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

DEPARTMENT OF COMMERCE

[ILED MAY 1S i@sa

Registration District No.. / —

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N OJNOA-—[

14589

Registrar's No, 2- 3 3-

1. PLACE OF DEATH:

(@) County...q.-2B80REL
o
() City or town Jornlin
{If outside city or tfwn limits, writs “RURAL" and name of township)
() Name of hospital or institution: /

2241 /2 Main

(It nat [n bospital or institution, writa strest number or location)
(d) Length of stay: In hespital or institution

all her 1ife

(Specily whathar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7

@ saeMiggouri....... ¢ conty. . Jasper.....g
(e} City or town Joplin _6"
(1f outxids cfly or town limits, writs “RURAL")
@ Street No... 224 1/2 Main
{1t roral, give location)
(e} Citizen of foreign country?. (Yes or No)

)
Tf yes, name cottntry. X

MEINCAL CERTIFICATION

3. {s) PRINT
FIJLL NAME.. _J. —_ . e e e e £ e e e e e b AP AR
Y E—Flo Modlin. . - 20. DATE OF DEATH: Monch ADPXIL __ aey 21
3. (b} If veteran, 3. (¢) Social Security vear. 1943 hour (a1 minute 30A .M.
name war, No,
21, | hereby certify that 1 attended the deceased from
S/Color or 6. (?ﬂnzle. widowed, married, -— ’ ,—4 19_4:,},, '4’. - H 19%’3
4. sexfem.. .. race_White, divorcedLBETLEA ... || thot 1128t saw h_vheg”” alive on Ll - 2.0 ﬁ
6. (b) Name of husband or Wife.......—.... 6. (¢} Age of husband or wife if || 20d that death occurred an ate and Ifur stntﬁbﬂl vé. : Duration
______ Elmer Modlin. . ... allve....monyears || [Tmediate cause of death / Z , -
7. Birth date of d d Nov 18 1905 %’”’W
(Month) (Dass (Your) /7 )
B. AGE: Years Montha Days 1f lesa than one day Due to_ @ Yton Larg—ae A%
- M wz.«é M = —c_.._,{(’*'
37 5 5 hr. min ) ) . 2 /
a Due to y
9. Birthplace....... ﬂﬁ bbb City Mo. ~

{City, town, or county) (State or fureign country)

10. Usual secupation_._ Nougewife

Other conditions.
(Include pregoancy within 3 manths of death}
_ e

11. Industry or business = PHYSICIAN
4 Mmg; findinga: J
N operationg.

g 12. Name....Chas per 7 pe 7 U] Underline
2t 13. Birthptace W, n"n 3 M nf. ! ; hic drath

w'.. tals of forelgn country, Of auto should be
& 14, Maiden name. Effi Pﬂ ey c!m_;‘éeﬂ sta-

Itistically.

E 15, Birthplace. TP —p—— —'(_S';;}u}&mn mﬁ 22, If death was due to external canses, fill in the following:
- v .

16. () Informant.. Elmer Madlin

 rir 224 1/2 Main Joplif Mo,
17 (@) —._..burial . ® Date thertof.......é. -

. (Burml cremation, of femaval) Moath) (Dly) &ﬂl’)

(c) Place: buriaj or cremuon...__..EB.iryiﬂw
18. {a8) Signature of funeral director.... Parken-ﬁunsaker

19. {a) /71 .-ZI" dmm)

{Data roceived local rﬂ:iuru)

() Accident, suicide, or homicide (specify)
(4) Date of occurrence

(¢} Where did injury occur?
{Clty or town} {County) (‘iuu)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at worE_.............. {¢) Means of Injury.... .{“
23, Si ngé I (M. D, ovother) ...
Addrm, XY 4 g o /2T Date dgned... 4. =2/ 4

® Addm..,,lﬁoz. J;&n 8t. :5 .
@ 7 (m- >

(Licensed Embalwer’s Statementén %ru Side}




AP A

STATEMENT BY LICENSED EMBALMER
...... , Registered Apprentice No

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

(Fallure to comply with

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




