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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

FEDERAL SECURITY AGENCY
National Office of Vital Statistica
~ " o ad

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬂﬂ/.

State Pile Noﬁﬂ‘l.’lg__

Registrar's No,

Rl;LLsE'aDuo;) I\;lsinct No... 9%5

1. PLACE OF DEATH:
JASPER

() County

@ City or town...... QPL TN

(If gutnida city er town limits; write “RURAL” nad nams of township)
(c) Name of hospital or institution: 0"

JOPLIN GENERAL
{If pot in heepilal or institotion, write streat number or locaiion)

{d) Length of stay: avs
(Specily whather

In hospital or institution

58 Years

In this community
years, months or days)

2. USUAL RESIDENCF, OF DECEASED:

Jasper %/

{a) State l{is S0 Ur‘i () County.
(¢) City or town JODl:Ln -
(If outalda ¢ity or town limits, write “RAURAL™) S__._
@ sweetNo__ 200 ¥Wall Street ©
(If rural, give location) U
() Citizen of foreign country?. nao (Ves or No)

If yes, name country...

> (a) PRINT
NAME. .

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

name war.
/£

/
6. (@) Single, widowed, married,

J

5. Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manths_ ntemben,,
vear. 1948 AV

heur.........

minut;?__.L
21. 1hercby certify that I attended the deceased from ‘f L ;

19‘/!m/‘£‘;ﬂ¢?{ // 19 l{(

4. Sex.IﬁALE___ race.Vﬁ{ITE divoroed.«‘MAB.BmI- that I last gaw m alive o { ot ‘_Z'/ ] 2 1 9y,;
6. (¥) Name of husband or wife. ..oeomceeees 6. {c) Age of husband or wife if || 2bd that death occurred on the date arfl hour stated above. 'D'w‘—“m
e NINA_ B, PUBKETLT AV e ...years || Immediate cause of dmh.,.....éf’t-«-« &t s =
7. Birth date of deceased... QU TORER 8 1877 ||t = T
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
70 | 11 | & b i
9. Bithplace. D@11 Riverg, Kansas 4
{City, town, or county) (Stats or foreign conotry)
10, Usual accupation. RELITEd e conditions. becflog—Ctdlartot S
11. Industry or busincss.ngwm%;wmx.ﬁ‘&_mgw" . - PHYSIGIAN
g Ho_record || "6 operations / —
12, Name A : -
. Unds
:{ , / alLIr/ o erline
& \ 13. Birthplace S B ; ¥/ ha I which death
¥, town, or connty, tate or foreizn conntry, o
Maiden name Q. _TecdH T’d : Of autopsy ‘ L = B chhaomuldd n:a?
‘7 tistically.

g 14.
51 1s.
=

15. {a)

&)
17. (a) -

Birthplace =
. (City, town, or county) {Stato or foreign cogotry)

Informant____ N H, Purkett = 7
Addres__ 923 Y11 Stree t,..IQDllIl,.IC

. (&) Date thr_mof_....s_._
(Bnﬂn!. mmmn.arreml’) (Manth) (D-:) (Yur)

(¢} Place: burial or crematio in, Mo
Signature of funeral director. Parker- Hu'nqp kp'r!

18. {a)
® Adr 1502 onl Do
19. (o) (b)}¢ -
(Dnsmedloculmmnr] L ed
-~

22, 1f death was due to external couses, £llin the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence
{¢) Whete did injury oceus?

{City or town) (County) State)
{4} Didinjury occur in or about home, on farm, in industrial place, in public place?

>

e

{Specily type of place) .
¢) Means of injury....——.

While at work? e e .




48-9-803
e - e

STATEMENT BY LICENSED EMBALMER

i

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

, Registercd Apprentice No.

SEgned_SZ':ﬁ?Zz..m 7
£
License! Embalmer No. -~ ; Il ﬁ

. P. O. Addres _ﬁl;t__.}k\'_c} .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN § W ING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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

working under my personal supervision.




