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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CKNSUS

el SEPJg

Reglstration District No...... 7. ¢,

MISSOURI] STATE BOARD OF HEALTH

%%,.3 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _atr 0_€._2—

288085

Staie File No.

Registrar's No.

1. PLACE OF DEATH:

(¢} County—.. JASPEE
Joplin

(It autside city or town limits, write “NIURAL" and name of township),

(¢) Name of hospita! or [natit
Y72 Main 22_

(b) City or towts

2. USUAL RESIDENCE OF DECEASED;

&) Qm-]\ﬁ‘l asouri

-3 -

() County. Jasper

Zoplitisin. St

(e} Cityor town

(1f outeide city or town limits, writa “RURAL") &
(I not in bospital or inetitution, write sireet number or kocation) hd 2 1 .
(d) Length of stay: In hospital or institution (d) Street No. o7 z Main St, ’
{Specify whether (1f rusal, give location) .
years
In this community,
years, months or deys) s T A {¢) If foreign borm, how long in U. 8. A} years.
oo~ MEDICAL CERTIFICATION
3 @PRINT  James Frank Frentrefs of
20, DATE OF DEATH: Momh_au_ﬂ,.__day____ S
3. (B) If veteran, - 3. (&) Soda_] Secmﬁy year {_?__%"a hour. mingte
name war. NOucerrrsssesnimensras st omimrimsiecas ~
21. I hereby certify that I attendad the deceased from
5, Caolor or, 6. {a) Single, widowed, marrled, t .
Male w - o 9.
4. Sex race divorcea IAL'L 1 1 Gi that I last saw hee="_ alive g \5 ot 19.%
6. (5 Name of husband or wife. 6. (¢} Age of hus #d or wife if || and that death occutred on the da Duration
May Tmmed 5
7. Blrth date of d o May QD 1884 . /
(Month) (Day) (Year)
8. AGE) Years Months Daya If leas than one day Due to. pm——
56 2 5 : ;
- br. ™m
- . Due to / . { !’ﬁ-/
9. Birthplece _ JESIET" I 3 . (A 2
{dhr. town. of county) (State o foreign country) /
Other conditiona
10, Usual pation Goolk ~ (Includ Tibin 8 ba of death)
11. Industry or business - PFHYSICIAR
5{ 2. Name === Erentress .|| Melsy Sndiogs: —
. A Underline
E 13. Birthplace U nkl’l owmn ‘1 r ‘?Iﬁcc:tég :g
o, Stats or forelga cooatry Vet ca
14. Malden name (qnm" oémd er‘s( l 2 Of autopey m'&e
{ 15. Birthplace Unknown - _|tistically,
= o county) (State or foreiga country) 22, If death was due to external causes, fill in the following:

(3) Address.......
7. @ Burial @ Date thereot, AUE_ 7, 1044
. {Buarin), cromation, o ramoval) {Month) (Dsy) (Year)
(9) Place: burial or um_]%ﬂn]%"
18., {a} Signature of funeral director Ak

JopT.

{0} Accident, suicide, or homidde (specify)
(» Date of occurrence.

(6) Where did lnfury oocu? / o
{0 Dld lnjm’y :ctn).ar about home. on hm. n 1 nd\'m.rLI p!ace. in public place?

BW@MH

23. Signai

(Specify typa of
()

& (Licensed Embalmer's Statemei’on Roverss Side)




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...ccvivivicerariinenad]

» Registered Apprentice No

working under my personal supervision. @/\M
- ‘ ‘ Signed \) (
. License&mb

' P. Q. Address......%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
\ the above constitutes grounds for revocation of license.} .

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




