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

!

DEPARTMENT OF COMMERCE

Primary Registration District No.um.d._[.....

- £
THE STATE BOARD OF HEALTH OF MISSOURI dBUi(ﬁ

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registrar’s No. S "L é

1.

{a)
5
(e}

PLACE OF DEATH:
County. J a Ep er

City ot town Jonli
(If outside cit¥or & tmmﬁmiu. write “RURAL’" sud name of towmahip)

Name of hosp:tal or institution:

14064 Main Street ;

({If not in heepital or institation, wrile sirest number or location) I

() Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae. MASSOUPL . ® comy..Jasper . 7
{c) City or town J Onli 0

g

{If outside city or town limits, write “RURAL’™"

@ Srest No... 1 406% Main

) ==

5

{If rural, give location)

(¢) Citizen of foreign country? no

{Specify whether {Yes or No)
In this community 20 years
yearu, months or days) If yes, name country.
MEDICAL CERTIFICATION
fuil SAME.__Grace Everhart i
T oo e 20, DATE OF DEATTL Montti. NoVembe M, 12
. . . cial Securi
3. (¥) If veteran 2 ¥ year....1944 hour.... Lo 0o m;,...uld___,ﬁ_,m_
. name war. No
21, I hereby certify that I attended the deceased from
\ 5. Color or G. (a) Single, widowed, married, dp‘,{, N 19 ?[_/ to 72‘;-.}[1/ 199}4
4. Sexfema_le mceWhlte dworccd_w.id‘Qwed that T 135{ Baw w{ alive on 7(4)/ / f l#\l‘
6. (b) Name of husband or wife..——oooe... 6. (£). Age of husband or wife if || and that death oceurred on the date and Jour stated above. Duration
alive.__ ... _years || Immediate cause of death® 7 /,_' 7’W
7. Birth date of deceased.. J ul Y. 23 s 1882
- {Month) {Day) {Year)
8. AGE: Years Months Days if less than one day
6 2 3 20 ........... Ahr. e min,
o Brmmee MoQune ____ Kansas_ 1 __ 1
. {City, tawn, or county) - {(State or foreign country)
. 'Other conditions._._
10. Usual occupation......... h.Q.u.S.ﬂWif L] {Iotue progpaney withia 3 monthe o7 deathy/ ———
1. Industry or busi Major findi & &SIGMN
ajor findings: J—
(2. Name William Hoover - BF operations e o
13. Birthplace Canada -J— — - ;'hl:iceﬁgseen:g

MOTHER FATHER =

Pt

16. {c) Informant.

o Addrﬂﬂl 06% Mai n 3 J Opl 1 n, bﬂi 880 ul"‘i (b} Date of occurrence
17. {a) "...___:._b_urlﬁl ..... (5) Date thereod. _l__/..l..s,[__4 (e) Where did injury accur?. {City or town) (County) Sta

(Burial, cremation, of removal) (Month) (Do) (Year) (¢} Did injury occur in ot about home, on farm, in industrial place, in public place?

(<} Place: burial or cremation O 281 K Memorisl Park. .
18. (a) Simture of funeral dlmctor....PAB.KEB‘HUNSAKEE- ......... While at work?___... {Specily “pﬂ o plu: of inlm—y____c) _____________________

@ aadres_ 1502 Joplin,. - i ;FM

— 23. Signature: {M. D, or other)
19. (a} // /ﬁS\"’W (O] guatare °
(Data roceived local registrar) Address versienmmaan,

{City, 4perp, ty) {Siate or forsign country)
14. Maiden name Mfﬁﬂfi LO gan

{City, town, or county) (State or foreign country}

Pauline Harris -

1. Binnpace_ashington county, Illinoi

Of autopsy ...

should be

charged sta-

tistically.

22. If death was due to

{¢) - Aecident, suicide, or homicide (specify)

external canses, fill in the following:

. Date signed. l,//-.’ "‘[

/ a\ ) \{U (Licensed Embolmer’s Statement on Reverse Side) V 4




8?_;_5183an_.   _ | . . | e e

B D .o . R

STATEMENT BY LICENSED EMBALMER

. N . - ot B . R ]
.- sk bl . - .

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

bt

...... , Registered Apprehéice No.

working under my personal supervision, ' . o . . &

P. O. Address.. > —4,‘_:.., ...... 2o
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAU\lFR in his OWN_ HAI\ NG. (Failure to comply with
t]:le above constntutes grounds for revocation of license.) TN - )

"If this body is not embalmed, fact sl’mu[d be 8o stated above. St .




