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

DEPARTMENT OF COMMERCE
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Gl

Registration Dmtnct No..........»

MISS50UR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2w & & 22—

42194

State File No.

Regisirar's No

L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. i JasPer T £ /
Jopli (@) State... WMissourl 4 couny.Jasper S/
(b) City or town. opLin L v.
@ N b (lrlouuiidoglu‘rr town [imits, write "RUNAL" and name of townahip) Jopl 1 n _2 i
¢) Name of hoggital or institution; ci
reeman “Ho apital 12, (@ City or town (If outaide city or town limits, writs “RURAL"} —
{1f not in hospital or {nstitution, write atroet nwﬂ gn;inn) 1831 Bye rs >
(d) Length of stay: In hospital or instltution {d) Street No .
41 years (3Dml’y whather (IT raral, give location)
In this community. d .
years, months or duyn) {¢) If forelgn borm, how long in U, 8. A.2. Vears.
MEDICAL CERTIFICATION
3. PRINT
(@ PRINT - Minnie M, Zaun Dec on
20, DATE OF DEATH: Month. b da
3. (b) If veteran, 3. ::) Social Security year. _— 12 ' Q0 T noon M
i 21. I hereby oert.l.fy tlat I attended the deceased from x /
5. Col 6. (o) Single,,widowed, marrl L et
F emal e ° ori (e) Single moa rrml e !9,.5/ to. / 7 19..4%
dive ﬁ!/ ZZ
X e N ey v that Ilastsawh allve on ‘)‘ | 19.090;
6. {b) Name of husband or w{fe__._e_o_.I.lgg 6. (¢) Age of husband or wife if || and that death ocenrred on the date and hour statel above. Duration
» . zaun alive.__ & 1 B'W of dﬁ \ -
7. Birth date of deceased JBHUBI‘V 27 x 1875 h z > ) ”\
(Month) (Day) (Year) J — ¥
8. ACE: Years Months Days If less than one day Due to_ K. — _——— L-R)
65 11 | 0 N P R W
ue to |
9. Blrthplace Cuba Missourl |I”
(City, town, or coanty) (State or foreign conotry}
h ditiona Fal
10. Usual occupation At. home °‘a§2.?;‘.‘ pregnancy within 3 mantte of dsuih) y
11. Industry or business.
E{n_ Name__W. W. Hopkins, Major Gudings:
3L minhpiee....COVANETON 7 Kentucky s
14, Malden name. R ) R T) (-3 Of autopey. Vi .?huuld'lt’:-
{ 5. Blanomee___oincinnat) / Ohlo charged o
A (City. town, cr commts) ¢ TBvate o Forciem commtra) |1 22 If death was due to external causes, £l in the following:
16. (a) taformant... TEOTEE W, Zaun (a) Accident, sulcide, or homicide (specify)
o) address_ 1831 Byers, Joplin, Mo. () Date of occurrence
17. (a) _JABILW (0) Date thereof. 12- 30-41 (6} Where did Injury occtir? (City or town) Coanty) (Statz)
(Baris), cremasian ensmmcall {Month) (Day) (Year) |l 05y Didinjury eccurin or about home, an ﬁmn. in ind place, in public place?

() Place: huﬂnlmgzark_..ﬁmgr_lﬂuﬂ.r_k__
18. (o) Signature of funeral d&m__Lanphe_r____QI!IBﬁL‘I

® Addrenn__JOPlAn, ri -
19. (a) 1_2.__2:2__‘.{/ Jd% M

{Detareceivad
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- ’ R STATEMENT BY LICENSED EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!n':ed by me, or by

., Registered Apprentice No.

_working under my personal supervision.

. - : P. 0. Addr
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, fat:-.t should be so. stated above.




