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. - National i i .
2oy, 51739 Fal EEDO.TE;; Vialzs“i““““’ - STANDARD CERTIFICATE OF DEATH State Fide No
1 3808
Registration District No,. ? & Primary Registration District No..Cﬁ.?.,a..Q.l.... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B
(a) County JB. aper s * % f
a o Foriin (@ State...... Migaouri . ¢ county... J gﬂpg r
ity or town p
Q ¥ (If putside city or tawn Limits; write “RURAL" and pame of townahip) ) City or town J Opl in ?’
8 {¢} Name of hospital or mstituuon:la Mai {If cutsido city or town limits, write “RURAL")
& S @ Street No 124_ N.__Pearl <
(If not in hompital or institution, write street nnmber or location) (If rural, give location) =
(d) Length of stay: In hospital or institution
% " l 2 Yaar (Specily whether || {¢) Citizen of foreign country?. Naturalized (Yes or Q
In this community. ears

= years, months or days) If yes, name country.

-,

-} . . MEDICAL CERTIFICATION
o ol RAME. Harry Rosner 5 5

3. (b} If veteran 3. (@) Social Security Mo, || 2 DATE OF DEATE: Month day_ 2

: ;:ame war ' ' year, 19 hotr. 10 minute, . 30 aM
[ 21. 1hereby certify that I atteaded the deceased from 4.~ &L X = L&
E O 5. Color or 6. (s} Single, widowed, ma.rged 19 to 5 - Kr w&f_’

M W Marris v ey :
|} 4 sex | race divoreed.. 2o |} that 1last saw b #86ative on_. 2. T @RS __ 1o &
' g 6. () Name of husband or Wife......ccemurec. 6. (6) Age of husband or wife'if || 20d that death occurred on the date and hour stated above. Duration
= Goldie alive. D2 years iate cause of death

2 1| 7. Bisth date of deceasea...__ APTAl. 9 1896 P T
ﬁ {Month) {Day)} {Year)

B || 8 AGE: Years Months | Daye 1f lens than one day 2
U L
S 52 0| 14 o, . _

E ZZ Due to
= |{ 9. Birthplaee Hungary - ) 7 ) -

% - - (City, town, or county) oo (State or foréign conntry)

S | 10. Useal occupation ____Merchant . _.Other conditlons- within § T of death)

% 14. Industry or business Ret& il Sto ra e } PHYSICIAN

o jor findings: N —_—

[ [{8f 12. Name_____. Unknown — /5. || Of operations i {j—/ £ Cadertine
w |15 ) Unknown s the cause to
!2 = \ 13, Birthplace {City, town, or ¢conn! (Statg or foreign comntry) of : U \{ :’l?khﬂjﬁbm
= E 14. Maiden name Ynknown o) autopsy charged sta.
e irthpl Unknown 7 — : : tistically.
[ g 15. Birthplace T 5 FrAPP "y 22, If death was due to external causes, fill in the following: i
E 16. (a) Informant. Mrs. Goldie Rosgner (8) Accident, suicide, or homicide (specify)

g (&) Address i 14 Ne. _Poarl _.Joplin, ||/ Date of occurrence
17. (@ Burial () Date thereof_ D=2 H=1948_}f (7 Where did injury occur? rrp—
. (Burial, cremation, or "“’“‘Tﬁt H ,& (Day)  (Year) (d) Did injury occur in or about home, on farm, in mdu.stnal pla.ce in puhhc p!ac:'n‘
(¢} Place: burial or cremation.......% ope Ceme
18. (a) Signatuie of funeral director__ 1O rnhill-Dlll on While at work?-__, B Megps of Tnjury g
) Address Jopl 3-80e S : : —G
- - o toredd - 2 .D. S
19. (o) € ) m _{/ + . ; . -
( {Dato reccived local repistzar) & i d __.10.8 F I'iS_CO__BlQ AN EE T .19 N, 3 .. A
(Licensed Embalfner’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernba!med by me,' or by

.., Registered Apprentice No

. B PEE r | R .
- - . ' T PRI SRR Lu:ensed B@‘)\almer Nnérﬁo

o ' — T P 0. Address- . 4 e

. working under my personal supervision.

-/
Note: The above MUST BE SIGNED BY THE LICENSED El\IBAL.‘\IER in ]:ns WN II_AND YRITING. (Failure to'comply with
the above constltutes grounds for revocation of license.) . I

.. - If thls body is not embalmed, fact should be so stated above.’ -
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