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

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXA

DEPA'%:‘:E% OF 82:;:ERCE
I8N T 2 188G

Registration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._e2 € O 23—

43681

Stats Fils No,

Reyivirar's No.

1. PLACE OF DEATH:
(a) County. JE-SDGI'
Joplin

(b} City or town
{If outside city or townlimits, write "RURAL™ agd name of towmhip)

() Name of holp{tal or inf titut on: V
2 W, 17th St,
{If not In hupil.ll or institutlon, write sireet sumber or location)
(d) Length of atay: In hospital or {natitution,

2. USUAL RESIDENCE OF DECEASED:
(@ State. 4 8BS OUri / @) County__J 88DET
Joplin

(11 ontajde city or town limits, writea “RUNAL")

106% W, 17th St.

{If rural, give location)

{e) City or town

{d} Street No

J

{Specily whalher
In this commuaity. 27 Years
years, months or deya) (#) 1! foreign born, howlong In U, 8, A.? yeara,
MEDICAL CERTIFICATION
.0 PRINT  games R, Huffman /& ( D
8. (5) II vet 2. {¢) Soclal Securit, 20. DATE OF DEATH: Month ¢ 2
an, "
erem - e - ’ -—o———e—-{--n 1 hour. 11 30 Dmnuta_ M.
name War. No.
21. I hereby certify that I attended the d% ?
8. Color or 6. (a} Single, widownd, merried 1935
s Male divoreed_W1d OWEd 5
wex raca, vore that I [ast saw h..tx%... alivean. 2%,
8. {(4) Namae of husband or wife. 8. {¢) Age of husband or wife il and that death occurred on the date and hour stated above, D
ﬂrﬂﬁﬂﬂ
- - m———— - - o o e Immediate cpuse of death
. e b vty b
1. Birth date of @ - June 26 186P Ozh.. [ MM ?
{Month) (Day) {Year) c é z Q h ?
B. AGE: Yeara Months Days If less than one day Due to
74 5 14 hr. min
Due to do
0. Birthplnce Wright c Oun tY MO ] 0‘ °
Chy,t‘lai'n.oz county) (Btate er forsign country), |{ 7
N s Other conditions.
10. Usual occupation e red Powderman i ([u-.ln:.n ¥ within 3 ha of death)
11, Industry or bnﬂnen____-:"_'_"‘-_";-_:;-_:_____gr PHYSICIAN
. . . Major findings: —
E { 12, Nama_____.m...llnmm (gf o:endum Tnd
orline
& L18. Birthsiace (City, to Unmo‘(vs.f}u teraign conntry) 2:1!:!3:5:;1;:
y. town, or conn .
14, Matden name Ufithown Of autopey E.";ﬂ":é'l:“ﬁ‘, e
Unknown

15. Birthplace
= (City, town, or county) {Stata or foreign country}
16. (a} Intormant's own dznatmefkl‘@%mﬂ/ i

) Addrem_1 c 1

Mo
17. (a}
(Buorial, eremation, or removel}

{5) Date theroong=l2_-3_P__.._
(Meonth) (Day) (Yaar) ||
{c) Place: burlal or C

erennmen._OZ2EK Memoriagl Cem
18. {a) Signature of funersl dm"_H_urlbuLllnd..mQ,Qmm
) Addm-___J_Qplin.,_Mﬁ
PR~

| 28. Signature.

. () M
* (Heahiers iematard

D-I..nenlv.dloell )

22. If death was due to external canses, fill In the following:
{a) Accident, sulclde, or homicide (specily).

{5) Date of ocrurrence,
(e) Where did Injury cceur?.
(City uﬂf (Con: (State)
{d) Didinfury occur in or about homs, on farm, in industrial plm. in pnbl!e place?

B 1 { place)
et e oty |

While at work?.

yk,rfm/&-—%

(M.D.
Date

ad
% 7
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{Licensod Embalmer's Statement on Reverse bide)



SEVED . _ v
Y .. of eat Officer No. : ‘
V2o /B @7‘

L, sice File number ££)-

AN 1 01340

prper Y L L

Date Filed __.----SNAU_LL . |

LA T I

— rm e e

-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 personal supervision.

P, O. Address.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit]




