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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

Rev. 5-1739

T RECORD 3™

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, a0 that it may be properly classified. Exact statement of QCCUPATION is very imporiant.
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DEPARTMENT OF COMMERCE
BUREAU oF TH2 CENSUB

Rez‘latntion Dm&@f No, } ; , }!3

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._2%_0 0 P

6976

Siats Fils No.

Registrar's No.

1. PLACE OF DEA
() County, ?ASPERJUPLJIN

(d) City or town
foutaide clty or town limits, write "RURAL" and namis of tawnship)
(¢} Nama of hoTital or institution:

909 ANNIE BAXTER:

(If not in bospital or Institation, write strest number or location)
{d) Length of stay: In hospital or Institutfon

In this communitylg YEARS

yoars, months or days)

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

MISSOURI: 4 couy JASPER
JOPLIN MO:

(I outeide city or towu limits, writs “RURAL")

19090 ANNIE BAXTER:

{If raral, give locatlon}

(¢) If foreign born, how long in U. 8. A7 No

{a) State

(c)i City or town

{d) Street No

8. (a) PRINT

oy Nm__l__aa_m:ﬁm.anm

8. (b) If veteran, 8. {¢) Social Security

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Month FEB' 16 [ ] 64940
m!nuhe_g_.'.-_]_'_g.....g.&l.

h
natne war NO No. year. our.
21. I hereby certify that I attended the d d from.
F &, Color or 6. (a) Single, widowed, married, | AL lé.é. o 5 - i1& 19.{..9
4. Sex EMALE {  T™ace dlvorced.m"m_m@- that I last saw b aliveon 2 B / [ : 1% ]
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above Durati
wratton
220 E : alive______ _years || Immediate ca I death o
7. Birth date of dechii e 20, 1801 m.—iﬁ—ezﬁtml—wﬂl_ e
(Month} {Day} (Yeoar)
8. AGE: Years Months Days If lexs than one day Due to
48 5 17 Qﬂm.......ﬂm:&g%_ha_nm..;m —
hr. min
Dua to
o. pintpisce JASPER COUNTY MO: .~ (/- . A
(City, town, or county)} (Btate or forelgn country) l} t ‘J
10. Usual occupation H - Other eonditions : Al 5
" pation. {Include pragoancy within 3 months of death) [f[ ‘ e et
11. Industry or business . 4 PHYSICIAN
Major fi H —_—
E {m, NAUQUST J, HEGWER: : "B Cpernc Undertine
th to
= \18. Birthptace KAN3AS Y / ) ,5,3:;::,;,,
10 tate or foreign country, shou °
E 14, Malden mw 0- Ot astopey. m st~
E 18. Birthplace (muJﬁS E,ER“,)COUN %uui‘g;ﬂm country) || 22+ If death was due to external causes, fill In the following:
(a) Accident, sulcide, or homicide (specily)
18. {a) Informant's 0
(b Addr (b) Date of occurrence.
1T, (a) () Where did Injury oceur?. T

(%) Date thereof .. "‘,/AQ
{Burial, cregiation, or removal) . — onll'x)! ‘

(c) Place: burial or cremtion._.az M sk
18, (a) Bignature of funeral directomRLBU U

(b) Address.

“I {County)

{City
{d) Didinjury occur In or about home, on larm. n {ndustriat place, in publlc place?

(8

e { place)
ry(‘éwl!ge:m of lajury...

ik
1. (o) _2_-1‘9_-}5_0», oy T
(Date received Jocal regtstfar) (n);f(m'mmum)

“(Licensed Embaliner’s Statement




Health Officer No. 6 ' . RN

Listrict Frs ivumber 35/‘{.----.2&37

Date Fited -..M_A_F_?..?...._ 1940

"

*
e

STATEMENT BY LICENSED EMBALMER * N |
. \
|

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

Reglstered Apprentice No . ) ‘

IO/GW D Pder

k " Licensed Embalmer No.. 9., ...... h/ f

. working under my personal supervision.

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

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



