. No. 2
—4-13-40
5-17-39

ol X2315¢

O\&lg

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

2979

Joplin

(If ontaide city or town limits, write *RURAL" and name of township)

{c) Name of hoapitn.l 2 h_:i_ éugnl P enn sy 1van 1—& A'g‘_a.____

(If not in hm;n.nl or mlntuuon write street number or location)
{d) Length of stay: In hospital or Institution None
70 Yesars

(b) City or town

{Spacily whether

In this community.
yours, months or days)

Bmﬁnmﬁﬁxﬁml 4 1941 STANDARD CERTIFICATE OF DEATH State File No
Registration District N’o.___#._/..’_..._ Primary Registration District No.e2.. 0 @ 2 _~ Retistrar's No.
1. PLACE OF DEATH: 2. USUAL RESID: DECEASED:
T e e >

® County_..s188per. 7 7
Joplin

{IT outside city or town limits, write “RURAL"™)
@ sweetno. 2931 Pennsylvanis Ave,

(It rural, give location}

{e) If forelgn borm, how long in 1J. 5. A.2. NO

(a) State

(¢} Cityor town

v}

years.

o

MEDICAL CERTIFICATION

F Fem
. (¢) Ptace: buxialorcmmatio
= FE, ..-
18. (o) Signature of funem! directo MIA&’ "‘
@ Addres 212 _JOplin Joplin, Mo

19. (@) _J_:LB_:.;({ @®
{Duta raceived local regisirar

eglstrar's signature)

3. @ PRINT  Bal] Bent ' o ,
FULLNAME"“"——_-""""““‘"-"'"'lﬁy'"“D“Q'erg' —— = 0. DATE OF DEA};H: Month J anuary _day 9
3. :Jfa:::::rn. No 3. gl wﬁ%‘“‘dty year. houf. ) minute.
21. T hereby certify that [ attended the deceased from. ,A? o
7 5. Color ar 6. (a) Single, widowed, marrled, 19t e — :? v 198 £
> s y
4. Sex race divorced. LG OWEA that Tlast saw h =Y ative on s ot 19.5€4
6. (5) Name of husband or Wif€......covreeeorr. 6. () Age of husband or wife if || and that death eecurred on L@/ﬂh{“f stated nl?ove. Duration
I W. G .. Do erge alive ________.....years &nﬂe of ath__ﬁ— ) ' .
acre oo tA o
I 7. Birth date of decensed ___@C LODer 16 1864 . - : 7 Do,
{Month) {Day) (Year) (s s A Sty PSR, PR
8. AGE: Years Montha Days If less than one day Due to " / 7 '/
. ——
7 6 3 24 s | 11 SO min.
Due to. A8
.9. _Birthp! Henry Co, Mism«lﬂ" N ~ L YT N
! (City, l.oS'n. or coanty) - = "(State or forelgn country) - P (-L 7 &. v :
i th ditions.
10. Usual occpation chool t.eaclpe_zr' - Other conditions o P
11. [ndu.atnr or businesa Retired TSI
=] 1 Cd
B 12. Neme.__GeOTgE Bentley R i A g - N et
. Rl : - TR C 3 - —r e aderlin
E 13. Birthp! No Record q 3‘&3‘};‘5 -
14, Maiden nm‘nfL_ mmwg ) (State or forslgn dountry) - Of autopsy. %J_‘ e e s eebes emn .houelgﬂbae
E{ls Birthpla No Record ? s b > o datically,
= (City. ty) (State or forelgn country) 22. If death was duoe to external causes, fill in the followingy
16. (a).Informa ntm&ﬁ_..__ . »e (a) Accldent, suicide, or hom!dde (speufy)
(b) Address L9TY (Fosnn.. : . (b) Date of occurrence. -
|17 @ _Bur i&lﬁm___ ® Bate thereot__1=l 1=l _ | (9 Where &id fojary oot ity or wom) {Cammin) )
(Burial, cremation, or removal) (Month) (D“') (Year) {d) DId injury occur in or about kome, on farm, in Industrial place, in public place?

(Specify typs of placs)
eans ln]unr—__.__'

"'l
While a{ work? .

23. Slgna!m............._,_.

? Ad l ?W .
(Licensed Embalmer’s Statement on Bbverse Side)




w2036 . :

: - . 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 Apprentlce No.

//

. Llcensed Embalmer No Z/ J 7 7

working under my personal supervision,

L ST T

M

Note: The above MUST BE SIGNED BY THE LICENSEDr EMBALMER

~ the nbove conatltutea grounds for revocation of license.)

L]
-
LI

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




