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

ILED°FEB"28 &

DEPARTMENT OF COMMERCE

Registration District N o.__./._&é.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration District No,}...éﬂ...a...é.._.

State File No,

1086

Registrer's No,

27

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

d4

{a) County Jasper (a) State Missourl ®) County Jasper -
() City or town Joplin

(If ontalda city or town limits, write “RURAL" and neme of towmhip) | (&) Cityort J' o Dl 1 n e
(c) Name of hospital or institution: own Fomiiis ey o s B e SO

7

St. John's Hospital

sweet No. 1 D19 Joplin Avenue

{If not in hospital or institugion, write strest number or ]maiign) @ (Lt rural, give losatlon)
() Length of stay: In hospital or [nstitution wee no
47 r (Bpecify whether |} (¢) Citizen of foreign country?. e or No)
In this community. . ye ars ;
years, months or days) If yes, name country
. . . MEDICAL CERTIFICATION
o Y Harry M. Eesrnhart
- . 20. DATE OF DEATH: Mot F@DIMNAT Y a0y 13
3. () If veteran, 3. (e} Social Security 1944 9 50 A,
unknown Neunknown year, 3 hour, minute
name war. ) - / -~ / (’/
{1 21.. ¥ nereby certify that I attended the deceased from o
Color or t‘ 6. (a) Single, widowai. ma.m'ad. ..., /5/4 4/ 19 .
- . 7 AR A '
4, Sex Male 0!!!‘!' e Jdivorctdwl...pwe that I last saw h.ma]wc on.. / .j s _Z .___/_._ _________ 19}
6. (b) Name of husband or wife———.coocco.o.. 6. {¢} Age of husband or wife if || 2nd that death cccurred on the date ahd hourated above. Durati
aliveo oo years || Immediate cause of death b Tatlon
7. Birth date of deceased DT L. 28, 1860 )
(Mooth) (Day) (Year) n
8. AGE: Years | Months | Daye 1f less then one day Due to Lﬂt —AN f A I/*S/b- Y_fﬁ /}, éy fa )t%'ﬁ iy
13 - . / b
8 3 10 16 ht. tnin ngm e
9. Birthplace Grawa”dville Indiana / e - |
. {City, town, or county) .. {State or foreign country) . A —
10. Usual occupation retired . (%:::Iidcfndmu?::;;ﬁhi;a- _;&'.o___ j eeeeeeeersrars
11. Industry or business . PHYSICIAN
E{ 12. Name .unknown : gf | ) e Underline
&= S s : o - o T
=1 13. Birthpla unknown 4 : the cause to
: place. (Cil.y. n, or cuunr{) {State or lorcign country) Of autopsy. f V I Q' A / rll;lf)cll;ldaesglé
& { 14. Maiden name - . I ﬂl, charged sta-
£9 15, Birehptace unkno wn b4 = t . izl
g . 7 T ————" " {@ivts or Foraigs soantry) 22. i death was due to external cduses, fill ih the following: . '
16, (a) lnformant_MI'S . Buby X, W1 throw - {a) Accident, suicide. or homicide-(specify)
mjumu-626 “Byers Ave., Joplin, Mo, [/® Dateof occurrence
1 @ hurkal ® Date :he:eor..,,g/ 15/44 _ |l« wheredidinjury occur? o o)
(Burial, cremation. or remaval)’ Manth) (Day) (Year) (d) Did injury occur in or about home, on farm., in industrin} place in public pla.ce?
» (@ Place: buiial or a.mu.,,, Mount Hope Cemetery |
18. () Signature of I'uneral director_. EAB.KEB.... While at (Sppelty """ =
@) Agress _150.24_;'.[,_0;)1.111 23. ng:mm m ther).
19. - 2~ o vy, .
(@ (Date recaivad local rextstrar) @ - Address.... é}f 7 ;— et e N ......4 —t A -i l{//_j&’ B

/A

(Licensed Embalmer's Statemaent on Reverss Side)

/
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A - STATEMENT BY LICENSED EMBALMER
. A : ' '
-1 hereby certify that the body whose name is reoofded'on the reverse side of this certificate was embalmed by me, of byl
......... - " .+ Registered Appreniice No
working under my personal supervision,
. Signed ﬂ 277_1 ; B B Y R,
Licensed Embatmer No.o®o T AT
P. O, Address.. =AY ¥ A YW

Notes fhe ahove MUST BE SIGNED BY THE LICENSED El\iBAI.I\flER in his OWN HANRWRIMING. (Failure to comply with

the above constitutes grounds for revacation of license.) '3, “

If this body is not embalmed, fact should be so stated nbove




