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EATH in plain terms, so that it may be properly classified. Ezxact statementof OCCUPATION is very
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1. PLACE OF DEATH . , Do not usa this space.
(a) County...... Jaaper‘t‘ Registratlon District No ;‘ 4
(b) Twnshtp_::;&arena- Primary Registration Digtrict No........... a8, oo?- Registered No.
() doplin.. 1612 H ill at.

{d) Street No....
(Id

{e) Length of residence in city or tlown whers denth occurted | ¥TS.

2. PRINT FULL NAME%% ..... Iﬁ"a.ry. ..... Ellken Prutsman .

{a) Residence, No......... :L 6112 Hill\s.t'

in Hoapital or Institution, write
da. (D

name instead of street and number)
How long in U. 8., il of foreign birth? yra. mos. ds.

(Usual place of abode, if no stroet pddress, write county or ¢ity)

(If nnnraidant, give city or town and State)

“[]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Pemale |

SA. IF HﬁgglED.WIDOWED. OR DIVORCED

Guwireor  Finley Prutsman

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write tha word)
1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct. 8 y 1939 19

EREBY CERTIFY,

hat I attended deceased from

saw he & aliveon..

5. DATE OF BIRTH (wonth.oav.anoveam Oct, 15 . 1861 to have occurred on the date atated above, st5 459 . M.
7. AGE YEARS MONTHS DAYs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
daY, i ’
77 1l 23 ore
Z | 8. Trade, profession, or particular kind of
1] work don:. a-!s:wyer,bookkeeper,et.c.‘... H QuﬂeWifa ...........
E 8. Industry or business in which work
o was done, as saw mill, bank, ete...
a 10. Date deccased last worked at 11. Total time (years)
S this occupation (month and spentin this
year) ... Lro10] 1 1T -
12. BIRTHP_L_ACE (dT\f CR TOWN) S t JO 39 h ..........................
{STATE OR COUNTRY) Mis S ouri
E | 13. naME John Ferris
F .o B
< | 14. BIRTHPLACE (CITY OR TOWN).... Name of tion. . A7 eI oy ) e N Bta Of...ccecccreg e
. {STATE OR COUNTRY) Mi ge ouri ‘What t:sl:oez:;rr:ed diagnosais? q' there §n aut.opay
o . : 1
¥ 15. MAIDEN NAME Mar‘vv An 1‘.1"9:&! 23. If death was due to external i%vlaolenee), fill in also the fullawing:
dent, de, or homicide?.......... " ... Dateof injuty....ceeceveennen. » 19
6 | 16. BIRTHPLACE (ciTv oR TowN) ‘;;;:"M";:L; o °’;‘ cide ate ol Injury
s (STATE OR COUNTRY) MO . ° {Specity city or town, county, and State)
’ Specify whether injury ocrurred in indusiry, in home, or In public place.
. wvrormanT...... Mra. Edna Carlisle . |”
| (hoomess) I onl‘I T, MO Manner of injury. W
18. BURIAL. .
: Nature of injury
24. Was disease or injury in Wm‘l to occupation of deceasad?... k‘a
19. FUNERAL DIRECTOR Hurlbut Und Co * 1f »o, spocily.......

(aooress) 212 Joplin, %bnliﬁ Mo: ' -
20, FILED. /a'[‘.u;'..j Y

.ed “Lacal Regisirar.d

:3) I 7( (/ (Licensed Embatmer’s Statement on nu@aﬂi ('/'




RECEIVED : . T e "
District Heatlh Offlcer No. 6 R T

District File :\Lmbor.//nj7:_’97°_2.é5 | . o PR
Date Fited NOV. 9 1933 ..~ L
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STATEMENT BY LICENSED EMBALMER

I, . S— cuueerry Licensed Embalmer -No......... S SSET——. -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. L.E )

No...... evreeeenennOF by ..., Registered Apprentice No o

working under my personal supervision. 40
‘ L ngned SR A

. o ) Licensed Embalmer No Q A N #?‘

4 td
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[T[NG "(Failure to comply wit]
the above constitutes grounds for revocation of license.}

- - £ G




