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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE
Blmx.\p of THE CENSUS

Registration District No._/__a__ﬁ_é. “

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration Distriet No..-s__é.m/....?“

Slate File No. :; f) 36 8

" Regisirar's No.

1. PLACE OF DEATH:
(a) County. Newton

®) Cliwoetown ShOAL Hcm“ek_m%
(1 otitaide city or town Lmits, write “RURAL" azd oame %ﬂ

{r) Name of hospital or institution:
de Mz . doresol,

2. USUAL RESIDENCE OF DECEASED:

@ smeii8souri

) City ot town, JOplin MO: Rura.l.

{If outside city or town limits, write “RURAL")

@ Connty. Newton

(if not in hospital or imu n, writs street number or location) R F D
{d) Length of stay: [n hospital or instltetion (d) Street No LA L4 ]
6 {Specify whether 0 (Lt rural, givsflocation)
In this community___g.__..z.e.mA 5 2
years, months or days) # |l (¢) If forelgn born, how long in U. S. A.? r & years.
MEDICAL CERTIFICATION
3. PRINT -
E'?I!ILLNAMR MOB e F‘ _ROff- ov 18 1940‘
20, DATE OF DEATH: Mont L S 1 L]
3. () If veteran, 3. (¢) Soclal Security year. ...26 A. ﬁ.m’ e M
pame war No No HNo
21. I hereby certify that [ attended the deceased from
5. Color or 6. (s) Single, widowed, married, || o 19 "
vsMale | nelite | avorcet HAGOHOR || 1ot maw b padeative owﬂ T]E e o,
6. (b} Name of hysband or Wife....eemrreree. G0 () Age of husband or wife if |} #nd that death occurred on the date and hour stated above. Duration
/l)' live ¥ o0 years|| Immediate cause of death
7. Birth date of deceased_sLUNE _27_,__1865 —
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.._.! W w'/”’- =
74 4 23 hr. min
. Due to.
9, Binhn[ane__.._K.-.anillﬁ__I OWa, . _
PQ ty, town, or Botinty) (State or fureign country) Py \
conditions
10. Usunl occupation. & BTTOEY i -/ 0‘(I:M'L g within 3 moaths of death) L\'d“ 1}
1. Industry or budnm._ﬁm.m_g . PHYSICIAN
B
B 12 Name John Roff . 4 || Molgr findings: o
; nderline
= { 13, Binthplace Pemo lhhei ggg:g
{Stata or forelgn country) [ ea
14, Malden name. .I:I_‘a,ziox;'k"’.:ihlm'c.i_._____ Of sutopey {ibould be
{ 15. Birthplacs Ky; sz e tatically.
(City, 3 (State or foreign country) 22. If death was due to external causes, il in *he following:
16. {s) Informant, m— (s) Accident, suicide, or b {specify)
@ Aden Monrana. G 2- (8 Date of occurrence
FJ
17 {a) _ial__,_...__ (¥ Date thueol_mll‘l,_zo.! ) Where did Injury occar?, (City or tawn) aty) (State)
(Barial, cramation, or removal (Mezth)” (Day} (Yeus) “[| () Dig injury occur in or about home, on farm, in ind plaoe. in publ.lc place?

(¢} Place: burial or cremat!on___H Om&_c_ema_tﬁrg______
18. (o) Signatare of funeral d.lru:toxHur 1but Und :

éf;&u-u s denatore)

(Speciy 170w of

place}
While at work?. ., {¢) Means of Injury.

13. Signature
Ad

(M. D.‘umr..'./........
Date signed ..

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED

District: Health Officer No. 6 o t .
District File Numb_er % "_A- - o : :
Date Filled - cocceommmemmm——— --..-- ; - ' _ ’
- N ’

» " -

3 - ;
- . ) : -':1-‘..!' ' 4+
- - " -y . . ' . ) ‘

. ) STATEMENT BY LICENSED EMBALMER ' - - - . - '

I hereby certify that the body whose nEarne is recorded on the reverse side of this certificate ﬁaa /imbal;ﬁed:by' me, or by

., Registered Apprentice No
O

working under my personal supervision.

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

If this body is not embalmed, factrshould be 80 stated above




