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

DEPARTMENT OF COMME STATE BOARD OF HEALTH OF MISSQUR! P
Fll_gﬁ Kbm STANDARD CERTIFICATE OF DEATH —= (o) iy

Registration District No.——._. ( 6 é_.. Primary Registration District No.___._...__,a.gv o\ Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
r : ;
o comr- 18808 5 s MISROUL ) ooy Jusper ¥
ity or tow
i (Tf outeide city ar Lown limits, weite “RURAL’ and nume of township) () City or town J oplin 3,
(¢) Name of hospital or institution: e uuuld| c“, mlimlr.., weite “RURAL™)
Derfelt Hospital 72 @ Swrect Mo 141
(If not in boupital or Enstitution, write strect oumber or Location) (Ifru.rnl. li'ﬂ Yocxtlon)
(d) Length of stay: In hospital or inatitution. ... = /
it . . {Specify whether || {¢) Citizen of foreign country? NO (Yes or No}
1n this community sl 5 O yPB. rs
yoars, manths or daya) If yes, name country.

MEDICAL CERTIFICATION
L@ PRINT  cugie Wasmer

20, DATE OF DEATH: Month June .. 26

3. () If veteran, 3. (¢) Social Security
name war. R No }m_];aﬁﬁwmbour.___*#.._minnteﬂ.Q«mA_-M.
21. 1 hereby certify that 1 attended ch deceased from 6
$. Color or 6. (o) Single, widowed, married, ||z »ey . l#..... ton . b P 19¥'C
4. Se:_.Fe.m.a-l e/ mce_mj.._t.e__. d!vorceq._g_.j:.r_l,gl.g._ﬂ that 1 last b alive on L 1t
6. (5) Nameof hushand Or Wif€ . 6. {£) Age of husband or wife if || 2nd that death cccurred on the date and hout stated above. -
A Duration
AlIVE.....coursrsecmrmrner.years || 11Mediate of death..__, £ :
7. Birth date of deceased July 13 1871 SR, M (L SR L.
{Month} {Dny) (Year)
8. AGE: Years Months Days If less than one day Due to_ . —
e |11 | 13| o Nt J e
Due to .
9. Birthplace Unkn own q
. {Citv, town, or rously; _- - (State or forelzn country) I DU [ T ———
Other conditions S : Ll S o
10. Ustal occupation . H ouaekeep BT e ot resaney 013 mons o )
11, Industry or bust - o PUYSICIAN
-4 - Major ﬁnding! - ?A
B {12, Name.omoveee Unknown T Of operations, 7 2 { ]
F -r L R T P BRI PRV |8 7‘. B | I I SRR TL e {U O SRR i Underline
- irtholace - - z the catise to
i 13, Bire (Ciry % (Swnze ar forvigo country) Of aut ‘- “;ﬁchl%“!;‘h
- s ,count autopey ; shou 3
@ { 14, Maiden name WIKT}BS 5 L] B . |char£td sta-
E / tistically.
% 13, Birthplace FTIp——— TP e 21. If death was due to external causes, fill in the following:
16. () lnformanf__MrA l.eo ou HE i ’ (2) Accldent, suicide, or homicide (specily)
& adaress_ 741 Renee Line, Joplin,Mo.,||® Date of occumence
17, @ Burial . ® Date thereot.. O7.27 =46 ) Whers did imjury occur? )
* City or town, Joant tare;
(Borisl, cremstion. or removal) (Mootn) {Dwy) {Year) |l (4) Did lnjury occur ln or about home, on farm, in indastrial place, in public place?
(¢ Place: buria) or e jon Forest Park "
18. (o} Sigratare of funeral &morpARKER"FUNSAKER . While at work?...
®) Addresd D sz_Ln., Miasourd 13 Seatuie..
-— .- Signature_._ g
19, (a) ___2_:_/ ... (B . —
{Date taceivad Incal rertatras) .+ )| Address__* -

/d g’ {Llsensed Embalmer's Siatement onnﬂé/\eue S,idé), ﬂ -
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STATEMENT BY LICENSED EMBALMER

o
J :

. Thereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by....

eeaeeavesmmsaemmememeatsasseannemtrmramn s iamtar neon ‘ Reg:stered Apprennce No

working under my personal supervision, ) s

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




