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

NS ANY

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUS 18 ]

MISSOURI DIVISION OF HEALTH

STANDARD .CERTIFICATE OF DEATH

State File No. 2}?147

- -ty -
Registration District NoT_ j...... . Primary Registration District Nodg\?.é. Registrar's No, é Z
1. PLACE OF DEATII: . ., 2. USUAL RESIDENCE OF DECEASED: i
" Coi b~ NEWT QY M @ swe_MisSouri B C Newton 77
(&) Clty or town WthAL #l NEOSHO : MO -~ g ? o (&) County. i
(Monteide city or tawn limits, i'rlln “RURAL™ pames of township) (c} City or town He mng ho d
{e)” N‘éme of hospxtal or institution: / . (If outsida city or town limits, write “RURAL™) O
RIRAL #l () Street No. Bural #1
Ry mt m Im-plhnl ‘or institution, write street nomber or location) (If rurl, give location) 0
(d}= Length of stay: In hospital or institutlon
(Specify whether || (¢) Citizen of foreign country?. no (Yes or No)

LIFETTME

In this community.
years, months or days)

If yes, name country.

39 FRNT OmPO HARRTNGTON. DAVIS

3. tb) If veteran, 3. {¢) Social Security No.

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Month......AL1ZUS T day. 6

NASHVILILE, TENN /

. Birthplace...........

22. If death was due to external causes, fill in the following:

name war . \ year. .J_g_é 8____ hour._.__'? .._3).0. ..... ......m.mute.....Aw
- ' | PYY 1 hereby certify that 1 attended the deceased from
O | s coloror 6. (6} Single, widowed, ma.'ged. 1EE o g-a 19_)_(}
4. 5ex MATE | rmeWHITE. divorced. MARBTED that I fast saw h_Leaaaative on g - . - lg_i_ g
6. (b) Name of husband or wife. ..o .. 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. i
Duralion
ROSA RBELLE aliven e years || T cause of death
7. Birth date of deceased DECEMBFR 10, 1884 any D biiamms |
{Month) {Day} {Year)
8. AGE: Years Months Days I less than one day Due to.. W Mﬂ“ ..... e
63 7/ _26 SN | e N
/ Due to
9. Birthplace . M.I}ﬁ.ﬂlQnil,__KanSE.S 4 'j - = - -
{City, town, or county) (State or foreign country) -
. Oth ditd

10. Usual occupation.... FATMET = z “Clocteds :_m'n:::, within 3 months of death)
11. Industry or business S t o de j PHYSICIAN
o or findinga: # I
8 12 Nome.....JAMES:R. DAVIS . : e l‘"l UV . e

i
S 15, Birthptece, MEMPHIS , TENN / : At the cauge to
(City {Stae or foreign country) .
E 14, Maiden name ﬂﬁv F'!I’)KTNS Of autopsy . should bf
: Itistically.

S{ 15
=

(C:w. town, or county) {State or foreign country) .

quurmant_......MB.S.-__._B_.(BA.__BEELE*‘DKVMIS__.._.__.

® . address_B#H, NEQSHO, .MISSOURI .
1. @ ... BURTAL () Daté thereof:. S =9 =48

{Burial, cremation, or remaval) {Manth) {Day) {Year)
{c) Place: burial or crmauon_QSJQQm.e.*_,IQp_lnT i 1O
18. (a) Signature of funeral director... Parkpr ~Hinsaker :

@ Address 1202 _Joplin %

opl:l_n, _Missoun
Vw20 T

JMJ

uulmmz‘&) ) 7] -

19, m%f,_/fy Y o znz
{Date ived Jocal regisirar)

Accident, guicide, or homicide (specify)

{b) DPate of occurrence

(c) Where did injury occur?.
(City or tawn) (Connty}
Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

. (Specily type of place)
While at work? o~ ) Means of injury—— .-




STATEMENT BY LICENSED EMBALMER

1 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

Signed Q% m ‘ W
Licensed lgbalmer No/?- -; ‘ 7

P. O. Address...

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

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

working under my personal supervision.




