DEPARTMENT OF COMMERCE
, BUEBAU OF T8 CENE

LUE JUT o g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_._O__Q._}"

24991

Siale Fils No.

Registrar’s No

Registration District No_#L_

Y=Y~

1. PLACE OF DEATH:
Jasper
Joplin

(If outside city or town Limits, write “RURAL" and name of township)
(e) Name of hospital or institution:

(If not 1n hospital or institoction, write street numbar or locatlon)

(d) Length of stay: In hospital of Institution e
47 Years ety whether

{a) County. o)

(&) City or town

Inthis community.
yoars, months or days)

g

2. USUAL RESIDENCE OF DECEASED:

[}J swmte. Miggonrl = o couwy_JB8DPOY
Joplin

(1f cutside city or town limits. write “RURAL")

(d) Street Nohg.l%.hm&&%

{If rural, give location)

(e} City or town.

(¢) If foreign born, how longin U. 8. A.7, years.

LUy

il Narme. Nanoy A. Priaulx

3. (b) If veteran, 8. (&) Soclal Security

name war, e, No.
5. Color or 6. {(a) Single, widowed, married,
4. SBLEM___ racem_t_g_ divorce: __‘..1_@?_9__@-_

6. (b Namoof husbanderwife. .. .. . ... ... 6. (¢) Age of hushand or wife if

Jameaes 0. diva_Dﬁa_d._yem

7. Birth date of deceased_____S0pha 28, 18585 .

_ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. Q08 day

8th
yoar 1940 _  how. . D5:10

;‘: PM M.
21. I hereby certify that I attended fhe d

1 0 to H
that I lastsaw h @I alive on 7 : 14‘20
and that death occurred on the de and hour stated ahova.
Duration

L H s Jocloy,

d from

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

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

e 1 X111

Rov. b-1/-00

{Muath) (Day) (Your) /,}
A >
8. AGE: Years Months Days If less than one day Due to l' 0" 9 {.&
84 i 11 hr. min. :
] ) Dus to.
9. Birthplacn_-.._..Bl.Q_Q __Qb.io ¥
(City, town, of county) (State or forelgn country)
- Oth Lital
10. Usual occupation Housewife ? thet eon m“:.mg Z. ui i) 7 e
11 Industry o business__ === === i PHYSICIAN
. ! M Major indinga: _
E 12. Name Of oper Underline
-« ! the cause to
m \ 18. Blrthplace i wgﬂch ldcﬁfh
ty, town, jshou °
é { . Malden name. - Ot autopsy. . charged sta-

16, Birthplace
(Btate or [oreign country)

urs_Yoss
(b} Dato thereof_._ﬁzla.é&

(Morth) (Day) (Year) -

{City, town, ot county)
18. {a) Informant’s own signature
(0) Address

17. (@) s D]

{Barial, cremation, nr';mm

{c) Place: burial or cramatio

18. (a} Signature of funeral director____ThQI_nhill.-_Dill.Qn_._

(b) Address.
19. (a) W % Pe) ‘)@—7—’—»—1

{Dats received local ) W" ‘s alguanure)

22. If d eath was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify).

(d) Date of occurrence,

(¢) Where did injury occur?
(City or town} u&Counlv) (Sn:;?
[C4) Did injury occur {n or about home, on farm, in Industrisl place, in public place?

3 g (Specl!'r tm of place)
® &t wnry Of IDULY e,
o0, oAD"

Data dznem ¢

28. sznlS

{Licensed Embalmez’s Statoment on ¥ Revorse Side)




STATEMENT BY LICENSED EMBALMER s

D T o

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

" Registered Apprentice No '
3 A

working under my personal supervision.

P, O. Address...._.,

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

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

* r



