” DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH &‘V Q‘ C‘_;' )-’(j‘\,(i (f) -
I— o 1)

9 BUREAU OF THE CENSUS {
2% . STANDARD CERTIFICATE OF DEATH State File No 1) ¢
ch 0o 185 ROa
% E' Registration DEM. y Primary Reglatration District No Repistrar's No.
g —
, 'ﬁ :: 1. PLACE OF DEATH: J - 2. USUAL RESIDENCE OF _D.ECEQSED:
28 (a) County. asper ?"' . )
22l ® ciyortom Joolin @ smdilgsouri (M County___JAAPEY
1f outsi - » wosht
D2 | (0 Namo o hompihtar fomtiwians T o et i on own Joplin
- e 1315 East 7th (Ifoutsldecity or town linita, wrlts "RURAL")
E - (If not In Boapital or (nstltation, writs streqt namber of locatlon)
& || (0 Length of stay: Ia hospitsler institution (d) Strest No 12158 ®sgt 71N
& (3pecify whather (If rural, give location)
- In this community. 1 3 years
s E yoars, months or days) {_{e) I foreign born, how long in U, 8. A.Y, Years.
)
e P MEDICAL CERTIFICATION
Sl @, Elizabeth C. Henry 560 ;
o E 20. DATE OF DEATH; Month_ MOV . day 27
g 8. (b) If veteran, 8. (e} Social Securlty a O
a | narne war No yoar..__.__.l.g’)_fl.\..'._..,...._huur 2:20D nirute_._ D M
-g ‘2 2 1. I hereby certify $hat I attended the d d from
o E . Femal . 6. Colar mwh 6. (a) Single, widc;;;i.vx‘narried.d ........t ‘! — R A ) lL— , 1%
El 4. Sex race aivorcod... BATLLOM o0 11aat saw hoskoernlive on Ll ~RY 19 9
'ﬁ -E; 8. (¥ Name of huaband or w;fng,,Q_,h,_D,__ 8. (£) Age of husband or wife if || and that death occurred on the date and hour stated above, i j
g % B + Henl"*f allve._ . .. years I te cause of death P4 vl Dur
L E 7. Birth date of d d Ma.rCh 21 1864 C_-—e_,_ WD{A
g (Moath) (D=7} (Xear) A Y Aottt e ]
E a;_, 8. AGE: Yeam Months | Days I{ lexs than one day Dus t / o~
85 7% | 8 6 .
b @ S——. .}
] Due to
.E . I} 9. Birthplace Green Cnunty Kentucky : -
T E (City. lown.nlmn'i.yh (Stata or forelgn country) 3
E = || 10, Ususal occupation ousewife Other conditions.
2% , (Includs pe within & bs of death) PR———
| % 5 :;:1 Industry or businem = i PHYBICIAN
288/ nomn.. Edward Joneg ' p__ || OB et Undertize
| 1 L e— Kentucky/ ehish death
| = ‘2 B ¢ 14, Maiden name {City, town, or enunl!)w' (gl;]k or fmrlsnwmﬂ! } Of autopey. m.f;
EZ E{m Birthplace Unknown -f ety
\E :. = {City, tawm; 17) ) 't or iy || 22 I death waa due to external eauses, fiil in the following:
! E E 18. (a) Informant's own e . {a) Accident, suicide, or homidde (specily)
: E > (&) Address /{5 ] S 7. (8) Date of occurrence.
= g 17. {a) Burial () Date thereof 1 1-20.-729 (¢) Where did injury occur? (City or town) County) (State,
E » (Burisl, cretsation, e removal} Green fiel d(mf'h)"(m,) (Year} || (p Did Injury occur in or about home, on farm, In lndmxsal piace, In public p?ace?
glj g (¢) Place: burial oreromrives. = Senilie , Missourl —
Lz || 18 () Signature ot ! Wkile at wo (@ Mesns of Infury.
CE & s 888 Forri 0. . z
ke 19. () 77" 7\-?*- 3 (i)} - >, _|| 28 Signa - (M. D. M[ y
{Dats reccived localregtstrar) {Fegidirar's dgnarare) <71 *jf_/ [} Address_f 0 - At Date oign .
(Licensed Embalmer’s Statement J& Héverse Side)




RECEIVED .
Disuict Heaith Officer No. 6,

District File Nun‘.ba;-lo?.hiq_!;?.ﬁjs
DEC 7 1939 ¥

Date Filed - - - titer PR PR

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,

, Registered Apprentice No

working under my personat supervision,

Note: ThF above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




