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N. B.—Every item of information 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 OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noz2 O O )

2711

Stals Fils No.

Regisirar's No.

1. PLACE OF DEATH:
(a) County. J&Bper

o

e

Joplin

{b) City or town

&

{If outaide city or town limits, write “RURAL" and name of towaship)

{¢) Namo of hospital or institution:

703 W..1l3th

(I not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

v
@ Bt MiggoOUrL County__J BADEY
(e} City or town (Ifiz?!}?c]i;}oyhn Imits, write “RURAL")
703 W 13th

{d) Btreet No.

(I rural, give locetion)

{Specily wheth

In this community. 9 ye ars - T

yoars, montha or days) & (e} 1 foreign born, howlong in U. 8. A.? years,

MEDICAL’ CERTIFICATION
8. (o pRINT. Jane Ellen Hettinger '
Jan 6th
8. (b) If veteran 8. () Social Security 20- DATE OF DEATR: Month R day
4 " year. 1940 hour. 1 ' 50 ut&._.__.._p._..._u
name war. Ne.
21, I hereby certify that I attended the de d fro: fo
6. Color or 8. (a) Single, widowed, married, 1934__ to. 15.

4 8ex Fema’l e | race Wh. divorced. BT r———-———ri ed that I last saw alivec , 19
8. () Name of husband of Wife-...ccomsssserms 8- (€) Ag@ of husband or wife if{} and that death occurred on the date and hd ted above. Durati

Arthur Hettinger alive ... _.years || Tmmedinte cause of death /i
7. Birth date of & d Nov. 13 1895 mmmw 7 IL(-

{Month) {Day) {Year} . i .
8. AGE: Years Months Days If less than one day Due to.. W
44 1l 23 Iy / N
hr. min v ’
Due to
9. Birthplace......2.5: oklahoma .5\ (2.
(City, tawn, ar county) (Stata or foreign country) ~t \/
Hougewife Other conditions N

¥.J

10. Usual occupation

!

(Inelode pregancy rll.hln!mml.hnfdulh)\ 6:) \

11, Industry or businem

18, Birthplace

4. Malden nam,

15. Birthplace

H
H

18. (@) Informant's own signature A
() Address 703 W

E___EEIZLE.LW__; (b) Date

1T, (a)( N 5
crsmation, or TEmoOYS
Failrv

(¢} Place: burial or crematio;
18. (a} Signature of lunera! d.lram.or
[¢) Addns

therao!._l :.8_._49_._.._._._.

Day) (Ysar)

1tew Cemetery

| (a) Accident, sulcide, or hemicide (specify)
ILm Date of a¢currence.

PHYSICIAN
7 M findings: —_—
12. Name_ W 1111am Abbott / “8; 0:-'- ath Underline
o CeoRELELL ) iR
wn, or county or 7 try, Of o ::I?n‘::elé’:a:
. [eistieatly

22. If death was due to external canses, fll In the following:

() Where did injury occur?. : T =
City
{d) Did infury occur in or about home, cn h.rm.nzn industrial p;:ee in prblic place?

8 f place
( nv)v-ﬁ p ) ! tnjury.

While at work? ¢
Ny

19. (a)
(Data recad:

op(( %&

(Licensed Embalmer’s $tatement on Roverse Side)




RECEIVED I o
ryisgteiot Heaith Officer No. 6, - Ca . -

f"strlcg Fite Muwber_ 9») LA 4
FEB 151

vate F_ilud ______________________ -

STATEMENT BY LICENsED EMBALMER" - . I

-x

.I hereby certify that the body whose name is recordec[,pri the reverse side of this certificate was embalmed by me, or by....

I

, Registered Apprentice No

slpmﬂyﬁ{w

>3/ 7

working under my personal supervision.

! Llcense balmer No...., .

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

If this body is rot embalmed, above space should be left blank.



