No. 300
1—10-47

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 8 1942__L___

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Notgo.ol‘

) .Slat: File }Vam_w.:;;!?-:!-_i:z—

Registrar's No,

1. PLACE OF DEATH:

(e¢) County
(b) City or town

Jagper

Joplin
(It outsids city or tawn Limits; write “RURAL" and name of township)
(¢) Name of hospital or Institution:

5t _John's Hospital ad

{If pot in hospital or institclinn, write street number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@) sate. Migsouri = ) couny..Jasper v _;'1'

(&) City or town Webhb ity (Rural) O

{If ovtaide city or u-)wn Ytimits, write “RURAL'") J

@ sweetio. BE.# 1 _ Webb City i
{Lf rural, give location) /

No

{Spocify whether || (¢) Citizen of forelgn country? {Yes or No)
In this cotmmunity. 52 Yaars
years, months or days) If yes, name country.
R MEDICAL CERTIFICATION
g TRINY BEdward James SHREVE
RTWT T 0 Sl Swiy 1120, DATE OF DEATH: Month November day. 30th,
. X . urity No. ———
® veteras ¢ Y year, 1948 hour. 6: 10 ﬂ:iih;"ﬁ P . M
name war. !
- 21. 1 by certify that [ attended the deceased from .
J 5. Color or 6. (a) Single, widowed, m.arneg,‘,. ',.r -~ ;JE a? y 19 Y eor. .....Q. .19
4. Sex.Male race ' divorcad.mdnﬂa.dm_. that I last sa h-l—lﬂ.— alive omn. 2 ¥, ? & : 1 7,
6. (5) Name of hisband of Wife....wwemns - 6. (¢} Age of hushand or wife if || and that death occirred on the date and hour atated above. wrat
: alive ... .___years || Immediate cause lifﬁ S /_ﬂ.ﬂﬂ L 2 P RCT NI .} 54ﬂx;
7. Birth date ofl dec&sed.....ll.gnmg.._.__._lﬂh_-._l_&g.z._.____
{MonLhk) {Day) {Yoear)
8. AGE: Years Months | Days "If less than one day Dauc to. Afﬂﬁ/;dxin no,[ . Eh&hu A L/ maf,
5 6 5 . 1 5 ' hr. mi
L - - / = || Dae to J‘-- »1.1 ._,.,d{‘allt F (72 (X ST N S
9. Birthplace...ls@_Susur Minn, / 4 _/ mas.
i - (City. town, o dounty) " (State or forelgn conntiy) — 2.8 d _D ;—. -
. 1| Other conditiona.
10. Usual occupation ~ 1} (ncluds 7 within § months of death} =
11, Industry or business ﬂ e PHYSICIAN _
jor findings: ~ —_
g 12. Name. Alexander R. -Shreve - o P Of operations.......... - y !". _ :
: — rrelots - j— T
= ¢ 13. Birthplace fast Vi g é i death
I.ﬁ.i w"t;f """‘“’) * (Stato or forsign cowntry) Of autopsy..... e Oed _ QOIE  lshould be
5 14, Maiden name ! 2 . . charged sta-
[ =] [/ = tistically.
-|- 15. Birthplace A 1 ing:
g Ty B o borsiam oo 22, If death was due to extermal causes, fll in the following:
16. (a) Toformant HOY Shreve (a)} Accident, suidide, or bomicide (specify)
@) Address. 2401 West 4th St. JoplinsMo. _||®) Date of occarrence
1. @ Burial () Date thereof-D8C 1948 (e) Where did Injury occur? e S oY

{Berial, cremation, or remaval) (Month) (Day) (Yoar)
© 'Plaoe: busial or er ‘1nnP188-B&nt Hill Cematerv

18, {a)
&) Address. 302 West 4th

Ja-Y4 4P

{Dats recoived local rexistrar}

19. (a)

{&) Did injury occur in or about home, on farm, in industrial place, inpublicpla.ce?

e (Specily type
Whiie at worL?......— .............. £)




STATEMENT BY 'LICENSED EMBALMER

I her ertify that the body WhWSide of this certificate was embalmed by me, or by
— S , Registered Apprentice No ; ;1

. \y;::r_lgin my personal supervision.
P. O. Address.. Mﬂm ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I 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.



