DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 ‘_3 (i 8 2

N A STANDARD CERTIFICATE OF DEATH St it No,
Rexgistration Dhtr!etNo...._. ¥ . ,[_. Primary Registration District No_2._o_ﬂ_2:' Regisirar's No

ATRAINTAN £ IRGAAFIVLY

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County JASPER ¥o: /. JASPER
(% City or town JOPLIN MO (o) State : {b) County.
* It jda cii limita, write "RURAL"” »nd I township)
(c) Name of hospitel or iniiations ™™ =i Il\.l 0 rednames ; ) City or town. 9, OPLIN MO:
{1 outside city or town limits, write “RURAL")

(It not in hespital or fnstitutlon, write strest number or location) .

(d) Length of stay: In hospital or Institution. ... Q) (d) Street No I RON GATES 2.
(Specily whether (It rural, give locotion)
In this community. 5 Q_YRS:
years, Dionths or days) {¢) If foreign born, howlong In 7. 8. AY NO years.

* (T, JOSEPH WILLIAM CALL 44 ) MEDICALCER TIFICATION

: 20. DATE OF DEATH: Month__ DEC o Lgd.y 1 o
8. (b} If veteran, 8. (¢} Social Security - H
hour, minute .

name war. No No. NO year
211 hnreby cortily that I attended the d g from
B. Color or 6. (a) Single, widowed, marred, || io ' to. . |
4. Sex_.lﬂ__AL_E.___ ra; dlvormm.m._ that T laat asve Mi" a T | C
6. () Name of husbend or wife e B. () Age of husband or wife if and that death oceutred on the date and hour stated above, Durati
on
PHENIA a.“Ve.....éi .years Infmediate cause of death /7 -y A
7. Birth date of d d AUG, 14 1869. A WAL
(Monih) {Day) (Yoar} r
| Jom—

8. AGE: Years Months Daya 1f jesa than one day Due to

70 3 25 hr. min,

0 Due to, ‘l
9. Birthplace. : _Tc.?iOllN,T__]LE)BHQN _(]giQ_:__.'___j_ : A (A
ty, town, or county tate or forelgn couniry, e
10. Usual oceupation RETIRED BLACKSMITH . f{] Ofher contitions o bW
. occupatio {Inchude pregnancy within 3 mouths of d-‘h-, V | —
11. Industry or buoxj ’ - PHYSICIAN
o { Major findings: \__ . . e
E {12. Nameooow . WILLIAM CALL, oo Of operationa Underline
R th to
= L12. Birthplace TENN 3 = : \ .5;3%:‘;;;,
o, tats of farsign coantry, should be
‘ 14, Mniden mmﬂ‘ﬁy m. Of autopey ,C-hll'!edlti-
TENN ; : et
g | 18- Birthplace (TP Peyp———" oot || 22. 1t death wan'due to external cavses, fll In the following:
s 7 {a} Accident, suicide, or homicide (:podfy}..__w
18. (a) Informant’s own signature. L } e b A
(5) Add ) {¥) Dateaf o:mm-nm ~—
: ocear?
17 (a) ———t (b) Date chem:lE_G_. 1950 Where dld lnjury (City o m"? ro—— )
{Barlal, cesmatisnrarTEIIVR)) (Month) (Day) (Yesr) || (d) Did infury occur in or sbout home, on farm, fn Indum-h.l place, in public place?

{¢) Place: burial or eremati H )

18, (o) Sigoaturs of funeral dhmor_mum;.« While at world_._.._._____(i__ (‘:i” e ’h’ol [T S S
a

o T W VT XTIl MO B

O R (Ratoars sieoatore) AM&W_,_M Date signed_. .

3 7 .’;} * (Licensed Embalmer's Statement o Boverao Side}




REEEIV':D

Dis'niot tieaith Officer No. 6, .

Distict. Fiie 1 wmber S —L 55 - . o . :
Dt Fited _____JAN L 01940 .

o -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registéred Apprentice No

/ﬁ/z@ 0 Feker

Licensed Embalmer No 95 v K?/[F\ -

working under my personal supervision,

‘ - P. O. Address W Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN, RITﬂVG. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




