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

TR 1)

DE AR’!‘MENT OF‘ COMMERCE
BUrEAU oF Tuw CeNSUS

Registration District No._._%_ﬂ___

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 08— Q & 22—

V .Slau‘ Fila No 2198b

Registrar's No.

1. PLACE OF DEATH: .
Jasper :

Joplin

{tr nul.-.ido city or town limits, write "IRURAL™
{¢}_Name of hospital or lastitution:

t.Johns Hospital

(s} County.
() Clty or town

and e of rmmshiy‘

2. USUAL RESIDENCE OF DECEASED:

‘a sae. MiBSOUXrL @ comy.Jasper
) Clty or town Joplin

(I1 ontalde city or town limits, write “RURAL")

.

15. erthplam

(If not in howpital or ioatitotion, wrils streses ber or location)
{d) Length of stay: In hospital or institutlon hoursg (d} Street No. 1038 Pennsvlva.nia
{Specity whether {1{ rural, glve location)
In this community. = b A
years, months or days) {e) If foreign born, how long in U. S. A.2. — D
Callentine MEDICAL CERTIFICATION
3. {a) PRINT -
ruLL Namr_ Mg Mattie Mae Siggon. .
2 20. DATE OF DEATH; Month....O day.. 25 th 1940
3. (¥ If veteran, 8. (c) Social Security . 5 P. "
name war *.g‘.'%b No. L iE T year. boiir. n.]in“h- .
21. I herebycertify”that 1 atten the deceazed from
5. Cel 8. Single, wi , married, T
Fepgle hite [ o Yarnt o F{lwg@;w e
. Sex. : Tace divorced 222222 222X that 1 last saw hot Y alfve on_ 2 X e o e [}
6. (b) Name of husband of wife— oo 8. (¢} Age of husband or wife if || and that death oceurred onlt and hour statgd above t Duration
Arthur Callentine . awe 32 immediate cg :
7, Birth date of deceased June 10- 1918 q. (-....._...
(Mooth) {Day) (Year) ,c :
8. AGE: Years Months Days If tess than one day .
0% & |15 . T | — _z‘!‘:nmgw
Due to
9. Binhplaca_— - Honett Migsouri
{City, town, or connty} {Stats or foreign oountg) f
B condition:
10. Usual occupation Houns er.. fe O(ihn:fm. M:Il-lﬂ:, '“9" py—Cpr sy
11, Tndustry or business. ome . ; PHYSICIAN
8 (12 Neme____Baker.S, Sisson | R —
E f Underline
- Alabamsa the canse to
& \ 13. Blrthplace = 5 which death
tale or forefgn oounty, a Zﬁﬂ F il
B ( 14. Maiden name.mél_leﬁi% 'S‘Eewar é , Mauwmézﬂu‘@7 ml&f
E Kangaes tisticalty.
=

{City, town, or county) {State or foreign commtry)

18. () Informant Mrs a Gertie 5158 on

o Address.. 2028 Penn, , Joplin, Mo,
@ Burial ‘ _ ) Date thereof._0=27=4Q

(Brrial, cremation, or removai) (Moath) (Day)} (Yeer)

‘f¢) Place: burlal or cremation I.O. O. F‘ Cem, .Monett.l.

18, {4} Slgnature of funeral direcm

Bale5) ddress 212 3 lin Mo..
18, (o)(‘;)Lu;a—:—mﬁ:- :‘H o) "I /@f’mrlmmm) -/ i ——

22. If denth was due to externa! caises, fill in the follqwing: /
(@) Accident, suidde, sr homidde {speciy). m—_’_—
' a—— — ~, )
‘

Peanty) ,  (Stats)
2 n}avoc,‘ln public place?

‘/ [&4.. (Licensed Embalmeg’s Stntaé:l}h.‘{n Rev“- Side)

raas el =t . 2 A o
o ob/plove)
- b ;
- Injur
238, Signa [ A __Q@ _é u
AW




|

STATEMENT .BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No..

. - ' Licensed Embalmer No 2f. ar ?
S oo . . P.0. Address.... Dugo Drr. 0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND ING. (Failure to comply with
the above constitutes grounds for revocation of license. . . .. -

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




5. No. 2B
[(=2-21-40
ol X22659

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ﬂ{\

i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....84..0.0. .. "R

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No4‘/ ..................

Stale File NOL..Z..

Registrar's No

1. PLACE OF

(a) County

(¥} City or town....
(Il'ou ‘ ecﬂ.yor
{t) Name of hospital or Migtitution?

it¥ white “RURAL" and nams of towaship)

(If not in kospital or institution, write strest number or location)
(d) Length ofﬂtay: In hospital or institution

1. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} Clty or town

(It outside city or town limita write *RURAL")

In this community.

yeara, months or days)

> ittt Joe Aot

3. (&) If veteran,
name war.

il 5. Color pr
4, Sex. " . - race. &J .

6. (¢) Name of hushand or wife............

7. Birth date of deceased.

(d) Street No ‘
(Sacity wheiber %ﬂf rural, give location)
(#) If foreign born, how JOn| U. AR yeara.
s CERTIFICATION
o
20. DATE OF onth _é
3. (Nn:) Social Security yea I A bonr M.
(- T

21, 1 herés ce that I attended the d

6. (a) Single, widowed, married, - 19, to 19 ;

divorced

w b allve on

6. (¢} Age of husband, or wife, i eath occurred on,

r o a

13 7,

(Moath) (Day) Sya‘,;‘
v
8. AGE, Yeara Months Days If less than W Due to

28| o

78

\

9. Birthoplace.

«)’ V} —— IDuetoW

{City, town, or counly)

10. Usual occupation

—
-

. Industry or b

FATHER

{ 12. Name....
13, Birthplace.

.(Suate or foreign country)}

153, Eirthl;lh‘f'

! Other conditions )
(Include pregnancy within 3 monthy of death) —-—-—I—-’
R v M PHYSIGIAN
Mnjoo’}- findings: / / ! I
operations. AR
' [ Underline
the cause to
whith death
Of autopsy. should be
ata-
tistically.

E 14. Maidén dame
g
=

16r {0} Informant......

{Ciry, towa, or county)

(State or foreign country)

(0) Address

17 {a) (b} Date thereof.

(Burial, cremation, or reroval) {Month) (Day)

{¢} Place: burial or cremation.

(Year)

18. () Signature of funeral director.

(&) Address,

19. (a) ) - 5

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurrence.
{¢) Where did injury occur?

(City or town)} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place in pubhc place?-

(Spcmfy type of place)
While at work 2. g (e}

{Datoroceived locslregistrar)







