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

| oerasmizent oe' BkitcdI A

BUREAU OF THE CENSUS

Registration District No.. A/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘“—2-"6“G"l«

Staze File No.

2994

Registrar's No.

1. PLACE OF DEATIIE
(a) County. agper
(5) City or town Joplin

{If ontside city or town llmll.-. write “"RURAL’ and nams of township)
{c) Name of hospi:i or insutqﬂﬁ ?
T itootin h-p{ul or institotion, writs strest number or location)
(d) Length of stay: In hospital or institution
woeks

{Specity whathar

in this community:,
years. mouths or duy)

2. USUAL RESIDENCE OF DECEASED:

@ sue OKlahome, County_..Qﬂ.BsR....___Dﬁ 3z
(&) Cityor tuwu_._mhus .
(If outside city or town limits, write “RURAL™) hed
@ StreetNo. 220 _We Bth St
(11 rural, give locntion) z
{¢) If foreign born, how long In T 8. A.2 NO yeare.

MEDICAL CERTIFICATION

Jo

{3 Address

. (@ (J._ %%L @®

/( Mﬂrw '» dignutore)

3. (&) PRINT Fannie B n] . ! g
FULL NAME_"-_-._——_M—_"_—g-lli‘ 7| 20. DATE OF DEATH: Month sz.l. 15 j!aylg 41.
3. (B) If veteran, 3. (¢} Sodal Security -
pame war No No ﬁo year hour. __Q_E._M.m.lnutc_._.._...___.__._M.
21. I heteby certify that I attended the d from P ‘4‘[
5. Color or 6. (o) Single, widowed, marred.[| £ L1954 to 19 i
4 q""F om face Thite / divorced rried t Ilast saw b @ aliveo : N
6. (b} Nameof husbandorwife . 6. (¢) Ageof husband or wife if || 8nd that death occurred on the date hour stated above. D !
bert Thomison .. .years || Immediate cause of death P uraon
7. Birth date of deceased___dULe 14 1867 - ) \|[ ol
1 (Menth) 7 (Day) (Year) .
¥
8. AGE: Years Montha | Days H less than one day D&—WL" _Jr@w
73 6 1 hr. min - " A -\
Due to. ek
9. Birthplace North Missouri () - 'ﬂ'/ i
T - (City, town, or county) . {State or foreign country)” - ot h x/ V-
10, Ural oocupation..n.o..uﬂ.. fa : Ceeesger e nsbnsg e Ot(l;:rdxsfﬂnm - T of death) T
1. Industry or business em & U PHYSICIAN
o] B
8. .NmeMMJ"%&%Mtw nt OF operations - Meoy g —
E / ' - - Underline
2 13, Birthplace the cause to
- (State or foreign cotmtry) jwhich death
82 ¢ 14. Malden n,mmemmie ~ o of autopey.._'...;'_w - mtaf
Mis e ST _ltistically,
15. Birthplace. 2223 80UPY ,
= {City, town, ,mn& Aw foreign country} 22. If death was due to external causes, fill m +he following:
16. (o) Info ! &M w I (a) Accident, suldlde, ar homicide (specify)
) Add;.—% 5 Main S tL_@p_]_._j_n__MQ______ (%) Date of occurrence
1. (aBurial h (%) Date thereof. W——# () Where did injury occur?. e = =
(Burial; cremation, er romo oatbl” (Day)' (Xoer) N%n Did Injury cccnr in or about home. on 2 farm, in indnstrL! place, in pub!.lc pla.ce?
(¢} Place: burial or cremation alrview Cem. - )
1. (¢) Signature of funeral dircctor. Hurlbut Ung « Cog it &k (Specity typeof place) - jury.




Regnstercd Apprentlce No.

L2 SeS
'
’ ] ’
e . ' ) - ) STATEMENT BY LICENSED EMBALMER
I ha-eby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed ‘by me, or by-__

working under my personal supervision. 4

T &

T o, -~ Licensed Embalmer No.........n....:

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . .

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




