No. 2
4-13-40
-17-39

T X2315%

YReich JAR {384,
DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.a_..a_ﬂ&.

Yy YWeos & 7
State File NM@*&.E_.M“

Registrar’'s No

Registration District No...__%.!!______

1. PLACE OF DEATH:
(2) County. Jaaper

(b} City or town Joplin
(Ifoul.litru city or town limits, write "NURAL™ and nams of township)
(¢) Name of husspétnl or Jps {tuti

Q___lﬁism Hospital

2. USUAL RESIDENCE OF DECEASEDs

Migaourl Jaspér

(s} State (%) County.

Carl Junction, Rural

{If outside ¢ity or town Hmita, writs “RURAL"™)

{¢) City or town

(If not in bospital or institntion, write street number or location) R F D 1
(d) Length of stay: In hospital or institution day (d) Street No .
1 5 th (Specify whether 0 {It rural, give location)
In this community. mon 8 v
vears, months or days) I (¢) Ii forelgn born, how long in UL S. A2 years.
MEDICAL CERTIFICATION
. @PRINT Sather Loulse Doke
20, DATE OF DEATH: Montb.. D€Ca . day.. o LG,
3. (b) If veteran, 3. (c) Soclal Security year. l 9 49 hour. 9 M 1 5 minute awMm
name war. No.
21, 1 hereby certify that I attended the deceased from B 2
P 1 5. Color %hi t 6. (a) Slogle, widowo?i mT-led. 1.1 o e 19
m . rle w 8 L)
4. Sex emale race. e divorced g that [ last saw h ‘QMalive on Brea S : 19...&“.‘.;
6. (b)) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
Hraiton

August 22, 1930 """

7. Birth date of deceased

Immediate cause of death

0 . \
\\‘\JL/\MN\ TR o,

C
AN

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

{Month) {Day) (Year)
8. AGE: Years Months | Days Ifiessthanoneday || Due to o L)
1l 3 12 S e A Sl R
hr, min \\)
Due to -
9. Birthplace Carl Junction %60 ;. WA Y
(City, town, or county) {State ar forelgn coantry) \ \ Y
lons .
10. Usaal cccapation d * 4 Ot(lllmﬁtqum within 3 months of death) ]
11. Industry or busl /
7 PHYSIGIAN
E{ 12. Name G’ . S » DOke - ﬂ I Major ﬁnd.lnfl:“- i
Underli
= Lia. Binthplsce REKANNHY Arkansas I thfiz.:‘éul:é
ww’f forsign e
14. Maiden name (“'Uﬁ'@li 1ght Guate or sounery) Of autopey. shoutd xt::_
E{ 5. mrmomee SM1thfield, Missourl tistically.
= ) City, w'n.w eounty) {Stats of foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Enformant 3. Doke (8} Accident, smicide, or homicide (specify)
(%) Address Carl Junction,Mo. {#) Date of occurrence
17. (a)- -R‘GMQ-VQ‘,]. (4} Date thereof. Dec 4 » ! 40 {¢) Where did iujury oteur?, Ty — . ") )
(Barial, cremation, or M (Month) (Day} (Year) H 5y Did iniury occur fn or about home, on,fnrm. In indus place, in public place?

{c) Place: burial or crematio: 11 Galena,XKadl
18. (o) Signature of funeral dimm.&.nnl 1er Mo rtuar!
) Ad&m___iQph ourli,

19. (o) O]
{Datareceived local )

(Rgfistpat’s dgnwtara)

= o
9 8 of place)
5Wt£e at wnrk? ‘ ¢ D.dfr( l-;e:.m gf injm____W

(M. 1), grother)

aad ]449 - Dated:ncdﬂ)
(Licensed Embalmer’s Statement on Rev.



yf}-1-3

i3

STATEMENT BY |LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reve't"se side of this certificate was embalmed by me, or by

£ ey Registered Apprentice No

1

working under my personal supervision.

P.O. Address,._.... Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING . (Failure to comply witl

the above consututes grounds for revocatmn of license. }
If this body is not embalmed, fact should be so stated above. .




