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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

snep SEP
Registration Difggg?ms. 4/_U____

MISSOURI STA'I"I;-_' BOARD OF HEALTH

16 135D STANDARD CERTIFICATE OF DEATH
Primary Registration District No._B,_Q_Q_&/

LT R P

28775

State Pile No

Registrar's No

1. PLACE OF DEATH: Jasper
{z) County.
(& City or town Jonlin

) N b l(lflounlidugity or town Hemits, write “RUNAL" and nams of townghi
am ta nstiti H
{c e of hoapltal or F’i‘ eem ]

(If not in bospital or institotion, write street nmw tion)
{d) Length of stay: In hospital er Institution ays
(Specily whether

In this com‘mity YeaI‘B .

years, moanim or days)

2. _U?SAL RESIDENCE OF DECEASED:
Missouri

Joplin Mjissouri

{1f sotaids city of town limjta, writa “RURAL™)

R.FID. No. 2

(I{ rural, give location)

¢} 1f forelgn born, how long in UL 5. A.2 NO

(a) State {3) County. J B.Spel“

(e} Cityortown

(d} Street No,

ycars.

3. () PRINT
FULL NAME.

Isaac N, Sowersby. fn;L,

3. (8) If veteran, 3. {0) Soclal ty
name war, N © Ne. .._.__..s_@.q.[,_
5, Color or 6. (o) Single, wed, married,
4, Sex Ma'le race anite dlvorcedw.?i‘i:&éy?_?
6. (b) Nameof husbandorwife . ___.__. 6. (¢) Age of husband or wife if

.. Clara Sow

9. Birthplace

- - - (City, town, or county}

10. Usual oceupation. g nER
e

il. Industry or business

{State or forelgn coantry} ’

ali years
7. Birth date of deceased...s).E0Le . L2 1853
{Month) (Day) (Yeaar)
8. AGE: Years ,Mp_nfh: Days If lcsa than one day
87 1% | 4 .
hr, ... min,
Albany New York; |

MEDICAL CERTIFICA'&N

20, DATE OF DEAT.Hx Month Aug‘ ~“day 19400
hnu.r.5__55' A:.Mn.minnte_-_?__...h&.

21. I hereby certify that I attended the deceased fro ”
N 5 f
197 % to...

[4
that I laat saw h.‘_m_ alive o i’
and that death oocurred on the date our statelabove.
use of death.

Immz cal
_—v

year.

ey

Duration

*

; PHYSIGAN
g{u.mm. George Sowersby : _ —
. - Undetli
2443, Binhplace...... 21 4. thecanseto
™ = (City, town, or county} {9tate or forelgn country) of aummy_w —— rﬁ:ﬂ:&?&
14, Maiden nam - '
. [charged sta-
E{ 15. Birthplace Engl a-nd 2 twy_. |
= { o ¥} (State ox forelgn country) 22. If death was due to external causes, fill in the {ollowing: |
16, (a} Informant m_‘:ﬂ!] ’ :am {a) Accident, sulcide, or homidde {specify)
i T o i
) Address.J ODLAN My3 (5) Date of 0CCUITENCE.— o . |
b m—— e
. @Burlal ® Date thereot. HUS s 13, LA Where @ tajary occur? T r— T
(Burfal, cremativoror TetGval} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, ln'indusu'{n.l place, in publlc place?
() Place: burial or-eremmtion S ag 1nE.W Ceme tery ~ -) —ee
. Aeg:
18. (o) Signature of funeral director, rlbut Und, Co ‘/W'H{ w' P Means gf tnjury.
&) Ad . Joplin Mo: . /Mﬂ
19. (2) MQ» L S| o oL N
" (Datnreceived looal registrur) [ ) o Address m

] & (Licenaed Embalmer’s Stntemen@llg_v




) __' - If this body is not er:qbalrn'ed, faet should be so stated above.

yo-F-F€7

2

.

STATEMENT BY LICENSED EMBALMER * '_"'f': -’

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

. Registered Apprentice No

" "working under my personal supervision.

- " - Signed.

. Licensed Embalmer No #09 7 '

P. O, Address & An/ %

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




