensans
(City,_town, or county} (Staie or forelgn country)
= { 14. Maiden name.... o.record 22
E 15, Birthplace,,... reeteeendbe bbb st t b e vene / .....
= (Clty, town, ot eounty} (Htate or forelim Wuﬂll)‘]

A~ ~ 0
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT rECORD\ ™ Q) &

16. (g) Informant.... MI‘S R X B T'I- Lea\Ch

(6) Address. A3, Vj.rgmia, A opl:m, Mo
17. (a) Burial (6 Date thereof... 2=00~48

(Burial, crematicn. or removal) (Month) (Dar) (Year)

éc) Pl%‘ﬂnl%ﬁun BlaCK JaCkcem.eters

:gnature aof func ector,. ngm“mmsm

MEDICAL CERT[FICATION

18 415 RSN .. 14,111 [ A..-

. DATE OF DEATH: Mauth....
rearl94A8.........oh

21. I hereby certify that I attended the d

M.zd ......... . 198K, to.. M .?4! .......... . 19.5&.&

that T last saw Baeasd. alive on..

194

Other conditicns.

{iaclude bregnancy within 3 motiths of death) ,F

PHYBICIAN

Underline
the cause of
which death
shonld be
charged sta-
tistically.

. If death was due to extcm'li causes, fill in the following ;

(a) Accident, suicide, or bomicide (specify)

(b) Date of occurrence

(e} Where did injury occur?

{Stare)

(d) Did injury occur in or about home, gn farm, in induatrial place, in public

(&Dec-'l!r type af place)

) A 1502 Jopl

19. (o 4 e ( 4
{Date teceived jocel reglstrar) (HeglstTar s Binature)

__________ O
orceri UL

Date s:gned.‘é.)’...,&:yy

Jefferson City Printing Co, {Licensed Emhalmer IJSutemznt on RMﬂe Si




AB=5-121, | - |
5512 .

Fp—

S T 1
STATEMENT BY LICENSED EMBALMER .

i
.. i . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mmormreeeneee,

............. Registered Apprentice No

working under my personal supervision.

Licensed_Entfalmer No.. Z- ? / ? . L

‘ R P. Q. Address '—4‘/ m ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not ¥mbalmed, fact should be so stated above.

s,



