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

R bkl

Registration Disttlct No._i.{../...m

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.&._O_QL

Slafe File Na......;is_.s...w,..__

1. PLACE OF DEATH,:
(s} County.

(¥} City or town

Jasper
Joplin
© N fh (:Souuildu city or town limits, write “RURAL" and name of township)
¢) Name of hospital or in
TS argeant Ave, )
{If not in hospital or institution, write street om swl lftéuon) e
(d) Length of stay: In hospital or institution mf\f'

66 Years

{3pecify whether

In this commenity.
years, months or deys)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
© State____Hi8sOUrLi oo Jasper
(c) City or town Joplin

(If outside ity of tows limits, write “RUHAL")

403 Sargeant Ave,

{If rural, give location)

(&) If forelgn born, how long in U. 5. A.? Ko

{d} Street No.

- PRINY e Ann Kirkpatrick Downing

. (&) I veteran, 3. (& Security

MEIDMCAL CERTIFICATION

20. DATE OF DEATH: Month Qctober day 21

minnte...........‘.\..!......_.M.

iy, town, or g ! (Buu ar foreign coantry)
o

i6. (s) Informant

® Addreu....&n.i_, \sﬂa»W\i I
17.(a) Burial . : ? ' o) Date thereo 10-22-40
(Bering, crematiae, or removal) {Month) (Day) (Year)
(£) Place: butlal or crematio: F rviaw emeter

13. {(a) Signature of funeral directo

(¢} Address

n 8F, Joplin Ho,

(w"-. 3 kY

No Bour
Dame war. No.
21, I hereby certify that I attended the deceased from .
g 5. Color or t 6. {a) Smsle.ﬁﬁflawed maad [ 199453, w0 MC/ 7’/ 19_25; =
e 2 ovie -
Sex £ CTH al race A divorced that Tlast saw h..2 &, alive OL.Z%M " il 19.54:Cy
6. (b) Nameof husband orwife_______. 6. (¢} Age of husband or wife if and that death cccurred on the date afid bour stated above. .
D SC 2as ed alive...... years cause of death. Du"ailf-‘?:“
7. Bisth date of d . August 15 1852 o, mmm
(Month) (Day) (Year) oY
8. AGE: Years Montha Days If lesa than one day Due to 42’7/,1__‘
88 2 6 hr. min G :"
= ry Due to.
o, Bt Galveston Indiania | e
(City, town, or mnt i "(State or Lreign country) ” /
: Hous eW1 fo . . Other conditiona -
10. Usual occupation Hom & (Inclnde pregnancy within 3 monthe of dsath) T N
11. Industry or business § PHYSICIAN
{ nime HENLY Kirkpatrick Lo\ ™ shen 7 | —
Py = nderline
E. 13. Birthplace . P enne Y 1Sv anila 5 . e / ::Il‘figﬁ;:g
I8 10 Mideo name T BT 1T Banna Swes i | of autopey L e et
OhiO : - .[tistically.
g{ 15. Birthplace > 22. If death was due to external cayses, fill in tue following: -

(s) Accident, micde, or homicide (specify)
(&) Date of occcurrence

(¢) Where did injury occur?.

() Did injury occur in or nbowgc;n ll:r:'a):

-3
| e — Specify f placo) .
~SFaile 4 work?... ; ¢ (X peans o injury

L

v

Coun 5 *
lndns!.rin.l pl::;)a in pub{ic‘;:l:)oe?

23. Signature "2 &2

Address _ Py

(Licensed Embalmer's Stotement

Re

Side)




Lo-1/-527

P

N

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....

B , Registered Apprentice No

. working under my personal supervision,

- . s KPR

- _ , , P. 0. Address..; VY, ,mﬁ-. ___________
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ING. (Failure to comply 4
the above constitutes grounds for revocation of license.) ] L . . . C
B (3 thlsbt;dy is not embalmed, fact should be 'so's-tia_te,d above. - Lo s




