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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. AN 16 /U5,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé—._f?.._@__/.._....

S48
A8

State File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

‘(‘;; (é‘i’“"';-n-—“‘las per g (0 state_Migsouri. .. .. @) County...JaSper # ?
ty or town 4
Y (If outxida city or town Iftuits, write “AURAL" aod name of township) (&) City or town.. J O'n-l in _fz_
{c) Name of hospital or institution: (If ontside city or town limits, writs “RURAL")
— Ereeman Hospital . |l @ strect 9. 808 _Missourl g
{I{ not in hospital or institation, write street nomber or lor.atwn) d (If rural, give location)
(d) Length of stay: In hospital or institution 1 _week no
(Specily whether (e} Citizen of foreign country? (Yes ar No)
In this community.. 18] yrs PR
years, months or days) If yes, name country. . 4
3 () PRI MEDICAL CERTIFICATION
FuiL named ennie Eve ;Lyn Arnce on
— e 1 . 20. DATE OF DEATH: Month., DEC e . day
3. teran, . () Social Security
) Mve YEar. ] Q44 hnur12 ............... minufl.OP_._....__.._M
name wat. No
21. I hereb cernfy that I attended the deceased from
5. Color or 6. () Single, widowed, married, o ) A2 5{‘ }
£ hit : wldowed / 2
4. Sex. Lem . race W, Le. divorced . VLAMMNS A ] tpar Ila.st gaw h._Eoermalive one . / e Al 9

and that death ocgurred on the date and hour stntcd abave.

deatn,. G Oupr b v by

Duration

Immediate cause

.years
e 4—4“4‘3-——
7. Birth date of decensedJune .11, 1869 . .
(Manth) {Duy) (an)
8. AGE: VYeara Months Days If less than one day %_
75 |6 |17 ) .
T, min
Duye to
9. Birhplace. MATYE GO Mo.
(City, town, ar county) {State or foreign dofintry) “
10. Usual occupation h aus EW'l f e LR S LAl . .. ?{S.he‘r n:nmhhnru' within 8 manths of death) )‘{
11. Industry or business \ PHYSICIAN
" Ve Major findings: \\ \Q
E 12. Name........... >unknown 3 ©Of operations V\ Underline
=
%\ 15, Betnpise . UNKNOWN 4 ety
. (City, towp, or county) *i  (Stata or fareign country) Of aut . nhould be
=] 14, Maiden name un own ! autopsy sta-
E u nknown m hehmlly
15. Birthplace - -
§ irthp (City. town, or canaty) (State e Tomsizm cobtrn) 22. If death was due to external causes, fill in the following:
; : .. i)
16. (2) Informans] AMES. Arnee || ta} Accideat, suicide, or homicide (specify,
@ Address_808 Mo . ___J Qplinm.MO PO _\._._. () Date of occurrence.
7
17. (a) b‘] P" A 1 {b) Date thmfmlz—l(& 44 () Where did injury occur (City or town) {County) [178
(Burizl, eremation, or remaval) ) (Doy) (Y"") (d) Did Injury occur in or about home, on farm, in industrial place, in public plnce?

(& Place: burial er cremationNL L. Hope ._Geme.tary-__ S
18. . {a) . Signature of funeral director. PaI‘k.er-Hunaaker-— ——anne
& address. 1502 Joplin 8
9. () LA 2L Y @

{Data received locel rexistrar)

(Registrar s signature) o

. (Sn-ectfr type of place)
(e) Means of & :n;urr .

EYid

(Licensed Embrlmer’s Smtcmen@(wr_# Side)




S -y TR

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No R

St /\/m/ ] 7 /

- . L:censed Embalmer No 2 6 4(/,
P. O. Address.. ;/'714%{7:*_ /77/'

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

working under my personal supervision.

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




