. No. 2
A—2-43
5-17-39

T Xasss7

e
WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A FERMANENT RECORD
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Registration District No._./ .5 é """""

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...?Z...Q...Q.._L

b RR .‘\ -
Stote Fils No. Jijf?j

Registrar's Na 4 é‘-q

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: t -(“'.
¥

() County.._.._,_.!l.&ggei‘in () State Missouri {4) County Jagper °*
(B} City or town P
(If gutalde city or town limits, write “AURAL" and name of mm!np) (¢) City or town Joplln
(¢) Name of bospital or institution: a rwuid.dd or town limita, write “RURAL™) .
_______S_t._-)'_qhn,.ﬂ_}loapijial e |} ¢ Street No.. 1407 E, Streest :
{If ot in boapl writa street _12 dﬂl (LT ruzal, give loontion)
t ) - .
(@ Length of stay: 1In hospiml or inatitutlon.... y (Spocify whether {| {¢) Cltizen of foreign country?. no (Yea or No)
1n this community_ . 39 years //
yonra, ronths or deys) If yes, mame country.
MEDICA[. CERTIFICATION
Jofa PRIST Nellie Annc Smith
FULL NAME i : — 20. DATE OF DEATH: Month. .ﬁept Arnday. DL,
3. (5 If veteran, none - () o year 1944 hour. mi d;«Q-an-"ﬂM'
fame war. 21. by certify that | attended the deceased from. ch

‘ $. Color or 6. (o) Single, widowed, married, OUONOION VORI 1- SO - W &fzt,............!"l_.... 1.

4, Sex___f_e_m...al_e_. mee...Whit e divorced...ﬂ&l'l?lﬁ.d 1/

19.. ..

that T last baw h. ’\_.-nhve On....... .er
and that death occurred on the date and Nour stated nbovg.

6. (b) Nameof husbandorwife ... '6. (¢} Age of busband or wife if Duration
Qrgﬁ_ﬁ SBmith alive....oooor.._.yeams || [Dmediate cause of death.
7. Birth date of deceauds.ept.e.mber 17,1872 taaf -8 Lo
Month) (Day) (Yeur) o Mﬂ:_m_ C.
8. AGE: Years Montha | Days If less than one day Due to. -
s oreer Jo . AW o
71 11 24 hr. min
’ Due to
5. mnMMmaLlyinga;onmannty,mKentnckxw
{City, towa, or connty) tats or foreh:n country) ) PV e
Other conditlona - SR .
10. Usual mumnﬁn‘“‘hQ‘na eﬂi f e {Include progoancy within 3 months of death)
11. Industry or busi : , ' - ! O\ 6 " PHVSICIAN
o Major findings: )
= 4§ 12, Name = of upcmtfona uuuuu .
e . [ o s e (=4 Underline
= 1 13. Birthp! , e : the cause to
: ) {Ciry, town. or m?u) {State or forsign country) Of autopsy.... lhouldmbe
& {14, Malden name_s_. .2 " charged sta-
E D" -------- tistically.
S | 15. Birthplace T P——p— o T || 22. if death was due to external causes, fill in the following:
= . .
16. {(a) TInformant Mr. Georg' e W.- 8Bmith {a) Accident, suitide, or homicide (specify) -
1Y : .
®) Adtress 1407 E.° WGP To) plin a}our‘l {8 " Date of occurrence.
17, (a)‘\‘ + _burlal (%) Date thereof (¢} Where did Injury occar? T m—— —
Barisl, cremition, or ramaoval, (Manzh) (D-:J (Year) (d) Did injury occur in or about home, on farm, o industria) place, n pub!ic placa?

(el Place; burial or cremation Falrview Gemet ery
18, (o} Slgnature of funeral director PARKEH-HUNSAKER

o addresn 2502 Joplin, Joplin,/Misgo
19. (a9} 4 /‘/ 44 ()] e

(Dals recelvad boral rexistrar)

o nfrratire)

. While at work? .

g K e

{Specily Lype of ploce)
(e} M

f injury 2
c/

(M. D, orooiEry=
Date wigned ____1_.._.

Pt Gt

{Licansed Embalmer's Statement on & Reversa Side)

e /l:z_"'




St .- ',.
STATEMENT BY LICENSED EMBALMER

. ey,

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

, Registered ‘Apprentice No

S:gned..ﬂ?’ ﬁ L m/&&/

License Embalmer No. x&i/? ..................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.} \\ i
3

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzav or THE CENSUS

Registration District Nu._L'J;é.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..exe? 426/,

Bt

j 22

Suate File No.

Retisirar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a) County.eeeocemae
{b) City or town

() Name of hoapxtal or institution:

mz \Taﬁ.ﬂu*

(1f outaide ¢ity ¢ town Limit, writs VIURAL" and name of towmhip)

() Length of stay: In hospital or institution

In this
yours,

(1{ not in bospital or institution, wrils streat number or location)

(Specify whether

community.
months or days)

(a} State

(b} County.

(¢) City or town

(d) Street No

{If ouwsids efly or town limits, write "RURAL™)

(¢) Citizen of foreign country?.

If yea, name country.

{11 raral, give kcation)
{Yes or No)

MEDICAL CERTIFT

a4
3. (@ PRINT M
FULL NAME__# ....W
20. DATE OF DEATIT; Mont] ’
3. () If veteran, 3, (¢} Social Security
name wat. Na
g— 5. Color or! ) 6. (o) Single, wida rried,
4, Sex | ce divoreed .
6. (b) Name of husband or wife....— ... 6. {¢} Age of husband or wife if
n.live ranare e &y]
7. Rirth date of deceased. . LM J— |
{ } (Du)
‘\ b
8. AGE: Yeara Months ess than Due to
7/ / / ;/l ‘4’ (
Due to

9. Birthplace. ... % ..... 2
%_ X ¥ (3tate or bf‘n country)
10. Usual m%

Other conditiona

(Inclode pregnancy within 3 mooths of death)

11. Industry or bml PHYSICIAN
g Z f Q Ma]onfr fmdin_n: —_—
operations.
12 Name. o = _‘E_ " Wl
Ez 13. |Bu1hnhﬂl e T SR, 3’&32’;3
. ((5) z i s tate or foreign coantry) Of autopsy. should be
E 14. -Liairlen name.___ _~& - charged sta-
S tistically.
15. Birl.hnlm /1-Q Mﬁ_ﬂm_ .
gt Y FrTEiymem— 5 oot m? 22, If death was due to external causes, fill in the following:
16. €a) Informant / (3) Accident, suicide, or homicide (spedly)
@ Address /|l ® Date of occurrence
17. (a) . {4) Date thereof. — (¢) Where did Injury occusr?. Gigervera o pro
(Buarial, cremation, or remaval) (Mooth) (Duy) (Year) (d) Didinjory occur in or about home, on farm, in industrial pla:t in public p.lnce?

()
18. {a)

Place: burial or cremation
Signature of funeral director.

f)

While at work?

CSpecily type of plaoe) .
(¢) Means of injury___

. ()] Add.rri - Ao re (M.D.orother)...... .
- @ fDahmr-d: % “g “ 7' &Jf! “Q ||dem_____"_m,,,..,.,m...,,_ Date signed... . oo,

L e e e e






