0. 2
13-40

7-39
X23159

-7

[ el

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

“‘ﬁ{’é’ﬁ’“ﬁﬁ“y“ 10 1949 STANDARD CERTIFICATE OF DEATH
i}

Registration District No........... | S Primary Registration Distiict No.._ &_@_0,2/

14888

State File No.

Registrar's No,

i. PLACE OF DEATH: Jasper

Joplin

{a)} County.
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

() state__ Miggouri . o cunmy._,_J.aap_er._..........)?../._f

I outstde city or town Gmits, write "RURAL" ond name of tow
(¢} Name of hoapigal or institution: i of tawnabie) h (&) City ot tawn Joplin Q
20 liver / {IT outsids ity or town Limlts, write “RURAL") -
{1€ aot in haspital of institation, write strett sumber or location) 204 Oliver o
{d) Length of stay: In hospital or institution (d} Street No
2 5 ear (Specify whetber (Lt rurol, give location) )

In this community. years 0 |

yoarn, months or daya) (¢} If foreign born, how long in U. S. AP years. ’

MEDICAL CERTIFICATION

3. (a) PRINT M B i '
E ary Alice Burris
FULLNAM 20, DATE OF DEATH: Month_ ADT11 day 27th
3. (b) If veteran, 3. ;) Sodlal Security year. 1941 Foue 10:45 minote P M
name war. [
21. I hereby certify that I attended the deceased from
Femal e/ 5, Color orWh 6. (¢) Single, wid‘ovwedalaa;iéda 1-’/- T 192_’. to.. . __:2' 2> . |ﬁfl_;
4. Sex race. dive! m'd’l-* = that I last saw h._Bope”, alive on = 3 19.9%f;
6. (8) Name of husband or wife........... 6. (£) Age of husband or wife if || and that death occurred on the date and hour atated above. .
& M B 1 Duralion
. . urrliag alive. ... lrnmcdia.te cause of d
7. Birth date of deceased___MAY 2b 1862 ;-41- lﬂ—% =
(Month) {Day) (Year)
8. AGE: Years Months Dayn If less than one day Due to, {
78 11 | 2 L i lj
I min,
Due to 1 1
o Binbomee_SDelbyville / Indiana o f 7TV
) (City, town, or county) (State or foredgn conntry} ) ) ¥
10. Usual occupation unoecupled o?}mﬂ'"”"““ within 5 months of death)
11, Industry or business — PHYSICIAN
g { 12, Name Chapman Ballard M e —
2 113, Birthpl Unknown y “’hi:-ﬁ‘;”:‘]::
14, Maiden naze— URRASWH (Bxtaor forles coeaten) Of eutopey grz:;:fi:;
[
{ 15. Birthp! Unknown ¢ tistically,
= (cu,. ‘town, o county) 7 "(3tate or foreign country} 22, If death was due to external canses, §ill in the followlng:

. (a) Inl’orn:lam:.._é.o_4

{6} Address

Mrs. C W Rainwater
UIiver, Joplin, Mo. (% Date of occurrence

(o) Accident, suicide, or homicide (specify)

. @ Burlial

. therept 4-29.41 (¢) Where did Injury occur? )
Burjal, rema remerval (City or town) rfa.l oty) (Stete)
(Buria tion. ot ) °""“) (Da7} (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(&) Place: burial or cremation

Missour -

i (a)(Dl r:dved]nulruk y Ww‘. g

{g) Signature of funeral director. Lanpher Mo rtua.ry
® Addres_ JODLIN ourl,

(3pecify type of place}
(e) M of imury

3

7

3

&)

= (Licensed Embalmer®s Statem

(M.D, ndh-.)._q_
Date ligned.!f:g'_d"/



STATEMENT BY LICENSED EMBALMER

.

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

. : ) B - , Registered Apprentice No.... oo

working under my personal supervision.

. ) mbalmer NOZ.S? / ? : |
T . SEEIE 'P. 0. Address.. Sl .«ZW e ?714

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 8o stated above.

G. (Failure to comply w




