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

FEDERAL SECURITY AGENCY
MED BT 45 635
Registration District No.....#£..%% é

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nngd.ﬂé..

OOUU

State File No

Registrar's No.

18, (m

Signature of funeral director. Thor‘nh i 11 Di 11 On
Addm,32_5__7'[2_!_3_?‘:..__4_?_&__-31.,___@01?1 in ,__MQ .
£0-/2 S5

{Date received local repistrarsf 4,

1. PLACE OF DEATH;: 7 2, USUAL RESIDENCE OF DECEASED:
‘ asper _.
(6) County SooRs @ s MLBBOUPT 4 Couny Butler /2
{6} City or town opliin
(1 ontaide city or town limits; writs “RURAL" and nems of township} (&) City ot town Poplar Blufjt -5
{¢) Name of hospital or insﬁtutit;n: O (If outside city or town limita, writs "RURAL") ¢
St John's Hospital (@) Strest No Unknoun 2
{If not in hogpital or institution, write sireet number or location) (Lf rural, give location)
(&) Length of stay: In hospital or Institution Daye Tk own /
Unk (Specify whether || (¢) Citlzen of forelgn country? nxnow (Yes or No)
In this community. nAnown
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
L0 PRINT 177 igm WALTINGTON oth.
3. (6) I veteran 3. () Social Security No. ]| 20 PATE OF DEATH, Month October .., .
3. s . . (£
Aatme wat year. 1 948 hour, 1 O oo m{rmh- ‘P. M
21. I hereby certlfy that I attended thy
d 5. Color or 6. (a) Single, widowed, ma.rggd ’4 &7 7 19‘..._.4’
4. Sex m 19 | race. rf d:varcad...,UHQk n ow’.'.l. that Ilast saw b ““alnre on 19}
6. (b) Nameof husbandorwife._.__ 6. () Age of hushand or wife if || antd that death occurred on the date ﬂz% i
(. Immediate cause of death 4‘ L_Dﬂﬂw
7. Birth date of deceased Unknoun A pp 50 Y rla
{(Month) {Day) (Year)
8. AGE: Yearn Montha Daya If less than one day Due to
Approx. 50 S S _min. |f
- e to.
0. Birthoface Unknoun & .
{CilLy, town, or county} ' (State or foreign eou/.il.ry)
10, Usual occupation Unknoun s m"ﬂm"“y within B months of death)
11, Industry or business P PHYSICIAN
== jor findings . -
DeEratio. : J‘ ha
& [ 12. Name Unknown 7 Of operations P oot
Y. Unknouwn / I N/ the cause to
= N mhphm . - } or!
5 1. ptd e DRTIOLH e | Oty thanidne
7] tistically.
E{ 15. Birthplace. ‘"“‘%W P e e / =~ [ 22. 1f death was due to cxternal canses, fll in the foliowing: .
16. (o) Informant Joplin Polilce Dept.. {a) Accident, suicide, or homicide (specify)
® Address... Joplin, Mo, (¢} Date of occurrence
17. (o) Burial () Date theroof_OC T o 124 1948 () Where did Injury occur? s s ——
(Busial, cremation, or remaval) Oooth) (Dexd (Yea) || (4) Did injury occur In or about home, on farm, in Industrial place, in public place?
(© Place: burial or cremation.. 2 @ 2PV Iew Cemetlery
{Specily type of place)

7

(M. D. or other)....—.

(e) Means of iqiury.,............




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No .

working under my personal supervision.

S

A8 e G...

the above constitutes grounds for revocation of license.) .
If this body is not embalimed, fact should be so stated above.




