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1 ANENT BECOI{\I-; \\§. g

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CONSUS

imfnuun MAB!. No é/ 4

MISSOURI STATE BOARD OF HEALTH S

STANDARD CERTIFICATE OF DEATH

Primary Redslmﬁorf Distrizt No.-_.;z:.g_.._g._..\.... *

6638

State File No................

27

- i_R;gistmr': No.

1. PLACE OF DEATH:
(@ Jasper
® Joplin, o

(If outside clty or town limits, weite "RURAL'" and nams ol'uwn\h]p}
(¢) Name of hospital or institution:

.. ¥reeman Hospital. N7 B

County
City or town

2. USUAL RESIDENCE OF DECEASED: 4/?
- Missouri Jasper

(a) _Stata i) County "'2‘

{¢) Cityortown A opl in ? 1 5‘

2231"'?‘&%@?‘%%11%“"“ )

Street No

““Le (:I‘ Bot in h;-nlnl or in;mut'lon iwnl;n “".TW s @ (If rural, give location)
th ta h ta natitution :
(d) Leagth of stay: In hoapital or (Specily whether |[ () Citizen of foreign country? No. (Yes or Noj
In this community.
yeore, months or days) If yes, name country.
MEDICA TIFICATION
fuld BRINT  LULA. CHARLOTTE PEARSON kEBTUETY " 4

3. (&) If veteran, 3. {¢), Social Security

g
name war. No

Lol
Female oror

4, Sex /r-n

6, (b) Name of husband or wife. oo rcercevcnenrianns

Whité “}jjf:;‘mmaa

6. (¢) Ageof hgh?nd or wife if

...TQh_an—P%r 300 alIve.. rrvnasnrnanns Y EATS
7. Birth date of deceased......... Ll) y' ~1878..
Day} (Year)
8. AGE: Years Months Days If less than one day
6 5 3 0 hr. min .
9. Birthplace. T334 ../
- {City. town, or county) (Suu&ma% 3
10. Usual occupation HOU |9W i fe

20,

DATE 0F~DEATH. Month. day.

; hour........ K.......:-! S- minut;..A  W— M

year...
21, T hereby certify that 1 attended the deceased frnm_.___;z_.? jr?

19, to.___ L 19. 9_3
that Ilast saw b= alive on _.., __‘(ﬁ i 3
and that death occurred on the date Mﬁ hour stated aboyf.

Duration

Other ¢nonditions
{Include pregnancy within 3 months of death}

PHYSICIAN

Major findings:
Of operations, /.. T

Underline
..jthe cause to
[which death
should be
charged sta-
tistically.

11, Industry or business

E 2. Name..Chrlsg.Jelse

E{ 13. Biethplace. . Germany 5
& (14 Maiden name Gﬁ‘aﬂﬂﬂ‘é’ Fredi‘i{“i“fé“"“““"""
g{ 5. Bictholace Germany »y
& (Stats or foreign country)

. If death was due to external cruses, fll in the following:

(Cn towp, or
16. (o} lnformant._*m__._éﬁ‘ ng%‘fg%afm" Ml @) Accident, suicide, or homicide (specify)
® E d (8) Date of occurrence.
17. (a) “Burial - (5 Date thereof 2/6/45 () Where did injury occur? G e i
’ (BUM cremaony o remor) Fa 1I'Vi ew‘uclgn{% ,B éw (d) Did injury oecur In or about home, on farm, in industrial pla,ce. in public place?
(¢} Place: burial or cr-man.-.n . /
Parker-Hunsaxker .
18. (s) Signature of funeral directo % e (3 @-.“
) Address 1202 Joplip Street [, i
g- /n ‘7‘3 ) % 23. Signature LWL O'I'U'ﬂ'lfl"—m- .....
19. {a) (Date received local reglatrar) - (Registyef's sigunture) i Add Date sgn : ‘/(4(3

/é’J&r—

{Licensod Embalmer's Statement on ﬂo% Slde)
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STA'TEMENT' BY LICENSED EMBALMER I
'I hereby certify that the body whose name is recordcd on the reverse side of thlS certificate was (,mba[med by me, or by ..... : ‘ ........
N ‘ ; o ;
- e 4 ‘ . .

. chnstcred Apprentice No

Signed 07277 W

Licensed Embaa No 20 2 / ?7 ________
P. 0. Address {__ Y07 .—64\,\.‘ ..... W .

Nolc. "The nbove I\IUST BE SIGNED BY TIIE LICENSED LMBALI\IER in hls OWN HANDVRITING! (Failure to comply wit
the above constitules grounds for revocation of license.} - - e . o ;

working under my personal supervision.

If this body is not embalmed, fuct should be so stated aAbove.



