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

o~

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

AN 10 1941

Registration Diatrict No.__ & L/ ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._ g2 Q2 2/

State Fils NOAE_S_QAW

_Ragistrar's No.

1. PLACE O¥F DE.:\TH:
() County Jasper

Joplin

(If outside city or town limits, write “RURAL" and namea of towpship)

{¢) Name of hmpimbobigsmﬂ,iom J ac kson

{1 not in bospital or institution, write street number or location)
{d) Length of stay:

(& City or town

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED: _
Mlssourl (®) Comnty..J88SpPET
Joplin

{If gutside city or town Umits, write “RURAL™)

909 N, Jackson

(If rural, give location)

{a) State

{¢) City or town

(d) Street Na

(Specify whether
In this community. 3 Years e I
yoary, months or duya} - () If foreign borm, how long iz U. 5. A.? years.
MEDICAL CERTIFICATION
S e e _Caroline Alma Grall Dec 318t
20. DATE OF DEATH: Moxnth L] day.
o v 5.0 Soca Sty e LOUQ e B R
wa o.
21. I hereby certify that I attended the d nL_._.._"3 el
5. Color or 6. {a) Single, widowed, married, /7 > 7 19.5¢
e sex Pemale [ . White dvarced M@ Yried e oL IS0
. —+———————|| that Ilastsawh. .~ L aliveo: S 192..._d

6. (3) Name of husband or wife . 6, {c) Age of husband or wife if

Bert Grall ali mmﬂ
7. Birth date of deceased_...d. LY 12, 1884
{Moath} (Dray) (Year)
8. ACE:_ ’ Years Months Days If tess than one day
56 5 19 - kr, min

Petoskey, Michigan

9. Birthplace

(City, town, or connty) {State or forelgn eouatry}
10. Usual occupation Housewlfe , /
11, Industry or business. bl Z

g{n.mm- Johnson ,
2 L1s. Binthplace Michigan /
E{ 14. Malden name mﬂébeth mﬁm“ﬂ
)
A

Michigan

(State or foreign country)

15. Birthplace
. (Cicy, wwn, or county)

16. (o) Tnformant___ b« M. Gr?,ll
() Address Joplin, Mo.

7. @ Removal
(Barial, cremation, or removal) - (Mouth) (Day) (Year}
(¢) Place: burial or cremation ‘Hutchnison Py Kan.

1-8. (o) Signature of funeral director. Thornhill-Dillon
() Address Joplin, =g N

19. _]_% ] b ol >
(a) ({Daterocsived local Y @® . (Bgﬁ #r's signature)

1-3-41

(b) Date thereof.

i
Major findings:

of ow'_!nnuw H“ V

PHYSIGIAN

Underline
the cause to
fwhich death
should be

ed ota-
tistically.

o — =T}

Of autopay.

22. If death was due to external causes, fillhrthe following:

() Accident, suicide, or homicide (specify) _’6)
{4 Date of occurrence L
() Where did Injury occurt—.... £

{City or town) trLCJount,) (State)
(&) Didinjury occur in or about home, on farm, in Indus plece, In public place?

o T

(Licensed Embalmer's Statemesd




s e e wa

.- N - . } ' : o

T . 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,

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No....._ 3 57 g Y

: ‘ " P.O. Address.. s R At FA0......
{G. * H H |

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_AN HWAT
the above constitutes grounds for revocatmn of !mense ) B

If tlns body is not embalmed, fact should be so stated nbove. R 2 )




