DEPARTMENT OF COMMERCE
BURFAU OF THE CENSUS

ALED MAY 7 1949

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14904

Siate File No.

Registration District No, .J.l.l..'l'____.. Primary Registration District No._._i.s..i‘..!...'.n.:....... Registrar's No. 3 3

1. PLACE OF DEATII: J 2. USUAL RESIDENCE OF DECEASED:

{a) Coanty. as D er ] .

(&) Cltyortow Abdes (JOPLIN TWP.RURAL) @ sate MIiSSQUIL._ . ® couny Jasper 5/9

(If vataide ¢ity or town limits, writs “RURAL" and nams of tawiship)
{¢) Name of hospital or institution:

Residence /

(! nat in Bospital or institution, write stroet oumber or loeation)
{d) Length of stay:

In hespital or institution

70 vears

{Specify whether
In this community.

(.At. lag) Rural.. =JoPLIN Twe... -‘39

(1f ontxide city or town limita, write “RURAL")
R.R AL Mo. 9

e

(¢) Cityor town....

Carthace

(d} Street No oyt
(Lf rurel, give location)

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

years, ronths or days) (¢} If foreign born, how long In U, 8. A7 years,
MEDICAL CERTIFICATION
3. PRINT
%LLNAME Mrs.. . leura Fitta Setser )
20. DATE OF DEATH: Month.. J{arch — day 3lat
3. (8 If veteran, 3. (<) Sodial Security year. 1941 . hour 10:50 ' M.
name war. N ittt vt
I 2.1 hereby certify that I attended the deceaged fro 23
5. Color or ‘6. () Single, widowed, married, 1#"' 0.2 . ......_3 /_ 19. g’[
W ) f
4 Sex L ’/ race. s dtvomd_/_lﬂﬁm_e.d that I last saw h alive on M:H T Y I
6. (b) Name of husband or wife_....—oceece . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
: .
Newt 3etser oli 15 years
7. Birth date of deccased.— JULY 4 1870
{Monih)} (Day) (Year) M
8. ACE: Years Montha Days If legs than one day DL—le m~ ‘i‘ !
5 . e
70 5 ? hr. min n /A L‘ﬂ;
. . Due to.
o, Bithptace_AL12S —yasper co- O Missouri YA
(Ciui_fa'n. o county, )f {Siats o¢ foreign conntry) ©
ous e“’l e Other conditions,
10, Usual occupation (l::]ndn pregnancy within 3 months of death)
11. Industry or business Home PHYSICIAN
8112 name___James MceClain Major findings: —
8 : / iy Underline
2 % 13, Birthplace bvodbuerbvosbunt Tent s the cause to
o . (CIIE. wn, or ty, tate or foraign country) of :vtllﬂchlrgzgh
8 14. Maiden name____ & .I.]. z;iE e i.h Ho c' % eLt autopsy. ould be
&1 15. Birthplace ittt G no data - tistically,
= ’ (City, .?g,) a8 forelgn conntry) 22. If death was due to external causes, fill in the following:
16. (a) lufoman%luﬁ..baW (s} Acgldent, suicide, or hotijeide (specity)
th) Address Atlas , Mo, () Date of occurrence
17, Rurial 5) Date th f....~ (¢} Where did injury occur?
(a) (8) Date thereo P -2‘(‘0") Ve or town) (County) (State)

(Burial, cremation, or removal)
(¢) Place: burial or crematio
18. {a) Signature of l‘uneral director.

® Address.....1CPB_Cibty, lig

19. (a) APR.2.U41 0} E Z.ﬁ:;M Fo m

{Dateroceivad local registrar} / " {Reglatrar's siguatare)

L]

(City
(d) Didinjury,occur In or about home, on fann in industrial place, in public place?
~ / e

(Specdif; rype of place) [,
z of injury. _2__

(EwEXor other).ﬂp
ey ¥

_/Whilgs at work?.

(Licensed Embalmer's Statement on Roverse Side)




£

STATEMENT BY LICENSED EMBALMER - e !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. .......... S

. .

, Registered Apprentice No

working under my personal supervision, ‘

R

- - P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NG (Failure t%omply W]
the above constitutes grounds for revocation of license.)}

i 4 thm body is not cmba[med, fact should be 80 stated above.




