5. No. 2

—11-10-39

. 5-17-39

o T xz1492

g
5

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

LA |

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

)
ohER il L2 jﬁ“_‘ls:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..tg__g.g..%.

21995

State File No.

Registrar's No

Reghat tation” District No.
1. PLACE OF DEA'_THI
ASPER
JUPLIN

(1! outside city or town Imits, write “RURAL™ and sane of townahip}
() Name of hospital or institution: z 5

MR

(Lf not in hoapital or izstitution, write street pumber or Jocation)
(d) Length of stay: In hospital or Inatitutlon . == . = = . .

ﬁ?ﬂ}@ﬂﬂs {8pocify whether

2

4

(a) County,
(b} City or town

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASEDN:

MISSOURT 4 county
JOPLIN MO:

{17 outside city or town Limita, write “RURAL™)

CLUB.

(If rural, give location}

NO

JASPER

(a) State

(¢) City or town

613

(d} Street No

{e} If foreign born, how long in 1I. 5. A.7

17. (@) (b) Date thereof.

iBurlnL. tion, or removsd) ‘h, (Dll‘) (Year)
© T SLBANRITE. Lo wedols I 2IY 525

18, (o} Signature of funeral director_. HURLBUT UND . CO H

0 g ToRLa 0t

19, _3_% F
@ {Daso roceived localrdeiatrar) /ﬂéj‘éﬂ'ﬂ slzmatare) J

» MEDICAL CERTIFICATION
@M EMMA L. YOUNG, B A4 g L
- = 20. DATE OF DEATH: Month day. '
8. (8 If veteran, 8. (¢} Soclal Security E‘[_‘ 5 }+5 B !,
tame war, NO Noa NO yea hour minu e
21. 1 herebyJcerti{y]that I attended the deceased from
B, Color g 6. (a) Single, wed marr!ed AR .
« s FEM . BLACK e MRRR - pg‘ﬁy—l 19—t
’ o —= 1 that Tlast eaw beem £ o o 10042
6. (&) N d that death otcurred
(4 Name &ﬂyf’iﬁjﬁ mc 8. {¢) Age of ggand or wife if ‘Im that deat oa Duration
SRS, | - ; | I i
7. Blrth date of d d.: M' 15 / 8B§ w.ﬁ el :
{(Month) {Day) (Yeur) I
8. AGE: Yeary Months Days If leas than one day Due to..57. /A / ,-J!.’/
- “\ c,
%59 29 i, — “
bt Due to
o, Bithotac o 140 .‘TELL KANS AS 7
{City, t_qn‘wn. or county) (State or foreign country) T
10. Usual occupation HOUSEWIFE s 7 O(t-he-r oo within 3 ba of death)
11. Industry or busi PHYSICIAN
E { 12. Name ANDERSON CHETUM £ || S e —
L Underline
= L 18. Birthplace TENNESSEE L &'LE‘&’;E
£ [ 14. Malden mm.ELmb'Wom (Buate o foreign ooantry) . OfSHMNYV—L-’MI nhuuld“b:.
: { . FENNESS BR .
= .; 6. Birthplace {City, town, o cagary) (State or foraign conntry) || 22- 1f death was due to external causes, £l in the following:
16. (a) Informant (2) Accident, snicide, or homicide (apecify)
@ Addrem GLUB .1 OPL, MO s {2) Date of occurrence

(¢) Where did’injury occur? / T = =
ty)
(g} Did injury occur In or about home. on !am. in industrial place, in pubtic placc?

3=

23. Signatu

(Bpacity ln- of phace)
of i

Ma&,/c::;,

A

. or other)

ad M e, Date signed

(Licensed Embalmer's Statemenhod Rm‘-&- Side)




N -

'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

Reglstered Apprentice No

.___,Uﬁ L.,

NG. (Failure to ¢comply with

working under my personal supervision.
.

Note: The above MUST BE SIG‘\IED BY THE LICENSED EMBALMER in hm OWN HA WR
the above constltutes grouuds for revocatum of license.)

If this- body is not embalmed above space should be left blank. S e




