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Registration District No.,._¥»[.(_ : Primary Registration District No......aem.. . G AL Retistrar's No

1. PLACE OF Dm}ﬂa 2. USUAL RESIDENCE OF DECEASED: N L-;'
(a) County. agnenr Ml
I ae Mlssouri Jagper
® Gty ortomn__Joplin || s &) County. P
If cutalde city or Limits, writy “RURAL* and f townghip
(¢} Name of hospltalor;’r in:ﬂtgﬂo:" - J e ) City or town JODl in o
—re e, _Deprfeltt Y MEJ, tal. ’ {[foutalde city o town limite, write “IURAL'™ 7
(Ilnnl.m hospital or institution, write streot nom %f{ ] 114.1_ Main
() Length of stay: In hospital or institution 0. WEEKS (d) Street No £ &
5 (Specily whether {If rura), give locaticn) U
In this commaunity. years
yours, montha or doys} {#) If forelgn born, how long in U. 5. A.7. years.
i MEDICA RTIFICATION
> RiNamMe _James Boyer ;Ei / /5
= - 20. DATE OF DEATH: Mont! day.
3. (¥ If veteran, 3. (¢) Soclal Security year f é z / /7 & mlnute.._a.._o.... A m
npame war. No P
21, I herm[fy that I attended the d ________?
5, Color or 6. (a) Slngle, widowed, married, y ’ 7 B 18 .JS'
4 SLMQ-_l__e_.___ um_‘fﬂllﬁi_ / d!vorctd..ln.a.r..r..lﬂe.g.,. that ltag 22w h ok «_alive o 1 s
6. {3) Name of husband or wife__.... . 6. (¢) Age of husband or wife if FI and that death occurred on the dat d hour stated above. Duration
iary alive. oo yeam Immediatgreause of death o o
7. Blrth date of d ao..Nov, 30, 1875 VLA/‘ (3ot
(Month) {Day) {Year)} .
1]
8. AGE: Years Months Days I less thar one day Due wd&é_m_,c_fh‘___‘_ev—« o
6 5 1 1 3 —hr. e min, Due t % /
ue to :
5. Birthplace Blackw_ell Misgouri / 7 N
ﬁlw town, or eounty) - {State or foreign conntry) - || - were————— Bttt U i
10, Usual sccupation__ 1 CWBPAper vender (:')tiher.rv:n::"n;:q T
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- - -
E 12. Nawe.. 10, TECOTY . , Mo cperations e ' Underl
N - - - B v - - e = ) B B n
2 13, Birthplace unknown . A the cause to
. (City, town, or couaty) - ) State or foreign country) .Of - ~ :vgichl%e%th
E 14. Maiden name..—_.__..__m....r &atopey. ehatged star
S{ 15. Birthphce ________UNKNOWN i = |thatically.
= ) {City. town, or county)} (Stats or foreign country} 22. If death was due to external causes, £l ip *he following:

t6. () Informant Tom BOVPI“

17 ¢ _,Hemoxalw (%) Date thereol, '

{Buarisl, cremation. or removal} {(Month} (Day} (Year

(8) Accldent, suicide, or homicide (specify)

(5 Date of occurrence.

(¢) Where did injury occur?.

(State)

City or town) g nty)
{(d) DDid injury occur in or about home. on farm, [n Ind place, in public place?

(¢c) Place: burial or mmﬂon_mL_M;ﬁArk___‘ -7 )
18. (o) Signature of funerat director._ LLANDher Mortuary = -L\gmle{t‘mrk 2 (Spud!y(r-:)po ﬁof inilu'r..._
(b) Address___ 4 , ) @
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 (Dhtsrmceivé local fexistrar) __ (Bfcftear's danatese) Add Date sign
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. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re'corded on the reverse side of this certificate was embalmed by me, or by.:

Régistered Apprentice No. '

working under my personal supervision.

Signed.. frastencgle.s

P. O. Address...

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

If this body is not em.balmt;d, fact should be so stated above.




