WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

]”miwionlﬁgmlgqégﬂm

BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No..gd. 0.9 2 Regi

Staie File No_ig_a_lism

ar's No

(a)
1))
(e)

(@)

In

yoary, montha o dayw)

1. PLACE OF"JDEgpe:r

County.

Joplin

{if ontalde city or town limits, writa “RURAL" and name of township)

Name of Eﬂﬂgr ulitutlnn

City or town,

_______________________________ Annie Baxter. ..o

{H pot in bospital or institation, write stroet number or location}
Length of stay: In hospital or institution

this community. 50 yrs .

(Specify whether
” o,

ol

2. USUAL RESIDENCE OF DECEASED:
{a)} State Mi 83 Oul" 1 (&) County. JaSDeI‘
Joplin

{If cowide city or town limits, write "RURAL™)

2116 Annie Baxter

(d) Street No. LA

9 - (Ifm-l.j?;ﬁon)
(£) _If foreign born, how long in U. S. A.? 2

{¢) City or town

MEDICAL CERTIFICATION

18.

Barial, cremation, or removal, {Moath) (Day).{Year)

(¢} Place: burial uruemtiou..__:FaiE vigw !Can e EI‘E
(o) Signature of funernl director -

o Addms__.__J_QDllﬂ‘;%
. (o ) AM—.

(Dal..r-uv

R R N Anna Bradbury
NAME 20. DATE OF DEA'T. Month December;h 8 e
3. (b) If veteran, 3. (¢} Soclal Security nour___ 1. I
name et e No — by certify that I attended the deceassd f
ereby ¥ atten BN I
5. Color or 6. () Single, widowed, married, ng % w ) lgfyff_.)
-
4. Sex £ O race. divorced widow that 1 last eaw lvM/alivcnﬂ M‘, ?7_1[ 192_¢>
6. (8) Name of husband of Wif€umimme.. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour atated above. Duration
= = Drge Cuiclite
7. Birth date of deceased_ MOT'CH 6, 1857 e&—r
{Month) (Day) (Year}
8. AGE: Yeara Months Daya If less than one day Due to. Wﬂ
83 9 24 hr. min
Due to. L WY
0. Birthplace_SMINCY Illinois || Al
- - = (City, town, or coanty} (State or forelgn country) - ’A r/?\
- di oD,
$0. Usual oc lon Retired' o le - /_ = o?;:l::: iy within 8 Ls of death) V\ i
t1. Industry or business ‘/ PHYSICIAN
] H —_
& ( 12. Name__IOMAEE Lowry T £ (| Mo ot SRS
) PP Illinois ‘ﬁ%;%%
SR { or copaty) - 2 _(Swate or foreign country} e e .. R o
5 (1. Maiden mne.__ACHE % W ght o sutapey ST
571 15. Birthpiace Illinois SSEs tiatically,
5 ‘7_’(9,_,_ town, ) (Stats or foraign country) 22. I death waa due to external causes, fill in *he following:
16. (a) Informant e r\.&ﬁ:‘M . . (e) Accident, sulcide, or homicide (specify)
® Address 2\l Qs s (b) Date of occurrence
1 7. @ BurA&l (% Date thereof 12 31.. () Where did injury occur?. oy

{City iCﬂmly) {Stats)
() Did injury occtir in or about home, on fmn. in Ind place, In public place?
-

Whﬂe at work?,

{Specily type of place}
Means of injury.

(M. D.os
Date o

(l.ieen-ad Embatmer's Sute.men‘ﬁ.é’n Roverse Side)
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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 .

. Registered Apprentice No.
;vorking under my personal supervision.

: Zog7

- e . -0 e . Licensed Embalmer No

. . [ : ' o o : . P
.. . P. O. Addr. z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%%IITING (Failure to comply witl
the above constitutes grounds for revocation of license.) . " A

If this body is not embalmed, fact should be so stated above.




