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

, DEPARTMENT OF COMMERCE
BUREAU OF THE CﬁNGUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3279

iyt
Kegsisirar's No.

Stute File No.

1. PLACE OF DEATH:
(a) County Jasner

2. USUAL RESIDENCE OF DECEASED:
{t) County. JaSper’

77

- years

alive.. MM .
December 10, 1873

7. Birth dateof d d

(a) State..d¥: -
{b) City or town JOD]- in v
(If gutaide city or town limits, writs “BUNAL" and nams of townuhip} {¢) Clty or town JOD lin .t
(¢) Name of hoapital or institution: B (If outside clty or town limits, write "RUVAAL’) -7
FPearl W@ Steet No.3Q6 Pearl
(If ot {n hoapitel or institution, writa street number or losatlon) (If rurel, give loostion)
(d) Length of etay: In hospital or institution N
A1l 1 i £ {Specily whether || () Citlzen of forelge country? ) (Yez or No)
In this community...... (=T
yaura, monthe ar days) If yes, name country,
3. (a) PRINT A l b t T m l MEDICAL CERTIFICATION
FULL NAME er e itweld
" 20. DATE OF nkz:zu: Montn JANUADLY 4,17
3. (b} I veteran, 3. (¢) al ty 1 . 1 O P
name war No. 4‘?, ot ‘{l‘*o year. 9 hour, 7 - L] M:dnmp M
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, L. .= w¥dw. = LT 19. S 45
4. &zMale-_ 0race...m1.1.te / divorced MaTTi 04 that 1 last saw hA—"-—nlive on b L7 —— 199'#-
6. (») Name of husband of Wif€.......werrnr. 6. (€} Age of buaband or wife if {| 82d that death occurred on the date agd hour st Duration
Marie Immediate cnuse of death., Al L

1. @ Burial () Date thereot..... A= /9= ¥
. {Barial, &rematicn, or remaval) (Month) (Dny) (Y.n)
(<) Place: burial or cremation_0Z&rK _Memorial Park.
18. (a) Signature of fuseral director HUT L DU £ Und A~ Co,
) Address Joplin., Mis souri
19. (o) / '-/ '-?/#4 ()]
(Dats received local reglatrar) (R

{Manth) {Day) (Yoar) .
| L
B. AGE: Yeans Months Days If less than one day Duye to.... -
70 1 7 D
hr. min
— Due to—m.....
5. bistoisce.....9DLLN Missourid
{Clty, town, or county) (State or forvign conntry) T " T z
10, Usual oecupauon - .._...«l.ac}ia m 1\ tlh ........... T e - C(’:::]:;:m within 3 months of deatb}
11. Industry or business ) S : PHYSICIAN
0! o

g 2. Name. dames T, "?hi twell Of aperations _—

? e . D B ne
2 PN ?mm@wua/ i e

[= State or forelgn country) ‘
E 14. Maiden name._.. Urgm“ehmin / Of autopsy-—--- .ihi::'?:'
. thati Y.
g 15. Birthplace - pove o %E—-E}E—;%%o;;rﬁ» 22. If death was due to external causés; fill in the following: ' )
16 (u)' Infortaaat, I I {a) Acddent, suleide, or homicide (specify)
® ades 200 _Pearl  Joplin, Mo. /@ Dae ot occumence

()
1G]

Where did infury cccur?
(Clty oe town) (County) (State)
Did Injury occur in or about home, on farm, in {industrial place, in publlc place?

(Specify vype of place)
While.at work?, SN (e) Meant of !niu:y._:_’s... ________

23. s.mm}t'jA%__, _-_'.,L. (M:D uomm
" agerems LL1H 50

,ZJa.a—'na:e signed /3%~ i d

SS9

DRi v

(Licensed Embalmer*s Statemeont on Ruu-é‘(do{

77




#4450

o - O LT\

-

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by....._ / .........................

o . . , Registered Apprentice No

working under my personal supervision. © -

o . . ‘ Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. {(Failure to comply wit

the above constitutes grounds for revocation of license.) - ~ . \
N

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




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ﬁ /é/
State Pile No.].=% -

—s-43 BuRsAy oF THE Canaus STANDARD CERTIFICATE OF DEATH

[ X23s530

R Primary Registration District No.__.._.... e Registrar's No.

Registration District No.
1. PLACE OF DEATH: > 2. USUAL RESIDENCE OF DE(_.‘.EASED:

{2} Countyc.? W o

(g) State (b} County.
@ Chy oré% Wﬁmv d name of tawgship)
(i t§ o town limits, writa and name of to Y (¢} City or town
{c} Name of hospited or instifution; {If outsids city or town limjts, write "RURAL™)

(If not in hospital or institution, writs streat number or bocation) (4} Street No (I rural, ghve location)

{d) Length of stay: In hosepital or institution

(3pecify whetber || (¢} Citizen of forelgn country? {Yea or No)

In this community.
years, months or days) If yes, name country 2

2o mue Mot T . ULidowald, MEDICAL, CERTIFI SN

20. DATE OF 17 Mpnt
3. () I veterun, 3. {¢) Social Security

name war. Nﬂf:ﬁ/-:f—é?éd/ ) yean i | ute————M-

21, T hereby certify t!

I 5. Color oW 6. (o) Single, widowed, marrled, | =~~~ e ). . 19. .3
Sex. o ] race ﬂ.lv‘orl::d....................ﬂ...... that ‘é?h.. on 2) 19:

(b} Name of husband or wile. . .cceeeere- 6. (£) Age of husband or wife if thit h occlityed ofrthe date and hour stated above,

<

Lol

-

Duraiion
P

. Birth date of deceased.... |

[
{Month)

N Z’L/LM/’-—G——Q..—
Due w/fw«,«:&

&7

(3tate or foreign country) '}
Other wnditions.W.;_. =¥ ‘/?_'4/5 .................
{foclude pr within 3 bs of déak) -

8, AGE: Years Montha Days=r

70 | [
9. Birthp! \Z
10. Usual mu@

S\

WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD
e ]
AN
L

11. Industry orb
Mﬂ.lé’ff findings: —
LIODS, 0 e e e e emeemecmoe e e |
E 12 Name —— i hUndeﬂine
;‘::. 13. Birthplace I :vtfical;gtuttg
(City, town, or coanty) (Stata or foreign country) Of autopsy J auld be
E 14. Maiden name B o i
tistically.
g 15. Birthplace T pos - Gate o & p——— 22. If death was due to external causes, fill in the following:
16. (o) Informant (o) Accident, suicide, or homicide (specify)
(b) Address (¥) Date of occurrence.
17. (@ (5} Date thereof, (¢} Where did Injary occur? T p—" prow
(Barial, cramation, or removal) (Maonth) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in [ndustrial plaoe in public Dlﬂ!?
(c) Place: burial or cremation ‘»
" . peciiy t f place)
18. (a) Signature of funeral director. While at work? @ ,._' (’5" Heaas of injury.
b} Address Fal f %
: : *) { |} 23. signat AN, 4 \
19. (s L " — ]
{Date reotived local rosistrar) (iegistrar s signature) " |1 Address! _/:/__{f_?t.% s Date signed? - 45 " 4/4.
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