WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

,/' Natmnal Office of Vital Statistics

FEDERAL SECURITY AGENCY

LEOWOY 12 194%_;

Reglstrauon District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.J.“M.

a5 9&}3

State File No

Registrar's No.

DEATH:

ewton ...

U A LLL

1¥ PLACE

(a). County
(b) City or town

(Ifmxmdu city or town Limits; writa “"RURAL" and name of township)
{c) Name of hospital or institution:

5524 Ridgeway Drive [ .

{If not in hoapital or institniion, writa streat number or location)

(d) Length of stay: In hospital or Anffﬂoge_iz._ﬁf_é_ap;_f_y_:h;;

In this community.
yoars, months or days)

2. USUAL RESIDENCE QF DECEASED:
Missouri Jasper ¢ ?
(z) State —— (& County. ‘
{c) City or town JQP..Lln 2

{If outaide city or town limits, write "RURAL™} >

(d) Street No. AL
(1 rural, givo location} Fd
() Citizen of foreign conntry?._ N.Q (¥és or No)

If yes, name country.

Beasie Carlson

3> (8) PRINT
Full NAME

MEDICAL CERTIFICATION

20, DA 0
3. () 1 veteran, 3. (@) Social Security No, | 2> DATE OF DEATH: Month. QG Yen...day. 3
) s ke - I —— e ¥ear 1 948 hour minnte. Q A M
name war.
21. I hereby certify that I attended the deceased from
Color or | 6. (a) Single, widowed 10, to, 10 .
e] Whive . z Widowec d ’ ;
4 Femdl dive that I last saw h alive on 19
6. (& Name of husband or wife. . 6. (¢) Age of hushand or wife if || and that death ocenrred ox?c date and hqur stated above. .
- p < Duration
- alive_DEC a3 R[] Immedia of death
7. Birth date of deceased June 30 1 8?5 ..................................
(Month) {Day) (Yoar)
8. AGE: Years Moenths Dayas If lesa than one day e
73 . 4 0 ht. e min,
9. Birthplace_..dJ. asgﬁn _County ,Mc. £
ty, town, or county) (State or foreign country)
10. Usual occupation HOUSEWite - 0&:;: :‘ieﬁ:::y within § months of death)
11. Industry or business......_ = PHYSICIAN
. jor findings: ——
g 12. Name. Wilbur Haughawout o i —~ ol
nderline
S\ 13, Birthplace.. UTLEKDIOWD Unknown/ wn/ \ (ff\ / thecaise to
(City, o, o gonnt. {5t mw) Of aut . 4 hould b
5{ 14, Maiden name _......0 d _.._k{l“ﬁ_._.__.__ ...... antopay gl [V 1 o[u d g:g:
Unknown Unknown tistlcally.
15. Birthpl . M . P
§ place........ (Cir.y. FR— i e 22, If death was du'e to external causes, fill in the following:
16. (@ Tnfarmant - Ray Carlson - / (o) Acrident, suicide, or homicide (specify).

. Address €491 Wall Joplin, Mo. =

7. @ Burial () Date thereof
(Burial, cremation, or ramrﬁ {Maonth) (Day) {(Year)
etery

() Place: bisrial of erematio 0 ..‘,t_. go%
18. (o) Signature of funeral directo, Zand

&) S

19. ()

23 Sign

(3} Date of occurrence

(¢) Where did injory occur?.
(City or town) {County]
(d) Did injury occur in or about home, on farm, in industrial place in pubhc placz?

Fus |

figury
r othgr).é'gg
- Date uizmd/ﬂé:%é

Gpecily typo of place)
) Means

SERNYPRRRE 1

While at work?
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& s
v ‘./L.:'-’o . N
©
e ;
<" 7

STATEMENT BY LICENSED EMBALMER

I 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. ; ; !
, Licensed Embalme - .._.é. ...... Zj ............
V/a

P. 0. Address_..._.\

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

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




