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

DEPARTMENT OF COMMERCE
BurEAV or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

20778

State File No

olDr )] .

Registrar's No.

1. PLACE OF DJEATH: 2. USUAL RESIDENCE OF DECEASED:
aspor #9
((‘; ‘é‘:“m" - oplin @ sae MissoOUTl ® County.. J BEPET
t n .
© x Yy or . :’ [foullldﬂ c,tyorf.nwnlmnu, writs “RURAL" ond name of township) {¢} City or town.. Jo lin 2}
< ame o ;i ingt / ] ur outaide city or town limits, write “RURAL")
{If nat in hospital or institution, write street number or location) {If rural, give location)}
(d) Length of stay: In hospital or institution N d
7 0 {Specify whether || (¢) Cltizen of foreign country? o {Yes or No)
In this community ye ars -
years, months or days) If yes, name country.
« MEDICAL CERTIFICATION
3ol BN Bzra %, Thompeon 6 M 2
“nTT | 20. DATE OF DEATH Month.. .4 a.Y day 4
3. (¥ If veteran, 3. (c) Social Security 15
#* * # £ % L -] yearl...... hour minute. a\!
name war No. .
21. I hereby ¢ v, that I erﬂ d fro i
5. Color or 6. (o) Single, widowed, married,
yale d . W’.d OWed‘ .._...,..,,4.., / ﬁ%( Ay, 4 .......... 19
Sex 1 divorced . TL&M YL, that Ilaft saw h alive on
6. (&) Name of husband or wife......_..o........ 6. (¢} Age of hushand or wife if th occurred on the date an, hour stated above.

Duration

%@Eﬁﬂﬁ!ﬁ

alive . . years
7. Birth date of deceased.. oc tOber 1 J ) 1872
(Month) (Day) (Year)
8. AGE: Yeara Montha Days If leaa than one day
73 7 26 hro min
9, Birthplace. I 11 1n° 1 8 /
(City, town, or couaty) (Stats or foreign country)
10. UsmaloccupationC 2 LY. Ingpector and ﬁ‘ngineel
11, Industry orb
(2. xene Loonard. .. Thompaon /
{f 13, Birthplace X Il];inOlB)/
coun! Lata or fore: countr
g 14, Maiden name.___ ﬂa‘i‘ ﬁﬁa 'J’ Wl 1kb il Y
§{ 15, Birthplace ., I1linoi 5/

m W o £ ixn country)

Virginis, Joplin, Mo,
@) Date thereatd — 37— Yo

(Burial, cremation, oz romoval) (Mouth} {Day) (Year)

Place: bunalnraemunmgy/ﬁylgmz.m T

a

~ o) -
18..I(aJ Signature of funeral director_. Hurlbut' Und' - CO. ot
(b Address..__.__| Joplin Mo
19. (a) z1-4b. v /ﬁ’ b& Lol oo N

{Date received local cegistrar) fxtrar’s signature)

_ARefis

Major findings:

3 death was due to externgll causes, fill in the following:

T :.n LIULIMATIQR

RAALGRSOED -
52 (HRLTOE 207 o

Of operations._ ...

Underfine
the cause to
[which death
.-[should be
charged sta-
_[tistically.

Accident, sulcide, or homicide (apecify)

Date of occurrence.

Where did injury occur?

(City or town) {County) te}
Did injury occur in or about home, on farm, in industriat place, in pubhc place?

iy typo of place)
7 anaw /AN 0

/3%

(Licensed Embalmer’s Statement on Reverse Si




He-- 45 F

-

<. '
STATEMENT BY LICENSED EMBALMER '
- .

I~‘ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

tered Apprentice Ng<....

working under my persenal supervision,

-

/R fsei

/ X
&/P Addres&/__. ..................... S .................. '\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuye to t:ﬂ'pl‘y with
the above constitutes grounds for revocation of license.) . -

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




. No. 213 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI M

:Ti“‘;u Pussav o e Cuxsos STANDARD CERTIFICATE OF DEATH State Fie No
Registration District No_/\)é_ Primary Registration District NleM/ Registrar's No..... ﬁﬁ[\

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) ‘Coun‘ly
(5 City or town

(If outside city obdown Limits, writs “RURAL"
{¢) Name of hospital or institution:
{d) Street No.

{If not in hospital or institution, write street number or location) (If rural, give location}
(d) Length of stay: In hospital or institution

(a) State. {#) County.

(c) City or town

(If outside city or town limita, write ~ RURAL")

{Specify whether {e)} Citizen of foreign country?

In this community .
years, months or days) 1f yes, name country

3. (s} PRINT
FULIL NAME

3. (B If veteran, 3. (&) Sochal Security

name war. No.

5. Colar W 6. () Single, widowed, mancigd,
4, Sex._.__;zl._ race,... M . divurced_m&.._'f. oot I

's. (%) Name of husband or wife.........i ... 6. (¢) Age of husband or wifg if

1

o T
7. Birth date of deceased....... Qﬁ (/d' ik AL A
5 i

nih)

8. AGE: Vears Months

. 9. Birthplace... NN, W, TOUVRURAN. . TN WA, W —
CXC e
10. Usual occuPelion

.| PHYSICIAN

i1 lndnstry or Miajor ndings T

= jor findings:

2 ( 12. Name....... Of operations... W'énderlire
E the cause to
2. Bu'thn'lnr‘e lwhich death

{City. town, or cotnty) {State or foreign country) Of auto ashould be
charged sta-~

tistically.

MOTHER

{ 14.; Mmdcn name

'
15. Birthplace 1lin the following:
‘ vt o ety Siate or fmcinn conategy 22, If death was due to external causes, fill in the following

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

(a) Accident, suicide, or homicide (specify)

16, (a) Informant

(b Address
Where did inj ocour?,
17. (a) _ (b} Date thereof. () Where did injury pieper Tt yo
{Burin), cremation, ¢r removal) (Month} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Date of occurrence

1

/9 QE‘DW

{c) Place: burial or cremation

’13. (&) Signature of funeral director.
(by Address

19. (a) 5] -
" {Data received local reristror) {Registrar s siznature)
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