WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAUY c’é?&k Cmgb 16

Registration Dumct No. ......% / /

m MISSOUR] STATE BOARD OF HEALTH
WrdstA

NDARD CERTIFICATE OF DEATH

Primary Registration: District No....

28796

Stale File N

LOO A

Registrar's Na

1, PLACE OF DEATH:
{a) County. o aS'per'
() City or town Joplin
{If outside c!l.y or towp limits, write *“RURAL" and name of township)

(<) Nam of hoapital or inat{
Vleat WA Street

2. US!JAL RESIDENCE OF DECEASED:
{a} @p Mis souri (&) County. Jasper

Joplin

(If outsdde eity or town Himita, write "RURAL")

{ {¢) City or town

(d) Address

- e )(D-uérecd-nd' m;‘.ﬁf

19

z%m| 23. Siguat

ik}

(Il’ not in boapital or nstitution, write street nomber or locatlon) v ITIPRI]
(d) Length of stay: In hospital or institutlen None (d) Street No 1417 West A S tI‘_eet
(Specily whether {11 rural, give Jocation)
In this community 12 Years No
yenrs, months or days) _~»1| (e} If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3 (o PRI ¢ Martha Ann Putman 7 "Tﬁ Augus t 14
A= 20. DATE OF DEATH: Monlh—%_,day
3. (8) If veteran, NO 3. losecurity year. l 940 hour. minute 3 O P . M
name war. No.
21, _I hereby gertjfy that I attend 8
F 1 5. Color or 't, 6. (a) Single, wldowad d M E ‘iM z 19%0
¥ e Oowe i "
4. Sex ema.le Tace. divo rced.._._.._____ that I last zaw thllve on
6. (b) Name of husband of Wife ... 6. () Age of husband or wife If || and that death oceurred on the date and hour sffted above, Duration
" = S s T it B |
7. Birth date of deceased___ATCH 3 1854 . Z %_41/
(Month) (Day) (Year) / &
8, AGE: Years Months Days If lesa than one day Due to.
86 5 11 hr, min 23
. ] Dte to. fi ?‘
9. Binbptace_ 08YTOL County Arksnsas ' N F
{Clty. town, or county) (Stats or forelgn conntry) i
conditions
10. Usual occupation Hous ed-u ties o‘t(l:gdnda Ceagaaney wiihin3 mosiia of deuth}
11, Industry or busi Home PHYSICAR
g { 12, Name.. 28V S Boll _ _ M —
E 13. Birthplace Tennegsee ! m;!:.huz;ené
] foreign try) o en
E 14. Muiden name W1 “Bi shop®™~ - Of autopay should be
S{ls Birthol Tennessee tistically.
b} ) {City, town, or 2 )] (State or farsign country) * || 22. 1f death waa due to external causes, £ll in the following:
16. (o) Informant K& W () Accident, wuiclde, or homicide (specily)
() Address Rl "Rttt () Date of occurrence
. @ Burial (%) Date thereof, 0= L O=40 () Where did injury occur?.
{Burial, mlﬂﬂmﬂw‘i}' (Month) (Day) (Year) () DidInjury occur in or about home, 0:1 f:n::?;) Bdnﬁ-l‘}l.l pl-;g, in publ(iiuptl;).ce?
{¢) Place: burial or orgst ark Ce ter } -
Signa &7 5 f place)
18 (o) Sematurof g OIYA ST, o opLin, Higaol wilie & ot S (Spieins ofiniu !

= (Licensod Embalmer’s Statement oL/Buveru Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..e.oeeeeecaeoo ]

- 43gistered * Apprentice No

working under my personal supervision,

Llcensed Embalmer No #ﬂff
N 7
ING. (Failure to comply

.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocatlon of license. ) -

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




