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

DEPARTMENT OF COMMERCE

Registration District Na...

BurEAU of THE CENSUS

HILEY NOV (4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__.M.,.Q..Z.

o
»

Siake Rite No. _._-} ..)_ .L:_.___

Registrar's No.,

1. PLACE OF I¥

(a)
(5)
{e}

Ti1: ~

aBp er 3
Joplin (YA,
mj:l name of tawnship)

County.
City or town

{If outside city or town Limits, writa “RURAL"

Name of hosplital or msmﬁtion
gth St.

(d}

(I notin lwlplull or institution, writo atrest number or locotion)
Length of stay: In hospital or I[nstitution
years -/

{Specily whelhar
this community.

vears, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri

o¢7
2
a

(a) State (&) County. J as p er

Joplin

(If outside city or town limits, write “HURAL")

£15 E, 9th St,

{1f rural, give location)

(¢) Cityortown

(d) Street No

A

{e) If foreign born, how long in U. 8, A.? years,

. {a) PRINT

Luella Hickerson Branscomb

MEDICAL CERTIFICATION

FULLNAME
20, DATE OF DEATH: MonthOCt‘o.bmerMaY 28
3. (&) If veteran, / % 2 3. (':) SoclajgSecyyity year 19 hour. 10 P minute *\I.
NAME WAoo —esesssrommecemsssssimanmsrsmimmrrerssssessasse P Ot uarassenssanassssressomnsssmraremser
21. I hereby certify that I attended the d d from.
F j! 5. Color or 6. (a) Single, widowed, rimlgl, {0 _~— (3 1088 1o .0~ S L
e . r - ; o
4. Sex Lo 3 race. divorced [ITT1 OC that I fast saw h, ralive on .0 = L5 : lgE...z :
6. (4) Name of husband or wife.— ... __ . 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
iam alive -0 years || Immediate cause of death. eeivessnnns
7. Birth date of deceased Augu 8 t’ 24 ¥ ) 1902
(Meoath) (Day) {Yeoz)
8. AGE; Years Months Days if tess than one day
39 2 4 hr. min
Due to S
9. Birtholace Gerdon Arksnsas | Cxlf“hLLL ?ﬂf
{City, town, or county) (State or foreign wun!.ry) I JA? S
r
10. Usual occupation Home du tl1 es Other conditions.

-

MOTHER FATHER

e

18,

19,

. (o)

. Induatry or business

(Include pregnancy within 3 months of death)

Major findings: - PHYSIGIAN
12. Name__BET'ON Phifer_ ‘ . i_u: ajor findinge: 5—: T U__;_H
13. Birthplace S . Cal"oli = é t[ﬁ%xg’egﬁ
14, Maiden name. eymolﬂgmsmith (Stasa or frsln eooater) Of autopsy :vhouldﬂge
‘ sta-
15, Birthplace Arkansag |} Cisticatly.

) w # (Sl!h ot loreign country} ¥
. (o) Informant

) Address Joplin, Mo,
Removal

{Buarial, cremation, or removael)
{¢)} Place: burial or cremation.. S
(a) Signature of funeral director. g )

Joplin, M
{8) Address__
(:)A// =17 ﬁ A’}équ—;

{Month) (Day) (Year)

{b) Date thereof NOV. 1.|. 5 191'}1‘

{Dateroceived loca) registrar) o~ fﬂ!gﬂ-nr s sigoature)

22. Ii death waa due to external causes, fill in the following:
(z) Accident, suicide, or homidde {specify}

(b) Date of cccurrence.
¢) Where did Injury oceur?
{City or town)
{d) Did injury occur in or about home, on farm, in indus

County) (State)
] place, in publlc place?

i:; /y(hm.u] Embalmer’s SulemeM “mc Side)




S M IS

M

e
'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Lic'ensed Embalmer No QJ— /q'

P. O. Address)

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

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




