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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MM AvG 14 1

Registration Disttict No....__#

..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...m

State File No.mm._.aui.&gﬁ_.

Registrar’s No

X,

1. PLACE OF DEATH:

2. USUAL RESMDENCE OF DECEASED:

ﬁ%?

(a) County Jgsper @ sae_Missouri  County.—...JBSDET
(&) City of town Joplin e

(If outaide eiLy or town limits, writa "RURAL' and name of township} {¢) City ortown JODl 1n - L&
(¢) Name of hogltal or institution: (If outside city or town limits, write "RURAL")

09 North Connor / @ Street o209 North Connor. -

(Lt oot in boapital or fostitution, write street n]nberﬁr location) 4 this (If curel, give ioeation}
(d) Length of stay: In hospital or institution oneg No
42 Ye a {Bpocify whather || (¢} Citizen of foreign country? (Yes or No)
In this community. ar No ]
yoars, munths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FulL NAME Clare B, Perry Jul 11
20. DATE OF DEA : Month y day

3. (&) If veteran, 3. (¢) Soclal Security

1941

.
hour___.

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

name war. No No No year. aM.
21. I hareby certify that I attended the decea W
5. Color or 6. {a) Single, widowed, m . ? j 1984,
o S B \ race divorcea_TWAAOW - ’ Lot/
. vorced . that I last saw er on e M o — 19.,,&1
6, (b Narﬁ of hugband of Wife._c..........co 6. (¢) Age of husband or wife if || and that deatE¥ccurred on th {dte and hour gtated abave. Dum‘;o”
o alive .20 years || Immedinte cause of death
7. Birth date of deceased__ L EDYUATY 2] 1860
{(Meonth) (Day) (Year)
8. AGE: Years Months Days If less than one day D —
8 1 4 19 hr. min
Due . 2 - (A
o. Bihonce__WONE8  County Iowa \
{City, town, or couaty) {State or fweign country} - v
; Housewife® - Other condittghf. - £ M/
10. Usual occupation fi (lnclrudu pr y within 3 months of death} \? v
1. Industry or business Home s { bf' < PHYSICIAN
] Major findifgs: W —_—
2 12. Name Wm hd Henry Tyron Of operations ... LT .
= ) . I Underline
= . Indianisa the cause to
= \ 13. Birthplace e — ) which death
ity, tawn. unt tale or foreign couniry, should b
5 14. Maiden na.me_.s.gg.é}l...%gﬁ.e.r.........._..._....__........__.............. Of satopsy. ':h'“img ltas
o [ tistically,
§ 15. Birthplace Iowa 22. I death was due to external causes, fill in the following:

{(3tate or foreizn comntry)

{City. K county)
16. {a} lnformam%hM.‘—. LANLS y
() Addr Mw_ﬂhmj—-ﬁ Mo -
1. (@ Birs © Dave thereot,_ [ =Lo=41

(Buria), cremation, or removal} onth) [Day) {Year)
“r=lyt, Hope Cemetery

(¢) Place: burial or cremation ...

18, {s) Slgpature %funua; director.... JA
®) Address._ =12 _JODPLA

19. (a) W (3]
{Dath received t rekistrar) .

(d]

{a}
6]
(e}

-

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury occur?
{City or tawn) {County) (State)
Did injyfaliin or abgat home, an farm, in industrial place, in public place?
2 1




;//— i :74:/7

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No
working under my personal supervision. -

> P.O, Address
Note: The nbove MUST BE SIGNED BY THE LlCE.I.\SED EMBALMER in his OWN H.A

the above constitutes gmunds for revocation of license.)

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

ITING. (Failure to comply w




