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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU o THE CENSUS STANDARD CERTIFICATE OF DEATH S;au .!;dc N'n I

3]

442

EQ@&E n]::xact w.ﬁ_é Primary Registration District Noodo DO Registrar's No j% 77

1. PLACE OF DEATH:

(a) County. Jasper
{5 City or town Joplin .
(If outside city or town limita, write "IURAL" and name of township)
(¢} Name of hoapital or institution:
17001 Main _/

{1t oot in hospital or institution, write street namber or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

77

(@ State......; lgeourd ) County.. l2SDEX o
¢} City or town...... Jonlin -~
{1r ogl.dda city or town limita, write “RURAL") ol
(@ Street No 17294 Main
{It raral, giva location)

‘,i,,,;}.ﬁ,,(fa& .
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PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

"

WRITI

(& Place: burlal or cremation_._. EQreat Park
18. () Signature of funeral director. Parker-Hunasker
®) Address.......JEniin, 7

19. {a) 4?_:02;6}*5{3 ) I

(Date raceived loca) rexistrar)

(Specify whether (¢} Citizen of foreign country? (Ves or No)
in this community.
years. months or days} 1f ves, name country.
MEDICAL CERTIFICATION
3. (&) PRINT T
E...Luclille Barher
FULL NAM . 20. DATE OF DEATH: Month.... AU day 22
3. () If veteran, 3. (c) Social Security year 16473 hnnr__m.._._.__.....l.._zn
name war. No.
21. 1 hereby certify that I attended the deceaspd
5. Color or 6. (a) Single, widowed, marrled, 19,27, tn. .
4. Sex F‘ race. W divorced...,......M.. foeoemenee- || that 1 1ast saw h.__ .6eliw: on. > '5,
6. (b)) Name of husband or wife __................. 6. {¢) Ageof ht:!sb d or wife if || and U th occurred on the date and ho “atﬁ‘ove'
Raile N’ alive....” _.gi..........ycnru
7. Birth date of deceased Sept 10 " 188A8
{Month) (Day) {Year) —
8. AGE: Years Months Days If less than one day
54_ 11 12 ] hr. min,
X Due to
9. Birthplace Gondman oMo, _ </
(City, town, or connty) £ (State or foreign country)
cevw Ot her conditions
10. Usual occupation Housewlfe T AP Q a/
i1. Industry or btsinesa Vb Focsi p R PHYSICIAN
. ajor Aindings: —_
5 12, Name S amil El Lal :&“r . Of operationa...... /)
E v ) T o v hUnderlh:\e
=1 13 Birthplace i inkno ‘Vlr; e do — which death
ity, town, gr county tate or fareign country, Of auto hould b
E} 14. Maiden name I a I‘%na ‘Ri fl’p:S autopay :p{;rc::nd staf
E . e tistically.
g 15. Birthplace 1&23‘-‘2? ::Eunu) (Sm.eo: fogixn mung 22. I death was due to external causes, fill in the following:
16. (a) Informast P5ilev Barber (o) Accident, suicide, or homicide (specify)
%) Address ']_ '7?Q _"-. }ij_ n (b} Date of occurrence.
i @ .. Burial ® Date thereat_ /25 /4% |[ @ Where did injury occur? T T R
(Burial, cromation, ar remaval) (Moalb} (Day) (Year} || (f) Did injury occur in or about home, on farm, in industrial place, in publlc place?

Candd
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STATEMENT BY LICENSED EMBALMER

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

_____ e eee eeearmaias . B Registered Apprentice No

sagnedérzm 72 1.V B U o T

Licensed E Imer No....g, .? / ? |

working under my personal supervision,

[}
p. 0. AddressC Loads Kau a YA A .

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

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




