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St

Siate Fils No

Registrar’s No.,

1. PLACE OF DEATH: B
Jasper
Joplin, Ma.

(It ontside city of town limits, write “RURAL” and pams of township)
(e} Neame of hospital or institution: ”
il

110 N. Wall s4i.
e

(ll' not in boapital or institotion, write street number or location)
{d) Length of stay: In hospital or institution

20 months

{e) County,
(by City or town

{Specify whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

Ae) City or town
&

‘(d) Street No._]_lﬂ__i-__w.a 1 ‘ St .

Jasper

{a) State n ‘33 our ‘ (b County.

Joplin. No.

P (11 outaidd city or town limits, write “RURAL")

(¢ raral, givs location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD = ~ ™0

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 ver

-
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years, monthe or days) (e) I foreign born, how long in U 8. A7 years.
- MEDICAL CERTIFICATION
* O Me. Mary. Amanda Colwes b 2.0
TR o S s 20, DATE OF DEATH: Month.... asy......2nd
. veteran, . (e) So ecurit;
name war. No, Y year. .....] &4‘9... T 4 minute. . A oM
21. I hereby certify that I attended the decessed fro 2 ..°
5. Color or 6. (o) Single, widowed, married, 19y é "1‘4—0 19
4 Sefe..m.al e ncm divorcedw.l.daﬂe.d_ that T last saw b allve on b—""‘l 0 19
8. (3 Name of hushand or '-j_fe_mJ ] 6. (¢) Age of hushand or wife if nnd that denth occurred on the date and hour ststed above. j
S‘xgd er_'i CE Co I we.s alive. years || Immediate cause of death
: it}
7. Birth date of decensod.. ...l H e P ey P 4 L
(Mo (Day) (Yoar) CUmsme A7)
8. AGE: Years Months Dayn If lesy than one day Due to |
12 2Bl e Ggminale Qs Sebinpase
v Dus to
5. Binbplace__WEStOR, ~ Missour) . : -
(City, town, or county) {Biats or foreign country)
——'1_"_:'-" Other conditiona
10, Umunl occupatio Hou € """‘"“—“2,' (Include preguancy within 3 months of death) —
11. Induastry or business : PHYSICIAN
~ || Major findings: - —
E { 12. Name OSWB l ] b Ot op fons gEnderilnt.g,
. o caue
2 {12 Birthplece . {iN)Know _Uﬁ,’mm.. which death
(City, n, gr county) {Stats or foreign coontry) Of au M should be
E{IL Malden mma___ﬁnimm T ed sta-
§ 15, Birthplace _....U.n m) 22, I{ death was due to externsl causes, fill in tke following:
Lratedd )
16. (a) Informant’s own signature. ‘ 4 ¥ () Accldent, sulctde, or ¢ ¥
() Address (&) Date of occurrence. s
17. (a) (¢) Where did injury occur?. TP T o
. (Burial, mmlhﬂ or removal) (&) Did lnjnry in or about homae, un Ium. n {ndustrial plgce. in publ!c pim'!

{c) Place: burlal or cremation
18. (o) Signature of furi
(b) Address

18. () _5;3_#.0_ ®
(Date received local registrar)
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STATEMENT BY LICENSED EMBALMER

—

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

" ——

, Registered Apprentice No.....== ' '

Signed ,Qrﬁ«u C’J,\W

Licensed Embaimer No / 7 %5

P.O. Addrasjw‘l'w /mal’-'

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

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

working under my personal supervision.




