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

+

" DEPARTMENT QF COMMERCE

MISSOURI STAéE BOARD OF HEALTH

hns Hospital ¢)
mber or location)
Dgys
(3pecily whether

(11 not in hospitzl or {nstitution, write street
{d) Length of atay: In hospital or institution
2% Years

In this community.

B C . . 20K
"RETEES 14 1047 STANDARD CERTIFICATE OF DEATH 2 114
Registration District No....._ g~ _[_.__. Primary Registration District No.g_a_o_z./ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED.
(@) County. Jagspenr a M 1 J 6/?
{8} City or town iF Jg})} in T ——— (s) State gsour (8) County. asper ca
(c) Name oféx%::pital:{ Institutiong 1 nasme of sornehip) &) City or town Joplln

(If outside ¢jty or town limits, write “RURAL"}

650 Jaccard Place

(IF rurs), give location}

2

{d) Street No.

years, months or doys) {¢} _If forelgn bomm, how long In U, 5. A.7 years. .
MEDICAL CERTIFICATION
s@euNT  william P, Barr
20, DATE OF DEATH: Month day.
3, (8) If veteran, L 3. () Social Security year 1941 . 10:00 oo, PM .
name war. No. .
21, I hereby certify that I attended the deceased jrom
5. Color or 6. (a) Single, widowed, Q,a PO 4 o e e U o ;
. s Male Fnite|” /e MATTIEH 77 e - 158LL;
. i TR vo at I last saw b alive on P-NENSY bos 19754
6. (b) Nameof husbandorwlfe.___.__ 6. (c) Age of husband or wife if || and that death occurred on the daﬂr and hour stated above. Durasi
HY|
Lulsa alive 4. vears|| Immediate cause of death . on
7. Birth date of deceased Mar. 13, 1859 .Mj?‘5LeAézﬁaﬁiquEzﬁsznaaﬁagggsm__W”m,
(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to... 1‘-
8 l 9 26 hr. min.
R Dze to. . " v
5. Birthplace. Alton, Illinoig /. 7z
- {City, town, or county) - (State or foredgn country) H +
10. Usual oecupation......___..._L._u.m_b.e rman--Retlred Ot(l;mfﬂﬁ“. within 3 e of demth)
11. Industry or business i PHYSICIAN
Q{H.MMﬁ James Barr , &Mﬂgﬁﬁﬁm. o
< Uta. Birthplace Ireland -l ‘hh‘;z'ﬁ ‘5"’155
w ea
E 14. Maiden name. ‘C"M‘é'f'f “ﬁﬁ’n Cou é’”‘r éy couatry) Of autepay. should.;e_
s{ 5. Birtholace Ireland LL Hieatly.
= ) (City, town, ot county) {(Stats or foreign country) 22, If death was due to external causes, fill in the following:
t6. (a) Informane____ M3 . Ruth Balsey (s) Accldent, sulcide, or bomlcide (apecify)
(3) Address, Joplin, Mo, (%) Date of occurrence
7. @ Crematlon 4 pae thereor. L1 1=41 () Where did Injury occur? = ; s
* ¥ or town,
(Burial, cremation, ar removal} (Month} _(Day} {Year) (d) Did Inj ury occur in or about home. on I‘arm. ln indust; plact in ;mbl.ic place?
H (o Prace: burial or cemation_ fe@n8as8 City, Mo,
18. (a) Signature of funeral director Thornhill-Dillon R’] ilé’at otk (s"'d"(“")"“ﬁg”{‘f"gf \njury. )
| o s __JODLLA, Mig5oUT T P S 5
19 23. Signature. T L : (M. D. u-u!!!m.._.._...‘___'
e o M., prTere) Addm_.aéem‘%wf‘?
L/

(Licennsed Embalmer's Statement on Reverse gide)




ﬁ//;{_é;_/jé‘

" 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.... B

- Licensed Embalmgr No ) 'flﬂ /{

’

i wbrking under my personal supervision.

. - . P. O. Address._........, . 7&
- Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN H.AND NG . (F ailure to ply wi
the above constitutes grounds for revocation of licensge.) - .

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




