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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F"_Emonn] Oﬁce of Vital Statistica

R

FEDERAL SECURITY AGENCY

DNovi2

egistration District No...

e B

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o;ﬂq/

33283

State File No.emriirmn

. al
Regisirar’s No o rnmcnsemse

1.

(o) County
[ 3 VTR 111 WO—— J Q

(¢} Name of hogpital or institution:

PLACE OF DEATH:

Ja sper

{Ir cutside city or town lzs. write *

'RURAL and name of township}

nct m‘?ﬂosn%or %p :.!tnn ;ﬂéiﬁﬁt é

tnr

2. USUAL RESIDENCE OF DECEASED:
(a) StateMissouri ............. () County....

Joplin

(If outatde clty or town limits, write “RURAL'")

PR 2724.. East 14th.. Street .................

m:rll give lnenﬂ

(¢} City or town...,

{d) Strect N

(e) Citizen of foreign country?.........xes {Yes or No)

If yes, nate country

(d) Length of stay: In hospital or institution.......
[l‘.l this COMDIIBIY isrernrinressssrrninnians 25'¥EE.I‘S ................................
vears, months or daye)

3. (a) PRINT

FULL NAME.James. Newton. Patton....c

3. (b) If veteran, ' 3. (¢) Sccial Security No

nante war, [ TR S P}
‘ 5. Color or 4 6. (a) Single, widowed, married,

4, ScxMa'le race ..................... feed /

6. (b) Name of husband or w:fe

e F1 LS yea
7. Birth date of deceased ..., uly 6 1867

{Month) {Day} (Year)

&. AGE: Years Months Days If 1egs than one day

81| 3 19 hr. win
5. Birthplace... Moo VETROD-MASSOUTL............ 2.
{City, towu, or county) (State or foreign country)
0. Usual oceupation.......GHS todian"High Sﬂhﬂﬂl ............

MOTIER FATHER

g,

———,

. Industry or b

12, Name.winiiinen

13. Birthplace

(State or forelen country}

(Clty, town, OF eo
14, Maiden name....Eiiza eti'x Henderson ........... P

13, Birthplace..

{City; town, or cuumyl et (State of; forelsn country) -

16, {a) Infomantmrs ... Wﬂlp F'. Lﬁnger ................ -
(5) Address. ... 2724 E..l4th=Joplin .....Mo
17. (a) . M..R-‘. Q In- . (b) Date therc(uf..f.q ...... 2]~ p

rBurial r.mmt!un or removal) Maonth) {Day (Year)

{r) Place: burial or cremation,, NO ® ﬁ+ !‘-RM 0. ﬂl; m'b
18. (g} Sigoature of funeral director..... Pal'keI'HunsakeI‘

digreed. . e o,
6. t{:;e of hushand or wife ifj
¥

/;md that death occurred on the date and bour stated ahove,

MEPICAL CERTIFICATION
20. DATE OF DEATH: Month........ J day. & lo
ear I?‘flgbour 5 minute, ? M
21. I hereby certify that T attended the deceased fromi.uoisinnm

e 1948 1o

that T last saw b.4.. alive on

ediate

Other coaditions
{Include pregnaacy within 3 moaths of death;

PHYEICIAN

Of éperations....

. Underline
the cause of
which death
should be
‘| charged sta-
t:stxc:l.llr

Of autopsy....

(b) Address.. 15 Joz
19, (a) /’7?‘ ........

(Date recetved local registrer)

1 causes, fll in the fqllowing: -

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

(&) Date of occurrence

() Where did injury oCcur? . o cevisreonsmsnens .
(City or towu) {County) (State)
(d) Did injury occur in or about home, on farm, iv industrial place, in public

place?.......

JeiTerson City Printing Co.




48-11-904
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- < G et ik . 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, of by o

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

Signed... J)y

e Licensed“Embzalmer No 2- 3-/ ﬁ

P. O. Address LJ_?M,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 3 G: * (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-, -




