DEPARTMENT OF COMMER(HH.H] JUN

Registration Diatrict N o........"./“l.......__.._

1 o4t

BurEAv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:?..a“O,R.(

State Fils No 1 8 .l. 2 1

1.

PLACE OF DEATH:
(a) County. Jasper
(8) City or town Joplin

(lfoul.-}dn city or town limit:. write “RURAL"™ and name of townahin)
{¢} Name of hospltal or inagi /

E{% %, Pearl St,

(T not in hospitsl or {natitution, write street numbefﬁ focation)

2. USUAL RESIDENCE OF DECEASED:
@ sme. Milg8goury
Joplin

(I outside city or town Hmits, writa "RURAL™)

512 N, Pearl St,

Registrar's No.
.4
g

(&) County. Jﬁ-S_DBI'

(¢} City or town

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

1

{POIT, cremati n.m—g {(Mooth) {Dny) (Yead)
(6) Place: bwinl o:nmmnﬂnn ansas City, Mo .
b Co-.

8. {a) Signatulénf funeral director.

I

(d} Length of stay: In hospital or institution one (d) Street No - -
52 Years (Specily whather {1f rural, give location)
in thi it
nyear:.‘:l?mg: gﬂﬂ) {¢) If foreign born, how long in 1J. 8. A.? 55 Ye ars 0 years
MEDICAL CERTIFICATION
S RN ___Bertha Guengerich Nay o
20, DATE OF DEATH: Month day.
3. (b) If veteram, No 3. () 50‘"-‘%“““’ m;gz"l hour. 1 minute A.._.
name war. N e
F / 5. Color O{v 6. {a) Siogle, widowed, m:'.\zn ed,
4. Sex L race divorees. MAPTi 04
6. (%) Name of husband orwife..— ool 6. (¢) Age of husband or wife if . Durati
U
1a-m aﬁve________a_? years || {mmedi muu of dmt U raon .
7. Birth date of deceased April 19 1857
(Month) {Day} (Year) ‘
8 AGE: _ Years Months Days If lesa than one day Due to A
2 n Wy
84 os 12 LT SO . dmin, b {rA ,) v &
e to .
9. Birthplace Ge .......4‘: — A ) e v l =
. . {City, town, or county) (Suu or forelgn country} e
10. Usual occupation Housewife Oth(—’
- H (Inclnde prusnnnw ‘within 3 months death) —
11. Industry or businesa ome PHYSICIAN
8 { 12, Name....98C0b_Guengerich M e
' - Underline -
= L 1a. Binthplace Germeny 4 “ﬁ:’:ﬁ‘:ﬁ:el:é
ax (Gt W ea
8 14, waien mame MARE S SSRWRrzen EFGUBI ™ || of cwomm thouid be
&7 15. Birthplace Germany A tistically.
= (cny', m‘_m,mmmn,) (Stats or foreign untry) 22. If death was due to external causes, fill in the following:
16. (@) Iﬂorm:ZZ%W (@ Accldeat, sulcide, or bomicide (specily)
{&) Address........ or Pea . () Date of occurrence
. Cremation  Date therect. D=2=t1 () Where did Injury occur?

* (City or town)
(dy Didinjury occur in or about homc. on farm, in indus

nnty)

place, in D'llb]ll: pla)ce?

(1) Address Joplin . Jophin, Mo,
0@ Bﬁ&nﬂ lﬁ/_-;_ @ M{Mr"'liln-lm)

(../(Liumed Embalmer’s Statement on Reverso Side)




_ working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate \;'as.embalm'ed byme orby. o

. Registered Apprentice No.

¢

< P. 0. Address._\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licensc.) '

If this bedy is not embalmed, fact should be so stated above.

ITING. (Failure to comply ¥




