Ay

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

LY

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

FILED JUL 3 1948/5 %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No.—t2e33)

Registration District No......./L.0% Primary Registration District No. o Registrar's No,
1. PLACE OF DEATH: . T 2. USUAL RESIDENCE OF DECEASED; ‘
- - o
(o) County ‘;.ASP @ sate M3 Ss01N] ®) County....JASner 2.
{& City or town OPTITN - <+ 5
i ontaids city or town limite, write ~AURAL’® and name of tawsshis) || () City or town. Joplin
(¢} Name of hospital or institution: / (If cutside city or town liumits, wekls “RURALY) 7
et 425 North Oak Street /. . |5 sweetNo 425 N. (ak
{If not in hospital or institation, write street number or location} (If rural, give location)
(d) Length of stay: In hospital or institution
(Specity whetber || () Citlzen of foreign country?._. 11O (Yes or No)
1n this community. 60 years
years, months or days) 1f yes, name country. e
3: () PRINT MEDICAL CERTIFICATION
ULL NAME 20. DATE OF DEATH: Momth_JU1Y 21
3. (b7 If veteran, 3. () Sodal Security Mo, Y + Mont day.
mr__lg_éﬁ, hour. 2 minute. A, M
name war.
21. by certify that Iettended thed d from.
/ 5. Color or 6. {a) Single, widowed, married, | ,Qf:\\ -3 1924 bro ) - g g
s« s FEMALE! | o WHITE. ldivomed_w_mm__... A/ I'last saw hda—_alive on ) / 1947, ?
6. () Nome of husband or wife...—____. 6. (¢) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. Duration
alive._______ yeam||! th /
7. Birth date of deceased._...._.. i 01860 - m“'—'fo << 2 a--,,,
{Month} (Day) (Year) A ~
8. AGE: Years Months Days If less than one day Due to /‘ZM"%
8 7 8 9 hr, min
/ Due to
9. Birthplace ... MUuneie, Indiana /|| . - e e - S
} . (City, town, or ¢ooni country)
10. Ustal mmﬁowmw.;ﬂzn Omm within 3 monthy of death)
11, Industry or business Ma, o . PHYSIGIAN
or ngs: -
Hf veme Mathis Matlocle. - o . ff- Glooeans. o - von
24 13. Birthplace no_record ,1; ’ the cause to
ty,town, or connty, . . tata or forelgn country) Of autopsy . should be
8 ( 14. Maiden mm_.&eies:ﬁa_Spradlfngw_w_m < eharged ath:
8§ | 15. Birthplace No_record ! 22. If death was d 1 fillin the fol —
= (City, town, or county) {Stals or foreign coantry) . was due to external cazses, n the followlng:
' )
16. (2) Info tmgi"’ 2 Qﬁa&z's- I ______ () Accident, sulcide, or bomldd‘e (apecify;
@ Add p in, (5) Date of occurrence
Where occur?.
17. (@ ... B0 la.l_.______ ® Date thereof. «© did injury PrTpr———
(Burial, cremation, or removal) (Mna&h) (D") (Year) (d) Did injury occur in or about home, on t'arm. in 1ndustria| place in pu.blu: p!ace?
(¢} Place: burial or mmﬂoJﬂiry_Jﬁluaplinf.—Mo
18. ‘(a) Signature of funeml director_ @YK ~HUNSAK SN,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. m
| Signed,,. / MZ«

Licensed Embalmer No 4..5 @(?

G. (Failure to comply wit

P. 0. Address.... _.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) .

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



