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WRITE PLAINLY—USE UNEA]}I_NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgasy of THE CENSUS

FILED MAY 5
Reg:stmI:IEo.nD Dlstdctlzl\\fYo..w.."..l_..gﬁ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

State Fite No. _._.1{3881_m

- ;,n jL

Regésirar’s No.

1. PLACE OF DEATH:
Jasper
Jonlin

(1f oataide cily or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

2111 Sergeant

(1f 2ot in hospita) or jnstitutjon, write stroot unmhni or logation)
(d) Length of stay: In hospital or institution.

4 vears

(a) County
(#) City.or town

{Specifly whether

In this community.
¥e&rS, Molthi or days)

2. USUAL RESIDENCE OF DECEASED:

77

(a) ® County_J asoper
. /
() City or town.......d. QDL 111 2
E " {if outsida cily or town limits, writo ~RURAL") L ’
(d) Street No 23.1.3 Sc.-n aant 15
==t tﬂr’nruf mvu location) d
(e) Citizen of foreign country? no (Yea ar No)

If yes, name country.....

Uit 15,'\‘15?1?1\1& ncy Elizabeth Weatherly .

MEDICAL CERTIFICATION

18, (a) Slgnamre of fueral director. PaI".L(PT“"Hunsaker
) Address 1D 02 Jopling Jop MO .

20. DATE OF DEATH: Mnnth_._..._._.&prl ......... day
3. (b} If veteran, 3. (¢} Social Security
year... 1947 hor.
name war. No.
21. I hereby certify that I attended the deceagegtfrom.
/ 5. Color or 6. {(a) Singte, widowed, married, 9‘[2&0....._
4. Sex Female race Whlte divorced . ¥ w.____ " || that I last saw h. 247 alive ony 7 Ly Rt Ll
6. (b} Name of husband or wife._ ... 6. (¢} Age of husband or wifeif |} and that death occurred on the date and ho 5“"' above Duration
AlVe oo VEATS lmm@' e és& of death ) IO
7. Birth date of deceased..... G EMber 11 J.&EJB, —
{Month} &) {Year)
8. AGE: Years Months Days If less than one day Due to....
88 5 26 hr. min
Due to SO - e
{[-o. Birthprace .. EXS LT i Missourt (y - SRS - -
{City, town, or connty) (Sml.e or foreign cnnm.rr)
10. Usualoccnpation.. 2.2 -HOUS €Keeper " f] gkt conditiona
1
11 Industry or b own home <! PHYSICIAN
] - . . Major findings: e gt N . N, el
E “12. Name... o..re {"Qrd' Of 0perationS. e e / -"9) """"""""""""""""""""""""" Underline
=015 Birthplaee M 1! . C/ : ' 7 ehich drath
o n {City, town, ﬂ'eotml.y) (Stats or loreign oonnl;ry) Of autopsy - should be
g 14. Maiden name A - . |charged sta-
& " " pu tistically.
© { 15. Birthplace . : ] T PR
= PV ——— (State or foraizn mmﬁ;’) 22, Ii death was due to external causes, fill in the following:
—: . . ) - .f
16. (@) Informant_.__.... Mrs.. Martha. Ste en: . / - (2} Accident, suicide, or homicide (specify}
® atresd24 Connors Joplin, Mo. . || ® Date of cocurrence
17. {a) B lrial (5) Date thereof. 4-8-47 (c) Where did injury occur (City or town) (Caunty) (State}
Burial, ereoation, or removal) . (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or ¢cremation... Maﬁl.e. Grove e .

L AL 6 g _’j__"..

s -0 " (Specify typo of ploce) - "
fle at work? . ooy (€] Me.ns&
gy A O o (MiEerorevre)

19. (a)

[ #£7 » Qolovas o
{%%u:ﬁ) ( F°3 €4 (Registrar's sixnature)

~ 5/ Y74 4
Date signed /= :f T

[ {Licensed Emb

tement on Reversc Side)



473 ~F

g v 1

.JL’

STATEMENT BY LICENSED EMBALMER

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

R, Registered Apprentice No ,

working.under my personal supervision,

L 4

. ar -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1L/ ING. _ (Failure to comply with
the nbove constitutes grounds for revocation of license.) .

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




