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

ECORD

DEPARTMENT OF COMMERCE

BureAvu OF THE CENSUS

FILED MAY

Registration District No....£

L) "

™
MISSOURI STATE BOARD OF HEALTH : - iﬁ858

g4y STANDARD CERTIFICATE OF DEATH s e o
Primary Registration District No. _2 0 OL Registrar’s No,

1. PLACE OF DEATH:
(a} CountyJ&Spﬂr

() City or town

(d} Length of stay:

In this community....ccoceee..

Joplin

(lfoumda cll.y or town limits, writs “RURAL™ and name of townahip}
(¢} Name of hospital or institution:

..8%t. John's Hospital ©

(lf not in hospital or institution, write strest number or Iocnl.iun)

years, months or days)

Tife

in hospital or institution.............d....]

t1me

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
w state MigSonri .. » County -TB-RPPT a4

() Cityortown -Tﬂp-l in ' \2
{If autside city or town limits, write “RURAL") J —

@) street No.._ 931 __Connor Avenue

{If rural, give location

8

(¢} If foreign born, how long in U. S, A.? years.

. (&) If veteran,

name war.

none

ST NAME... BEVERLY JEAN RETHERFORD

3. (¢} Social Security

No.....RORE...

5. Color or

. (5) Name of hasband or wife. ..o

6. (s) Single, widowed, married,

dvorceﬂQSingl.e....

6, (¢} Age of husband or wife if

alive . . YEATS

. Birth date of deceased ... Fehrua.:ry 4: 1925

(Ynar)

. AGE: _ Years

16

Months

2

Days

If less than one day

hr. min

21

9.

10.

:
E

16.

17.

18.

19,

{ 13. Birthplace......

Birthplace........__..doplin, _._QMi_SBDJlIl _____

{City, to'n or county

Usual occupanon.__.stud.ﬁn:b._.__lo_ih_-(}me__.

. Industry or business

{State oz foreign country)

12. Name..Zerald L.-_B.Q.Ii.he.rm»dum mmmmm

Clr.r. town,

14, Maidennnmp T na T.B.

B

Joplin OMissonrd

county)

(Stato or foreign country)

{ 15, Birthplace . .. ...
= (City, town, or connty,

1in,D

(Stata or foreign enu;!.;yT"

(a) lnl'ormantW.M..W.Gﬂrﬁldm.Lu."Re.thﬂ.rmr_
® Address 931 _Connor . Joplin,. Moa.
(8) Date thereof. 4=28~47

(@ Burial

(Bmli cremation, of remaval)

{Mcnth} (Day) (Year)

"(¢) Place: burial or aemaﬁon_OZﬂm.M&mﬂllale;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__April _____ day... 201N
1941 hour......% 5

21, 1 S;reby certify that I attended the deceased from

- 1 l 19......., to. 'f ‘5 L’ ‘,
that I last saw h T alive on "} ~13 _V/

and that death occurred on the date and hour stated above.

B 13111 2T

Duration

Ty ey
-”“M‘/l

Immediatg cause of death

\ [ | R
d D

TR o [ e PEVEY

(Inclade pregnancy withie 3 months of death)

-~ N %M..wﬂ-.h PHYSIGIAN
or ; —
ot operanti“i:)na_h_i.:.a_ma_h e L

Underline

\ the cause to
f\ 'which death

A L should be

\, o7 - Catreatly

Of autopay.

22, If death was due to external causes, fill in the fol.!ow{‘ng:
(6) Accldent, suicide, or homicide (specify)
{d) Date of occurrence =
{¢) Where did injury occur?.

{City or tawn) (County)

(State}
{d} Didinjury cceur in or about home, on fam. in industrial plaoe in publxc place?
- -—7 P i -

{a) Signature of funeral mw&h@xnh;ll—})il&{;m%&erﬁ .&-‘;‘h?ﬂe at/ work?, . e (smf'(‘ ’5"322},‘:“); T

:)) gm",_..“;] Qﬁlinﬁgurbi

(’{;{mr s sigmatare) -

23. Sighatupe \JUZ\Q_,Q( (...v:-_ é\ﬁ

address halaan , MV« Dae sgnd | 5.9

(l.xeen-ed Embalmer’s Statement on Reverso Side)
- - ,

=%




-

STATEMENT BY LICENSED-EMBALMER
\r|l,

I hereby certify that the body whos; name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H
the nbove constitutes grounds for revocation of license.)
lf thls body is not embalmed fact should be so.stated above._




