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

_ ““RAL SECURITY AGENCY
atiofial Office of Vital Statistics
FILED NGV 23 1948
Registration District No. -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é.@..ﬁ.ﬂ.n-_.

7118

State Filz No

Registrar's No.

1. PLACE OF DEATH:
{a) County o asper
Joplin

() City or town ey w
{IF outside cit¥ or town limits, write “SURAL"™ and name of township)
{¢) Name of hospital or institution:

_______.EneemanﬂHQs

{Lf oot in hoapita) or institut]
{d) Length oi stay: In hospital or institution

ILife Time

. Writo streat l:mml.;r or localj

2- mon hs

(3pecily whether

In this community
years, roonihs or days}

2. USUAL RESIDENCE OF DECEASED:
@ sae Missourdl o countqulaspez__ié

(¢) City or town Jebb City
{1{ outside cltm. weite “RURAL") ’2‘
(d) Street No .(C;.- i .
iad {If rural, give location) ../
(¢} Cltizen of foreign country? No. (Ves or No)

If yes, name countty.

3: {e) PRINT
FULL

name.. IGa. May Shuart

3. (b) If veteran, | 3. (¢} Social Security No.

MEDICAL CERTTFICATION

20, DATE OF DEATH: L{onth__mov-'-o——-—.day_m.___._

mrm_m&_hour 2 ute.

name war__ J10D none
75 21. I hereby certify that I attended the deceased from.. .. é,i..w
/ S. Colar or 6. (o) Single, widowed, mETTEl, ) . VeI Ay« VS _/,‘/_ U i
4, Sr_x_Female_ mce__‘mt mvomdﬂidomd.... that I last sawr mﬁ__ alive o Naw ! "é 10549 :
6. (b) Name of husband or Wife..enwrcemeee 6. (¢} Age of husband or wife if || and that death occurred on the d:gte and hour stated above. Duration
alive i __yeara || Im jate cause of death
7. Birth date of deceased.._.mr.c.h. ............... JQ__.——_..-_._IBTZ - -
{Month) (Day) {Yeoar)
8. AGE: Years Months Days If less than one day Due to,,_____,_e‘g.g________
76 7 T4 FUORTPURUON . ¢ ) ereenTILTY.
Due to
9, Birthplace e O - . - -
{City, town, or county) {State or foreigo couotry)
10. Usual occupation......_ House Wife . . .. ... o || Qe conditions .o
11, Ind business PHYSICGIAN
stry or bust Major findings: \{ d\ —_—
E 12. Name_—.iv. Vi J o WOOLREW, - i) || Of operatlons TN il
=1 13. Birthplace..........] Q.._.(ia.é‘?%_)__..,__._... I%l&&?.lﬂ.‘.i_._)__ ;\ the cause to
- . Ly. town, or €onnty) s . s rate or fore coontry} . - Of aut R . . should be
E 14. Maiden nma__.‘ﬂaﬂcy_..ﬂo-m.cﬁnn .................. .7'_... autonsy N . - |charged L
E 15. Birthplace W%%....wd;g}g“t” ] (Su;l:-}i:gn powy 22, .1 death was due to external causes, fill in the foliowing:
16, (o). Tafo Sarss. Vo OJJSev (s} Accident, sulcide, or homicide (specify)
® Address__ WEDD Clty, Moe. {5) Date of occurrence
@ Burial - ¢ pae thcmof._ '¢3] (¢} Where did injury oceur? re—— e
(Burial, cremation, or remaval) ) (D") (Y""’ (&) Did injury sccur in or about home, on farm, in industrial p!:u:e. in publl.c p.lam?
(&) Place: borial or cremnﬁun___car—trei’—v-i-l—lﬁ—gem’a“‘““ J
5 . . A .. f place: .
18. (a) Signature of funml mmr.__*HedgexLewhj_&“m;m wme at m,k?__w;.w_m____ﬁf"_"f" A fms’of i m____-_h B
23 Slznature “e 4 (M D. orother)
1. L= /" 9‘; o] S } ; -
(cl) {Date received kool registrayl /, iidress LA’ ALl % )ﬂfn M

. Date Bim'led




48-11-968

T

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.

Registered Apprentice No
working under my personal supervision.

Lic;.nsed E:nbalmer . i I

P. O. Address.....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL.MER “; his-OWN HANDWRITING (F.
the above constitutes grounds for revocation of license.)

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

.




