WRITE PLAINLY=-USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
N. B.—Every item of information shounld be carefully supplied. AGE shonld 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.

1

6V,
<P 1 x19511

DEPARTMENT OF COMMERCE
Buneau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

6948

STANDARD CERTIFICATE OF DEATH State Fils No
Registration I DinrictN aQ Primory Reglstration Distrlet Noa.ga.g_g Repisirar's No.
1. PLACE OF nm"a% PER 2. USUAL RESIDENCE OF DECEASED: ~
{a) County. JOPLIN @ s ISSOURI ® County JASPER

(b City or town

{If outside city or town limita, write “RURAL™

{¢) Name of hospital or instit
FRezuan
(If not in hospital or inatituticn, write uﬁTnWEninn) /‘
(d) Length of stay: In hospitsl or lnstitution & 3( /
Speaily whether
In this community. 2 5 Yﬂ-lARS :

years, monthe or days)

and naps of township)

JOPLIN MO

(If outalde city or town limits, write “RURAL™)

1822 MOFFETT:

{If raral, give leeotion)

(e} If forelgn born, how long in U. 8. A2 NO

(¢) City or town

{d)"Bfreet No.

yEars.

8. (u) PRINT

o pRINT SARAF® c. GAUGLER.

8. (b) If veteran, 8. (¢} Soclal Security

name war No No. NO
5. Color or 6. (a) Single, widowed, married,
4. Sex..FMLE._ race...m d[vorced..MABRI.ED
6. (b) Namoe of hushand or wife c HA.._S_..L__O &, {¢) Ago of pusband or wife if
PN alive = yeam
7. Birth date of 4 d, NOVA lﬁ 1874
(Mouth) " (Day) (Year)

MEDICAL” CERTIFICATION

20. DATE OF DEATH; Munth.E..E...B,a_wlﬁ_,_day_lQ‘_lLQ _____
minutz -.3 Q...A; M.

o,
w70

year. hotr,

21. I hereby cortily that I attended the deceaseg fr

1 s L0,
that I [ast saw th{nllve on. I

8. AGE: Years Months Days If less than one day
65 3 4 kr. min
9. Birthplace PENN H . /
(City, town, or county) (Stats or foreign country)
10, Usual oceupation HIUS E WI FE
11, Industry or business,
{ 12. NamDANTEL, EYER
13, Birthplace PENN H :
{Btats or loreign country)

:
g
g

PENN: /

15. Birthplace

{14. Maiden mam'fm,)

{City, wown, unty) {State or foreign country}
16. (a) Informant’s i
o ageen. 1822 HOFFE
17. (a}

e {D) Dsta thereo!..z_._l ?__ g?.
(Bnrlll.cumnhm.orrsmoval) H ﬂl“ﬂ (Day)

{¢) Place: burial or cremnatio

and that death occurred on the date and ho'ur stated abave.
. Durstion
Imm >W #F
. ’ d
Due to ;;L
T
Duse to. .
r oy - " - A~ &
Other conditions. Wﬂ W - ’-m
(Inchude ¥ within 8 faceithe of death) v ———
PHYSICIAN
Major ﬁndinzil: ——
Of opemtions Underline
the cause to
| rhssind
shou [
Ot autopey charged sta-
tistically

22, If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence
(¢) Where did Injury occnr?.
{City or town} {County) (Sea
(d) Did injury occur In or nbout home, on farm, in induntria.l place, in puhl!c p&m‘!

2 v (Bn:ify up- of place)
18. {(a) Signature of funera) director. JOPL. G While at wor Means of Inhlr.v
(8) Address PLIN "3 1.5
f 28, Siznat (M. D ar other)
19. (o) pd =t b= ® . 20
(Date received local (Wr'. stgnatore) — Addrexs l' =7 Date 4

o {Liconsed Embalmer’s Statement on Rovorse Side)



Rrr':_i\hu - : o
District Haaith Offlcer No. 6, ’ . R

.

. d
.

STATEMENT BY LICENSED EMBALMER

L

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

R— » Registered lA.pprentice No

. working under my personal supervision,

. " Signed

Licenked Embalmer No

. P, O. Address

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

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



