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

] : g
DEPAI;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH c_} 8 8 7 8
' OF THE TESUE STANDARD CERTIFICATE OF DEATH State File No._ %
Reglatmation District No. ‘%__(_I____ % Primary Registration District No...:a..iq.io__z./ . Registrar's No.
1. PLACE OF DEATH, ” DEC 2. USUAL RESIDENCE OF DECEASED:
Jasper Ing
@ Cousty % Missouri Jasper
{b) City or town J °p1 1n (o} State () County.
(Tt outslde ck —
() Name of nospif Ig"r Institation: " e » © Cityortown__9.0DEin Mog
eman {If cutside iy or town limits, write "RURAL™)
(IT sor in hogpital or lmtiluthn.rwriu stroot | . *
{d) Length of stay: In hospital or institution. (d)__ﬁ.“atr‘eez No 5'30 No J O'D lln hcs.u?n:
3 5 Y. (Specify whatber Oe L {Ifrural, give )
in this community. ears ri . N
years. months or days) 7 _ || t&_If forelgn born, how longin U. S. A.? Q years,
3. (a) PRINT 1,9_1_ MEDICAL CERTIFICATION
: 8 Jamison
FULLNAME. =25 20. DATE OF DEATIH: Mont NOV e 24- ay_ 1940,
3. (8) If veteran, 3. Security year N & P o0 minute Ao
name war_ 10 o 21. 1 hereby certify shat I attended the deceassd f ﬂi‘?—.
- ¥ =d fry
5. Co , married, | o %OV' o
Female |*““WHite |* “Miprysy:= - 159y ¥ v
4. Sex race. divorced B — that I last saw b S~Tliveon L E s 19005 o
6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
" Hom Jm.ﬂn._.__. years Imye capse of death 2 -
7. Bisth date of deceased.. 29D Lo 5, 19 05 J}‘--—Mm RAL ...
(Month) (Duy} (Yoar)
5. AGE: Years Months Days If less than one day Due to,
3 5 2 19 hr. e seeeeminL
Due to....
9, anmm@m% souri s Y W | .
City, town, ar soanty) (S1ate or foreign coantry) j‘
1 ”n Other conditions.
0. Usual oqcuwdomm...mma..e.wiré £ " {Inckude pr withio 3 bs of doath} ¥ v
11. Industry or buainess ,‘ : PHYSICIAN
fEf 12. Neme. WNeBe Capnles a " Major Gndings: —
(7] Underli
m U 13. Birthplace Kangas mﬁ:‘ﬂ:“';ﬁ
1l
14, Maiden name, HODEPLEChandl ésf'“ frdsnocusto) || of agtapey —proaide
E{ Mis Bouri 4 . tintically.
= 15. Birthplace (Clty, to e - (Stats or foraign country) 22. If death waos due to external causes, fill in the following;
16. (a) Info tM (a) Accident, suidde, or homidde (apecify). 4
® Addrem.....D: 530 N, Joplin St, JOPlin Mo () Date of occurrence
17. (a) ___B_!Ar (&) Date thcrml'._ = {c) Where did tojury : {City or town) aty) (Atate)
" (Berial, cremation, or remaval M (D*’) (Y-'J {d) Did injury occur in or about home, on farm, In Industris p place, in public place?
() Place: burtal or cremation OZ AR K _[INEM, CEM . ~
18, (8) Signature of funeral dl Hurlbut Und, Co; 7 (Spedty typeof s ;
JOop lin is so;q.ri H -—%
() Ag 5 23. - D.NL .
- z %0{ ) y@ﬁm.mw 3 Ad Date_signed  #%
{Licensed Embalmer’s Statement on Roverse Side ' - ﬁ‘
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L .+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;ambélmed by me, or by.... i
' Reglstered Apprentice No .
working under my personal supervision.
e : : . - Llcensed Embalmer No Q ‘; ‘7/ f\

Note The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN
the above conatltutee grounds for revocation of license.) Lot
If this body'm ‘not embalmed, fact should be so stated above.
‘ , -
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