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FEDERAL SECURITY AGENCY MISSOURI] BIVISION OF HEALTH 'C‘ )
Nartional Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State File No.... rarm
REL!;tEraBtmn &s't?nctz 51?@-7 ..... Primary Registration District No...... 3 DD_—S‘ Registrov's No§/uﬁ.

1. PLACE OF DEATH:

{c) County............ J aﬂper ..................................................................................
(&) City or towWn.vineciine Cﬂrtnﬁge ............................................................
(If outslde city or town limlts, write “RUGRAL'"

and nnuy tawtiship}

A2 . Whosten

(c) Name of hospital rﬁ:smuuan

JHome..

2. USUAL RESIDENCE OF DECBASED

(a) State

v (b)Y County....
Joplln

(It outside ity or town limits, write *"BRURAL'")

{¢) City or town

j“

....................................... 4 (d) Street Noovceinen
(It not In hospital or LDSC tut on write m’eu numher or lgoation) . ¢J1 rursl, give location)
(d) Lengih of stay: 1n hospital of iD8StINLON s rcsececennesamasenns '
(Bpecify whether i (p) Citizen of foreign ¢OUDLLY Perevereceesrecnnnes NQ ................................ {(Yes or No)
In this comnmunity..ecceeersimicnns 54 ..... XQ.a-.r.a .....................................................
yeary, months or days} 1f ye8, DAME COUNTY veremrnirrirseesnisrmress visvasrias srerness sevess
3. (q) PRINT MEDICAL CERTIFICATION

Lowis. Ge.(Low) Bolt ...

FULL NAME ..........

3. (&) If veteran, l 3. (¢) Social Security No.

A
6. (a} Single, widowed, married,

divorced.wid.oﬂ.e.d....

pame war
0 \ 5. Color or (
5. sex Male... rceiflite
6. (b) Name of busband or Wil rieioeron
............... LAy Hedt
7. Birth date of degeased...... NOV eI DT ...l‘j[; 1866

{Month)

8. AGE: Years Months Days

81l 3 17

1f less than one day

—eeenTIN,

10.

11.

MOTHER FATHER
P R

9. BArtHPIICE e Giinton, Jows

{City, town, or couniy) {State or roretgu cou.m..ryj

Stonecutter. o S

Industry or BUSiBess..... i e s sernenes et s s e

12, NamMEueerrenersnns JOfm H.Olt
Candda

or.county} (State or forelzn eoumryJ
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(a) Informam ......................... Ch;ﬁ-x‘le& Mn ..... Ge Qrgé

ress Carthage, Mo, ...
:; Add i j 4-8

(&) Date the'eof .................................
(Buarisl, cremation, or removat) Moaoth} (Day} (Yeszr)

() Piace: burial or crematicn.. Cdrthd’ge Mo
18. (a) Sigoature of funeral directar..... Hurlbut- Gl OVEI'
(b) Address..... .« e S QPL AN s

19. (a},- 3" b l‘?PS"

(Da:e ‘Tecatved local regsirar)

Usual occupation.....ooeenes

13. Birthplace.. ...

(CltY. tmm

14. Maiden name........

15, Birtkplace....

16.

17,

b)
/= 4 tBt:lsusr‘s stgnatur

Major findings:

20, DATE OF DEATH: Month... Ma,r 163 ¢ ST TG 3 o o RO
year....1n9‘4..8 .............. 9 40 nosa e mmutc

21. 1 hereby certify that T attended the deceased from.,/'.ﬂ-ﬁ. 1@ fr
1. Wit A B 19, (Lg

that 1 last saw b. Mw: on..

and that death gccurred on the date and hour statcd above.

19.

Immediate cause of death... i g e

PHYSICIAN

Of operations...

0Of autopsy.,...w

Underline
the cause of
which death
should he
charged sta-
tistically.

22. Tt death was due to external causes, fill in the foflowing:

T{CIty or owml (County} (Szate}
ar about bome, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER .

I hereby W:he Zdy whose is regorded on the reverse side of this certificate was embalmed by me, or b?u._.....u........__.

working under my personal supervision.

P. O. Addre

7/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN%WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ B

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

L]

*



