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

DEPARTMENT OF COMMERCE

Red:tmt.ion District No.........Zsd %

- .. THE STATE BOARD OF HEALTH OF MISSOURI

=1 BU“-*“ S C‘j’ W21 1943STANDARD CERTIFICATE OF DEATH
b

Primary Registration District No. @o ,

State File No 2()‘?24

Registrar's No.

1. PLACE OF DEATH:

(s} County-..... ja_s per
® City or towtd QP10

(Il‘uumdo city or town limita, writs “RURAL" ond name of township)
{¢) Name of hospital or institution: /

210 West. WBH:-

(1f not in hospita) ar institution, write sireet numbker or location)
{d) Length of stay: In hospital or institution

4 years

{Specify whather

In this community
years, ba or days)

2. USUAL RESIDENCE OF DECEASED: (
(@) State Missourl ® Comnty_. JEASPE T . 7 5 ,, . /
{c} City or town JODlin -}

Il'on wn Limits, write " KURAL'") g
. ol
(4} Street No 220 W‘ ‘!T '{ﬂ'
o (If rural, give location)
(e) Citizen of foreign country? N (Yes or No)

”~
If yes, name country

PRINT

¥ NAME...._.__Jlllig-___D‘_..Eﬁ_&l ....................................

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

85 °

minute M

DATE OF DEATH: Month__ M&Y
vk 346

21. I bereby certify ¢

20. day.

hour.

thdt I last saw h
and that death occurred on the date and hour stated above.

ate cause of gédth

I
mmy %

name war. No.
5. Coler or 6. (a) Single, wido aa.rn
4. Sex Femal e m”Whi te divorced...... :Wj.'. weﬁ
6. (b} Name of husband or wife_—.—..c..oecc.... 6. (¢} Age of husband or wﬂ'e if
alive...... yeors
7. Birth date of deceased........d J J.lly_é ......... 1878
Month) (Day) {Year)
8. AGE: Years - Months Days If less than one day
6‘? 1C 1 9.._ 0 ;| O [ N

5. Bisthplace.. Elkn..city.u..“..ﬂ.m..m.... Kansas___ /.

{City, town, or county) (Stats or foreign country)

Hougewlfe . _ ‘s . ,

10. Usual occupation

- {Include pregoancy within 3 months of deal.j v ~

Other conditions

11. Tndustry or buginess

12. Name....3@WEPA- B DAVEG it ittt
13. Birthplace.. _,Bgatnn_ i MBSS, ]
Ly, town, GO tate or foreign country)
14. Maiden name, ai’,‘ana'a “ﬂcoon - i
hHaprisonville, Missouri /j

{City, town, or county) {State or foreign conatry)

Inform—;m h{rc wo W Davis . Co . K
Adﬁ’ﬁ“ ......... 230 I\L__ Jpplin, ny og&n

. 1 T YT by V)
ri a 1 (6) Date thercol.
{Burial, cremation, or removal) {Maonth) (Day} {Yoar)

Place: burial or crcmation....oz,a.r.k.,._Mﬁ % S
S:gnalure of funeral darectorPa’ rke ) Unsa :
502 Joplin ,J'opgrh M“' .

e,

15. Birthplace

MOTHER FATHER

e,

16. (a)
)
17. (a)

()
18. (a)
(b Ad

Major findings: .
Of operations.. _........uceeiieees,

v b
\\Y
1

Of autopay

19, (@) % “;/ h;’z
{Da lnzuunr)

[yﬂ:tpf- signatuore)

22,
(a)
{b)
&)
{d)

Date of oocurrence..

Where did injury occurt.




Sl -5 FIT

STATEMENT BY LICENSED EMBALMER

Is .
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

HE— , Registered Apprer;tice No.... R

t. - '.5\"(; R Signed.. C-\; ........... 27 ........

'. —Licensed ®mbalmer N 02':?7/? ........................

- *
+», Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HA WR
the above constitutes g-rounds for revocation of license.) . )
I£,this body is not embalmed, fact should be so stated above. . v
™ . *




