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

DEPARTMENT OF COMMERCE

BUREAU 0P THE CENSUS STANDARD CERTIFI
L

DJuL 12

Registration District No..

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No_aog_’._\

CATE OF DEATH 21992

Siate File No

Repisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{6} County. J&S'Der

(5) City or town J op Iin (B)@afﬁ' Migsouri () County. J asper
@ N h i(ll’ cotsfde city or town limite, writs "RURAL" and neme of townskiy . 1 1 R
€} Name of hospital or institution: ;)— (&) City ot town JOP n

2290 N, Pearl

{If not in hospital or imetitution, write street number or locution)
{d) Length of stay: In hospital or institution

67 Years

(Specify whether
In this community
years. mooihs or days}

(If gutside city or town limita, write "RURAL")

229 N, Pearl

(d) Street No
{1t roral, give location)

{2) If foreign botn, how long in U. S. A7 years.

3, {a} PRINT
FULL NAME

Elizebpth O, Mederia ‘Al

8. (¢} Soclal Security

—— e ——

8. (& If veteran,

MEDICAL CERTIFICATION
mimm- 20 P_. M.

20. DATE OF DEATT: Monthd WG

car... 19 T

day.

hour,

name war D g e e b o Noe.
21 1 hereby‘cem!y that 1 attended the d from
Fe 5. Color or 8. (a) Single, widowcq, I!inrried. - 19#9' , a " :‘ |
4. Sex...._._.m.&lﬁ.__.. mc:.....%ﬁ. divorcecMARRIED.. that I last saw h.32e. alive on..... 4 ] i!
6. (b) Name of husband or wife.o.. 8. (¢) Age of hushand or wife if || and that death occurred onjthe d and hour stated above. eratio
I&m;s_&mgm ; o @ate of depth  Dusation
ive__, .years
7. Birth date of deceased ept 2? , 1& ﬁ M M Am%
{Month} (Day) (Year} o )
7=
8. AGE: Vears Months | Days If Iess than one day Due to zg—yu.( 4-1@_(, P /
) 2,
81 8 11 hr. min
g Due to.
8. Birthplace. Ohio / 7 7 1 -
{City. town, or county) (State or foreign country) R L [ l
el . Other conditions
10. Usual occupation OuSSWifGH l, ey o rrerme reprr— {
11. Industry or business. ome A fj YSICIAN
8 M findinge:
E{ 12. Name FlO.Vd HenBDn . aj‘g{ n?‘":ﬁsnn. X / s |
nder: 3
% U1, Birthplace Ohio ( ) thecameto
- (State or forcign country, ?1 o 42)
& { 14. Malden name M‘gﬁ“ﬁ. Hale Of autepsy. . uelg,;._,
E tistically. |
& ) 15. Birthplace Ohio '
= (City, town, or county) J(Btate or foreign country) 22, H death was due to external causes, fili in the following:
. y -
16. {e) Informant. ._%@EJ_E_MM (a) Accident, suicide, of homleide (specity
’t'
® Addres “_.u.s_‘n;_ﬂ:a.e_.b_ || @ Dateof oerurrence —
17, (a} uri (&) Date thereof -l {¢) Where did injury occur? popre— o

. {Burial, cremntion, or removal) {Month) (Dmay) (Ym)ﬂ
() Place: busial i 4
Hur 1but Un ~ O,

18. {g) Sigoature of Iuneral director.

) Agress_ode _Joplin gt.‘! ngin, Mo,
19. @ (D.uﬁét;m#.;?r_ ® ) /(fl?m;uimzm)

[City sy} (3ta
g’) Did injury occur in or abont home, on larm in ipdustrial p]ace. in public plaa?

{Specify type of plece)
(e) Means of injury.

[

(Licensed Embalmier's Stutement on Bovere Side)
11 e
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STATEMENT BY LICENSED EMBALMEli-

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.

* . ' Signed.....7 M{

.

the above constltutes grounds for revocation of license.)

Registered Ap;)re_ntice No

-

Licensed EmbalmerlNo . 4049

POAdm(\A@&M Mn—

v

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN IMND%I%G (Failure 1o comply with

S this body is not embalmed above space should be left blank

v




