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

P

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNS’US

_FILED MAY- 5 1/9/4

Registrauon District No...

MISSOURI STA;I'E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.cs@ ¢J 1) 2...

14610
State File No
Registrar's No__/éﬁ’,.(..

1. PLACE OF DEATH:

Jasper
Joplin

(If outside city ot town limits, write “AURAL"™ agd name of fawasbin}

{¢) Name of hospital or institnticn: .
3% Johne AYzefiiop. /.
. (If not in bospital or institution, write stres Tr locat nn)
{d) Length of stay: In hospital or institution
In this community. 3

days (Spadfy whatber
yoars, months or daya)

(8} County
(b} City or town

2, USUAL RESIDENCE OF DECEASED:
@ sae.... M1 OUrl1

(¢} Cityor town.................K(aIl.ﬂ M.O .....................................
14 {1 r.uy o mu.l. write "RURAL") -
@ SueerNo. 911 Eo 33 ga'E {]/

(If rural, give location)

Jackson ¥4

3] County

s e T ) Lo d o, Qonc,& _‘

3. (®) If veteran, 3. (c) Social Security

q

{e) Citlzen of foreign country? No (}’é or No)
If ves, name country. No
MEDICAL TIFICATION
20. DATE OF DEATH: Month. et . day Qz’ ’ i

I N S

21, I hereby certify that I attended the deceased from

19...... to o 19......
that Tlast saw Maﬁ@% oLt M MM

and that depth occurred on the date and hour stated above. N
. Duration
J - - o
Due to
Other conditions. Pl
(Imludu prm-ncy within 3 months ol’dul.l:) }_
i A o o~ PHYSICIAN
findinga: _
afer n..,..“ / /n o .
I Underline
: the cause to
which death
Of autopsy. should be.
charged ata-
tiatically.

ﬁ 5. Coler or 6. {a) Smgle widowed, married.
4. Sex.m__ai'_l._e__ mamlte d.worccd divorced
6. () Name of husband or wife.oceeercenccnene. 6. {€) Aze of husband or wife if
. 1 h G'once alive......... e ensus YERATS
7. Birth date of deceased Nov' 10! 1900
{Month) {Day} (Yenr)
8. AGE: Years Months Days If less than one day
41 5 11 ! kr. Lwmin,
-
9. Birthplace Tmey Coun ty Mo ;
{City. town, or county) {State ar foreign country}
10. Usual occupation..... DET PEY
11. Indusiry or business ! .
g 12. Name.. Abraham Randolph Gonce j
1= 13, Birthplace Tenness 99,)
{ o/ tule or forcign country,
B (16 Maidea name.... DXTEN Hdrgrové )
“g‘{ 5. Birtholace Tennessee
= ’ - {City. o ty) P ﬂ (State or foreign country) .
16. {a} Idom&% ‘ RS L o S SO S
@ Address our, Kensas City Mog
i @ . Burial, (8) Date thereof_ 42342
«  (Barial, cremating, otmmoval) (Month) (Day) (Ycu)
«©) Place: burial or cremaﬁolosbﬂmﬂ Mem,. ....c My e
18, (a) Siznatu.re of funeral director. Hu.rlbut U CQ )-SR
o) Address. 1 opli MO
19. (a} ‘Q"‘; 2......../7{4& (b
{Data roceived bocal registrar) u-nr s signatire)

Where did Injury oocur?......... -

{e)
(&) Did injury occur in boyt ho
L
While ay wo, ‘{ ..................
23. Signatur e (M D.orothar)........
Address....co.-.... % Date sign _u.kf

/ M % (Licenssd Embalmer’s Statement on Reverse Side)}

V q




42 & -"?2;

’.un; ' . ..: ’ — n

STATEMENT.lBY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat%\vas embalmed by me, or by.

., Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMEI{ m hls OWN
the above constitutes grounds for revocation of license.)

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

-
A



