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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ohe LD
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Statz File No
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1. PLACE OF DEATH:

(&) County J o8per
{¥) City or town Joplin

Name of hos pi(lfc‘;_uli:; tﬁgtf; town limita, writs “RURAL" nnd onme of townahip)
KurEfng" Home 831 N, John St,

(ll‘ ml. o hospital or institution, writs streat nﬂmbcrgr lﬁ"inn) h
9

(d) Length of stay: In hospltal or tnstitution... .. ..
(Smcll) 'h;hu

2. USUAL RESIDENCE OF DECEASED:

Misgsouri Jasper

(o) State (¥ County.

Joplin

(If autaide city or Ltown limits, write "RURAL™)

@ steetNo. 92% Ne John St,

(1! rural, give location)

{¢) Cityocrtown

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

(e} Place: butial ot crematia F

. {a) Signature of, u“'

director, c -
(5) Addr éw Jopl l%—dst%J 1in, Mo,

{ BeFigtfar's danatore)

19,

hia 50 Yesrs
= ,t.-u.ﬁ:";i..uﬂtfm) ;—"' {¢} I forelgn born, how longin U. S. A.2. No, years.
MEDICAL CERTIFICATION
3. (a) PRINT a8 Kindall MeKi
FoLLname. Thom ANBF——— || 5. paTE OF DEATH: MoPOCEMDOT 2
3. (b)) If veteran, No 3. :} Sodﬁ%c‘uﬂw year hour. 3 minnte}.Q__P_._...M.
name war. o
21, by cprtify that I attended t! e g e e
Mal 5. Colag or " 6. (a) Single, widowed, married, m /O ﬂ%/&s 9¢0
d -~
4, Sex ale race e divorced ... Ow that [ last saw h %V‘eﬂﬂ %
6. (b) Namiff husband or wife.—oooooeeee. 6. (¢) Age of huhband or wife if || and that death occurred on the dnle and hour 'ta”d above, Duration
ve SO
7. Birth date of deceased_DECOIDEY ¢ 23 1858 2 "E-ﬂ%—-‘z
(Monh) {Day) (Your)
8. ACE: Years Montha Days If less than one day
81 11 | 12 o |
- - Due to. {
o, Birthplace Indiania o d -
) {City, town, or county (State or foreign country) / e‘ w
. QOther conditions. 1 i
10, Useal oocabation Retired Blackemith £ || S gonditions s b 7
11. Industry or business None 0 PHYSICIAN
E 12, Name _No Record gz || Melor findlags:
Vi Underiine
21 13. Birthplace No Record the canse to
& [ 14. Malden name (. * NO Recd%a ! Of aut should be
E{ 15, Birtholace No Recorﬁ tisticafly,
= ' (Clty, gown, or coanty) (State or farelgn coantry) 22, If death waa due to external causes, fill in *he following:
16. (2) Idomt.h&.md‘ () Accident, sulcide. or homicide (specify)
{») Date of occurrence.
® Adg MM;EM .
17. (@) 2 rg’ rial {5) Date thereof 12-4-40 (c) Where did injury occar?, ity Sy ) (State)
{Barial, cremstjon, or (Macth) (Day) (Year) (& Did Injury occur in or about home on farm, in | nduuria.lplaoe.ln public place?

{Specilty (tm of place)

eans of injury.
(M. D, molhﬂ);
Date signed’ ﬁyb

(/(l.iunlod Embalmer’s Statement Mcun-u Side) .



. . o .
R 4 7 .
-~ B
« .~ -
1 P
. . . !
] » ‘} . !
. ;‘ -
i
. H

A

STATEMENT BY. LICENSiED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by

, Registered Apprentlce No

& M '3

working under my pgrsonal gupervis_ion.

- - e Licensed Embalmer No L‘(o 19

Note. The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in his OWN HANDWRITING. (Failure to cor:llply wit

* .

the ubove consututes grounds for revocation of license.) ..
If tlus body is not embalmed, fact should be g0 stated above. i
o X




