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e/f 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L/ 9\
= (8) County. Jasper ) .
& || @ city or town Joplin @ sme. Miggsourt ¢ comy. Jasper .. . ile
s (I outaide city or town limits, write “RURAL" and name of township) M
g {¢) Name of hospital or innt.{lut.{on () City or town Jo 'Dl 1n LY
i J__Q kson Ave. i (If outelds city or tawn Limita, writs “RURAL")
B {If oot in hr.-ph.n] or ingtitation, write street numbar or locatfon) k A
E (d) Length of stay: In hospital or Institution 2 (d) Street Nom"mlllﬁ_.ﬂ ackgon AVe,
E / (Specify whether . (I rural, give kxation)
In this commnnity. 15 Years
, E yonrs, moutbs or days} (&) H forelgn born, how long in U. 8. A.?. years,
<2} MEDICAL CERTIFICATION
Bl ¥ O NAME Ida Blankenship \a 6th
- 20. DATE OF DEATH: Month Te day. 2
Q 3. (5 I veteran, e 3. i:) Sodal?c:zlty- year I 29 ] our a - g O minnte__;EM_.___M.
T, [+3
E i 21, T hereby certify that I attended the d from..
| 5 Cator or 6. (o) Siugte, widowed, marrled, L35 1 2.6 .1 _5_; /
o 4, &L_Eem@lgj rau-_ﬂhi.tﬁ__ divorced M&I.I.J.ﬁd that Ilastsaw b 8L aliveon
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Willieam. J Derelion
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17. (o) .,,_B_Illi,&l___ () Dite thereot.....0ma8=4] || @ Where did injury cocus? e — —
Burial, crenation, ef removal) (Month) (Day) (Year) (&) Did injnnv ocer in or about home, on fa.rm. in lndnstrml pl.\we n publlc place?
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STATEMENT BY LICENSED EMBALMER

.

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

. i Régistered Apprentice No .
working under my personal supervision. : - '

. P. O. Addresas......... « 4+ Vol %7.@
Note: The above MUST BE SIGNED BY THE L]CENSED EI\!BALMER in his OWN
the above con.stltutes gmundﬂ for revocation of license.)
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