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Registration District No.____¥_{_l_.__._

U CLO 14 [H4]

DEPARTMENT‘B; COMMERCE
quuu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o2 4O A/

State File Na.___.2_£)4..6_..

Registrar’'s No.

1. PLACE OF DEATH:
{a) County.

(b) City or town

Jagper
Joplin

{If outside city or town liralta, writs “RURAL’ and name of township)

(:) Name of hocp[/a.l or Instg,u
reeman Hos

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri o CountyJ agper
Joplin Mo: . e

(¢} City or town

m__ {1t outside city or town limits, write "RURAL") O
(If not in boapitel or institution, write strea or location) )
(d) Length of stay: In hospital or insﬁtuuon_g.nh:.Dﬂyﬁ.. S (d) Street No 605 Gray Av(.l?. Tiva Tt
25 Yeara, (Spcity whother m(n}e;-m J
In this nd
nrtnr-.on!:onl:!tnh:lmtdun) (¢) If forelgn born, how longin U. 5. A.?. my years.
MEDICAL CERTIFICATION
3. (a) PRINT £ P P
arles H '
FULLNAME.... XA o Markward tie 20. DATE OF DEATH: Momts_988 20 o0 1041
3. () If veteran, 3. () Soclal Security . _ .
peme war, /l/lf =3 No /l{?fcg‘ yea hout. ute. .._._“."..MM.
21. T hereby certify that [ attended the bfro
5. Col‘or or 6. (o) Singl rj’{i we% em?'rﬂed i AP 'y BB _ﬁg ..... . l9g
4. &.l__Mal.e___ m.ﬂliiu&m £ I that Ilastsaw h.Lmaliveo 7- [ ] 19 s
6. (5) Name of husbandor wife . 6. (<} Age of husband or wifeif || and that death occurred on thy stated above. Durati
Hralion
e __E_l_lz.ﬁhﬂtlh.__ yearsf| I te cause of death
7. Birth date of deceased . NO‘V, 18 1855 : ..
{Day) {Year) f am o é‘ B sttt ﬁd
-
B. AGE: Years Months Daya If less than one day Due to. //
TT 2 2
hr, min, l . l
Dus to
5. Birthplace 3 STRENY . 4 PNl
{Cls h'n.orumn:y) ~="-~{3tate or forelgn country) * ‘ l !r
10. Usual occupation a er K L it C T .d:m:f";:;’ within 3 months of desth) L]
;l. Industry or budnm_.mp.n.m . . i PHYSICIAN
B { 12. Name HOOXy Mardwardt, _ || Mesr Endingy: | - e
M N o F i i el T pa n ne
2 L1s. Birtop Germany ol the cazoc
. i ex
E 4. Malden oane WO PBEEYI (Buatsor fortmeosztra) || Of antopey. o= co o shoutd be
German : : = tistically.
§{ 15. Birthplace (City, town, or count; ) szl:_. forvign country) 22, Ii death wes due to external causes, fill in the followlng:
16.”(a) Inf (a) Au.iden_t. sufcide, or homidde (specify)

o e 3002 Oak Ridgze Drive. Joplin

17. @BUPL. (%) Date mm%%.ﬁl?_

- ) AN
(Bmill.cromnlnn. Wm"lﬂ
(¢) Place: burial or cremation Mt’ Hope on,
18. (s) Signature of funeral -ﬁ:ecm,HU«I‘lbut Und Coj.
Jonlin Ho
5%

()] Addrus
19. (a)

1G]

rwuvvd Ioﬂ!r'&illﬂr)

ﬂb}d.')ate of occurrence
Where 1 oocur?
1(6) did Injury City or town) 5 nty)
(@ Did injury occur in or about hom.e. on farm, In ind al place, in pnbl!c plaoe?
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STATEMENT BY LICENSED EMBALMER

S i .
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I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by
. : |
» Registered Apprentice No

working under my personal supervision.

rl

o A . POAddms...- . )}Za .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA I(TING (Fanlure to comply w]
the above constitutes grounds for revocation of license.) -- -~

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