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

FEDERAL SECURITY AGENCY
National Office of Vital Statisticy

MISSOURI DIVISION OF HEALTH

30162

ALED 0CT STANDARD CERTIFICATE OF DEATH Stote File No
Registration Districg‘NoM..._..._._ Primary Registration District Noi,?"-.lé Registrar's No, ol ,9
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: # o
(@ County . JBSQQY (@) State Higsouri . ¢ county._JasparT -
(B City or toWI oo Laxrs \ =
(If outside city or town Hmits; “RUBAL" and name of township) () City or town J OD]. i n. -2‘
(¢} Name of hospital or institution: ?[ (1f owtaids dity or town Ddie, weits “RUAAL A
Lee Nursing Home AN # : 319 north 1 <
. () Street No 9 Norxr Harlem .
{If vot in hospital or institution, write streat number nlnc.ma) - {If rural, givo location) /
(d) Length of stay: In hospital or Institution..... L JT . citoen ot .
All Of Life - Soweifrwbebar || (9 Citlsen of forcign country? (Ves o No)

In thia community.
years, onths or days)

If yes, name country.

3: (a) 1‘;?1{?? James William CROUKS

MEDICAL CERTIFICATION

Sept . 12th
3. (b If veteran, 3. (¢) Social Security No. | %0. DATE OF DEATH: Month day,
name war year. :L 5% hottr. l UU P.Mm‘ne M.
- 21, I hereby certify that I attended the d -od from
male O |5 cotoror ‘ 6. (2) Single, widowed, married.. Sent 28%tn, 10.4%. May 6th 10 48
Sex I race. q divoreed Divorced that 1last saw h imaﬂve of M.B.V 6Lh 19..4{#
6. () Nameof hushandorwife.. . 6. (¢} Ageof husband or wife if }| and that death occurred on the date and hour stated above. Duration
alive__ o _years Immediate cause of death
7. Birth date of deceased........d 1118 3rd 1872 |{_Cardio Vascular Kenal visease| 1 yr
(Month) (Day) (Year)
8. AGE: Year Months | Daya If less than one day Dueto.. Arteriosclerosis __1l.yr
76 3 9
hr. ntin
/ Due to
9. ButhplacL._..gM t’ ﬁm_l_d_ l ll -9_... -
{City, town, or cau.nly) " (Siate or foreign country)
10. Usual oceupation Lahorer N gy pustr e
11. Industry or business ) - PHYSICIAN
o ] 7 Major findings: B ,Q / —
& { 12. Name Unknown . Of operations__..... &4 Undertine
> /
= P . the cause to
r | 13. Birthplace iwhich death
City, farei
E{ 14, Malden name {City. tv-ﬁ.g rnenl-y)u-t t {State or mlmm:)‘) Of autopsy. / ‘!hould‘tt::
- tistically.
5. Birthplace. U wn 7 = — =
§ 15. Birthplace.. (GL,TEEE—?DM") T o pp——— 22.--If death was due to external causes, fill in' the following:
16. {(a) Info t_MI'S Alm_a 'R_an da]_l {6) Accident, suicide, or homicide (specify)
@ Adiress_tAsh 4th S%.  _Joplin, MO, _ [|® Date of oocurence
17. (@ Burial . (b) Date thmf__ﬁ_llﬁmlﬁ,.lgﬂ (3} Where did injury oocur? e —TT
{Burial, cremation, of remaval) (Month) (Daz) (Yean) || (4} Did injury occur in or about home, on farm, iz industrial plzw: tn publn:: pla.c:?
“(¢) Place: buriaf ar mmﬁomE&iﬂiﬁL@ﬁmﬂem_ »
18. (a) Signature of funeral director:.. 'xhor.nn.illf_gj.li_l..gg.__._ Whtle a wopt. . ooty Yy o ey et T
® _B3ub. .vest 4th At, Joplin, mo Va/%m%., w
9. (@ — 2\ -/ ﬂ'(b) ;11 ‘>J Slxnat r {M. D. or other
" e {Data reccived local rest I X e {Regx 's d’:y'im) fl —ij Address Yol G:AM’LO M‘S M‘-. Date s‘zﬂncd..?.._’_uf

T~ ! 0 (l.ieen:ed“.mbu.lmu'l Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

Q-CAM y m\./: | , Registered Apprentice Nc'9\Q ,

working ader my personal supervision.

P. O. Address... -1 o MlAAD -

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

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




