—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. AGE should be siated EXACTLY. PHYSICIANS should sta

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

=
tant. %

N. B.—Every item of information should be carefully supplied
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No__g-g_g—

sasruere ] 1 3DK.

Raglstrar’s No

1. PLACE OF DEA'I;]]!_: T
asper
(a) County.
Joplin

(b) City or town
{1f euraide city or townlimits, write "RURAL" and namo of township)
(e) Name of hospital or institution:
=

1328 @ _Street
{Spocily whathar

(It not in hospital or institntion, write street number or location)
{d) Length of stay: In hospitel or fnstitution

44 vears

Inthis community.
years, mounths or days)

2. USUAL RESIDENGCE OF DECEASED:
(@ sac Mi8B0Uri () County. 9. 88DET
Joplin

(If gutside city or town lmite, weite “RURAL")

1528 G Street

(1 rural, giva locatlon)

(¢} City or town

(d} Street No.

vsrirarey CATE.

{#) If foreign born, how long in 1J. 8. A.Y.

3. () PRINT . Harry F, Beaver }(96'

8. (b} It veteran, 8. (¢) Social Security
name wmmﬂ‘Lulu No

6. (a} Single, widowed, marrled,
Male divorced__.M...a;..rmi ed

5. Color or

year.
271 hereby ¢ that I attend ad rom
S ~ oy e —
< [Sieuliivy, 7. M- 4
Aaal il

MEDICAL"CERTIFICATION

14

day.

20, DATE OF DEATH: Momp ADPY11
40

4:15

our., minute

2 M
W7,
10.459

18. (a) Signature of funeral director
() Addren___J0ODLAN,

19. ,54.,_,,-1_&;?&- b
(a)(Dlu recelved local trar) ®

LLrsbar

4. Bex race. that I Lt saw k€4 iive on. -
6. (b) Name of husband or wife 8. (c) Ageof ﬁ‘gbu'd or wife if {] and that death oecurred on tha date and lfour stated above, Duration
Ne 1 1 B BB.V ar alive. t.%. years ate of death ,j y ) .
7. Birth date of deceased December 8 1891 MA
(Month) {Day) {Year} ﬁ
8. AGE: Years Months Daya If lens than one day Due to. l
e § §
48 4 6 hr. min, D L4 U}.
to
5. Birthptace Norwood . _MigsouriA (|
(City, town, or county) (State or foreisn coubtry}
10 Ususl oceupation..... AOBK Sergeant . | Otherconditions oo
11. Industry or businesn3.0P11iN Police Dept, 2 PHYSICIAN
M findinga: —
E { 12. Name David Beaver . I "6 operaty Underline
2 |15, Birthplace , S(; C%I'O]- 1n)9~ t{ﬁfﬂ:‘z&é’g
ty, tawn, t txte or foreign .
E 14. Malden neme ﬁfahaé“c“é‘@hran - u:“fn#? Of nutapey ::ih;::rg:'iim;
gsoury ¥
S { 15. Birthplace ((-EOI:,:??. &d 3 Mi P p———— 22. It death was doe to external causes, ﬁ]l\ln the following:
16. (a) Informant's own egnatur. CRANE (s) Accident, suicide, or homicide (specily
(9_ () Date of cccurrence.
(&) Address 7 a1 .
1. (@ . Bur () Date thereot_SPY 6 ]'9’40"" njury (City or iowa) {County) (Stata)
{Berial, cremation, or remova X (Menth) &l.)-r) {Yoar, {d) DidInjury occur in or about home, on tarm, in industria) place, In public place?
(¢) Place: burial or cremntion 0 zark Memoria Par
HURLBUT UND. CO:

iy

(Licensod Embalmer’s Statement L Roverse Side}



STATEMENT BY LICENSED EMBALMER S . ‘

* . 1

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

igtered Apprentice No........ '/ )

working under my personal supervision.

A . ., . P

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 ot embalmed, above space should be left blank.



