WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PR JUN 1 ¢ J845

DEPARTMENT OF COMME_RCE
BuREAU OF THE CENSUS

Reglatration District No#;

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. o, Q€12

18742

Siate File No

Regisirar's No.

1. PLACE OF DEA
T?asper

{a) County.
Joplin

(b} City or town
{If outaslde city or town limits, write “FIURAL" and pame of tawdihip) |
{¢) Name of hospital or lnstitution:

710 Virginia Ave,

2. USUAL RESIDENCE OF DECEASED,

((a))S:;m-

{e) City or town

Missouri Jasper

Joplin

(Tt outelds city ot town Iinits, write “RURAL™)

{}) County

. (Busial, crsmotion, or ramaval)
(c) “Place: buria) or crematton
18, (s) Signatare of funeral director..

@) Address....212 T }

(5 Date mmf_(;{_EB_é}_Q
] onth) (Day) (Yesr)
RN a £ 4

19. oty = (b
@ te rm er'n algnature) *

{If not in hospitel or inatitation, write sirest nw ‘r tion) 2 s
{d} Length of stay: In hoapite! or institution gﬂ. {d) Street No 710 V i rEinia Ave‘
S (Specify whether (If rural, give location)
In this community. 50 Years N
yenrs, months o dnys) {e) I forelgn born, how long [n U, 8. A.? Q years.
8. (a) PRINT - MEDICAL CERTIFICATION
FULL Nanra_fzh_a_lf.l.&mgll__i ) . ‘
- 20. DATE OF DEATH: Month M day.... a0
3. (5 I veteran. 3. (&) Social Security _1940 " ; 4;:;_ B
pame war. Non e No NOI’] a year___ OUT. minute - -
21, T herebyicertify that I attended the deceased from
1 6. Co!t.u;‘ 'ﬁ‘l 6. (o) Sipgle, widowed, married, P gg , to I T |
L sex Male el te avorceaMarried i s EBV T e G Y
8. (5} Name of husband or wife. oo B. {¢) Age of husband or wife [f |[[ and that death occurred onjthe date and ho) ted above, Duration
Emma Powell alive_. {2 years|| Immegigte canse of death,
7. Birth date of deceased__ & SBLUATY 16 1862 4 -
{Month) {Day) {Year) ¢ |
8. AGE: Yeara Months Days {. I less than one day Due to. —_ 7 ./ l‘U
78 > 7 A D
P || Jy— .min. ¥ \
- T 7 Due to.....fr.
9. Birthplace_ - Ohio : I
Wi, ot coanty, (Stato or furelgn country)
10. Usual osccupation %. EE! { I‘Pd Rai 1 ro ad PI‘ Of:hei(jondlt{nns ﬁm.T T
11. Industry or business Rellroad i PAYSICIAN
=] Major ﬁndings —_
E 12. Name__: NO RSC Ord ) . q of. o operationy, - Underlize
- " NO ReCOI”d ¥ the cattze to
e U 13. Birthplace M/ rwhich death
5 (10, Motden mamn_ OO SEE o oo rrine e || of unapey L/ 4 0 Sesaig e
g . No Record tnicaly.
g { 16. Birthplace, {City, town, or county) | T (State o¢ foralgn covutry) 22. If death was due to external causes, fill in the following
16 1t .- P b (a) Accident, sulcide, or homidde (spedfy) =" _
l ' (ﬂ) ormant.... - 5 Date of occurrence. il
() Address_ a Mo, [ @ Date P
W in: ?
17. (@) —_ | ¢ Where didinury occur Tty G

{Coan
(d) Did lnjnry occur lnpbout home, on farm, in industrial place. in public plau!

3= e

tyre of place)
(a) Meaps of injury.

(Licensed Embalmer's Statement 5 Roverse Side)




Ho-C- /FC. o

T, STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.....

working under my personal supervision.
; ' Signed /& / i M A[) M(q

Licensed Embalmer Nod 4\ /f(
P. O. Address 4/% lia

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMFR in hls OWN llAND {IT&G (Failure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embnlmed, above space should be left blank ’ . —




