cmate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!
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STANDARD CERTIFICATE OF DEATH State Fila No

Reglstration District No._.ﬁ_(_/_____ Primery Registration District NDM Registrar’s No.

1. PLACE OF DEATH: - {»-:.E.;J N ‘\EQ v 1 iﬂ@ 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jasper feri) Missouri Jasper
(8) City or town Joplin {a} State (b) County

() Name of hospltsl o imsirutlons. - o it “RURAL sad same ol 7 ? @ City or town____9.0P110

02 Pearl el (If outaide city or town limits, writs "RURAL"}
(If not in hewpital or institation, wrlte strect number or location)
{d) Length of stay: In bospitalor fnstitution (d) Street No 1802 Pearl

{11 rore}, give location)

{Spacify whathar
In this community. 2 years
yoars, months or deys) (e} I!{foreign born, howlongin U. 8. A.T years.
e
s @peme  Emma Louisa Jenness & 44 MEDICAL CERTIFICATION
) e TR — 20, DATE OF DEATH: Mont_9C L day 3L
3 veteran, . (¢} Socizl Security .
name war. No year. 9 hour. 1 2 v 55 Inut 8 M.
21. 1 hereby certify that I attended tke dece: H _[7.4_3 3?
5. Color 6. {a} Single, widowed, married 19 5 { 193__?
n ol 4
4 Sex® emale race. Wh it divorced__._&__o_vj.?_g' that T last saw h_&~— alive on g’. 2/ 19.1.? .
8. () Name of hushand or wife eeeeee 6. (2) Aga of husband or wife if || and that death cecurred on the date and hour‘tatad above, Dur
nlive__ —— earn || Imtnediate cause of death aklon
7. Birth date of d .___Aug, 1860 R et Z 4’—70
(Mooth} (Dlr) (Year) ’ TIL..———
TN ¥
8. AGE: Years Months Dayn I tess than one day Due to_.__MWH - e nme R
79 2 5 j’;ﬂarb
min
Due to
9. Birthplaca I ndi ana j . ) R
- . town, or (State or forsign cwvuntry) 1]
I O u 8 ew wi i)e . j Other conditiona 7 ? % (-(7 ftnontes / £
10. Usual occupation + (Include pregnancy withid 3 mfn of duth)z / {y
11. Industry or business a .01 PHYSICIAN
& Major Endingy: Al L/ —
E { 12. Name_._._.._\-LA-Lk“-um_ Lockwood l operations Lg}\ Ignderlins
t
& \19. Birthptace Indiana :’belg?:“g
(Clty, towa, or counfy) (State or foreign coautry) Of autopey. %’W\_ should be
G [ usen “"‘L-*Jotjocﬁﬁuzmz;‘“ ety
§ 16. Birthplace (City. towngor connty) - 5 or fateign coustry) 22, If d eath was due to external cnuses, {ill {n the following:
v ¥ {a) Accident, suicids or homicide (specify) =
18, () Informant’s ture LA : P
2-24-.4_»{ (t) Date of occurrence
@) Adﬁ ya o
ria ! (¢} Where did injury oceur?
17. (a) (k) Date ther& FI ity or towa) ,5.1 tate
{Barial, cromation, or mmul) {Mooth) (Day) (Year) || ¢y Did injury oceur In or about home, on farm, in indust plm ln puhllc sce?
Forest Park Cem —
{¢) Place: burial or eremation
PR (Specity typs of place;

18. (o) Signature of !nnerljdir
(b} Addrems p

19. {a) a p
{Data raceived local regh

‘Wkile at wor (¢) Means of !njnxy
23, Slmmmm\! (M.D. mmeZZ_Q

Addrem. % Date litmd_/@g 7
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(l.loen“d Embalmer's Statoment o5 Reverse Side)




RECEIVED ' . ' , | N
D.atrict Hensth Officer No. 6,

Gistrick File l\hnuur/jﬁq_:gé--- - 77!
Date Fuied_-kLQ,\._Q_--Jgfmg...--..--. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byuucooriovececcicann -

Registered Apprentice No.

working under my personal supervision,

. : Signedf/... (L f v

.

L] %

P. O. Address......, /4-_._/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN G. (Failure to comply wit
the above constituics grounds for revacation of license.) ! .

" If this body is not embalmed, above space should be left blank.




