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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Reglsteation Distriet No.___.._ﬁ_/./_____

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
va., Primary Reglstration Distriet No.__ G2, Q€] Py

36387

Stats Fils No.

Regisirar's No.

1. PLACE OF p?m, LML ey 2. USUAL RESIDENCE OF DECEASED:
{a) County. asper s
{b) City or town, JODl in {a) ﬂthissouri (5 County. Jasper‘
(&) Name of hoapitnl ::;;T:I:\I:é;:}o“ tinlts write “RURALT wad seme of tomasbiy) (&) City or town JOpl in
7 21 N. Ha,rl em 7” (1f outaSde elty or town Hmits, writs “RURAL")
(If not In hospital or tustitotion, writs strest number or location)
(d) Length of stay: In hospital or institution 7 oy (d) Street No. ’?Ol N N Ha;lr;r]u_rﬁlzi s
Bpecify whother - FLv

1o this communtty___20YTS. 8 mo. 28 daf

years, months or day) (e) II foreign born, bow long in T. 8. A.L. years.
3. () PRINT Pearl Knight 5’ ‘) ) MEDICAL CERTIFICATION

FULL NAME -

20. DATE OF DEATH: Monts....O0Ch, oy 14th

8. () 1f voteran, 8. (c) S8ocial Bacurity

year_._..].-.ﬁ.s..a«..m..hour_.l.g_;_ZQ____mlnute

16. Birthplace

name war. No.
21. I hereby certily that T attended the deceased fru L.
F % CSEO'EOI 6. {a) Single, widowed, marrie 19, tO /o 19 ;
emale hite <
4. Sex Face, 8 diver ced____g'..l:;f_‘.}._.e that I lasteaw h*A-__ aliveon ?/ vtoad / 3 f 19,
6. (3 Name of busband or wite____2.CC__ 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
K n 1 ght uliva...i&. years || Immediate cause of death 5
7. Blsth date of decessed.. 98N. 16, 1899 24 — A, K
{Moxsth) {Day} (Year) 0 ‘0
8. AGE: Years Months Days If less than ona day Dus to 2 - .
Due to. e
5. Birthplace... 9.0PL 1N Mo. A : S ) :
{Clty, town, or county) (S1ate or forelem country) (
10. Usual occupatio - o ety witSin T oot of Sevi2) S P—
11, Industry or business. .”m . 1 PHYSICIAN
g Major Andings: —_
8 { 12. Nome John W. Vannoy or Bnding Ceautins
g Jefferson City Mlssourl the csuse to
s \ 18. Birthplace which death
C ey "‘ﬂ‘é[’s 1 4y (Btare or forelen conntry) Of autopey. should be
. Malden name ST m'w
Unknown :

(City. 1o poanty) (Siate or foreign country)

e

18. {a) Informant's own signature

- - ] ol
(&) Address
17. (a) Burial (bhDate thereof. =3 il
(Burial, cremation, or ramaval) %!onth) {Day} (Yoar}
Peace Cem

(e} Place: burial or crematio
18. (a) Signature of [uneral director,
(b) Address

'

=
(Wt'l signatars)

22, If d exth was due to externs! causes, fil in the following:
(a} Accident, suicide, or bomicide (specify)

(2) Date of occurrence.
(¢} Where did Injury occur? 3 g
or town,
(d» Did injury occur in or about hnzne. o{: farm, in I.nduttil.l plaee in public place?

L {8pecify typs of place)

e T T Bl snnontb5 |
28. Signature. Y / {M. D ooy~

[
Vil dwo Date signed 2 /4839

*~“(Licensed Embalmer’s Statement on Reverse Side}



{RE[‘ElVED o

Oistrict Health Officer No. 6
District File i%umberZ/J.V:: 9?.?2-?-5 o ] o
NOV 9 1839 - L

Date Filed .__- _ . .Md P ) | .. -

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, or by..... - ....................

, Registere_d Apprentice No.

wo'rking under my personal supervision.

Li

d Embalmer No 2319
Joplin, . Missouri

i . . [

P. O. Address,

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

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




