I‘x"s-zw DEFARTMENT OF COMMERCH”-EB JUN MS!S&JI STATE BOARD OF HEALTH . 9
o unsas on n G STANDARD CERTIFICATE OF DEATH  suerame_ L8102

X2s1sp
‘_q Registration District No..#..l[..._._ Primary Registration District No._od € A Registrar's No,
v ~ i. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED;
| (x (a) County. &Sp ar Y
S (b) City or town JOD]- in (a) State Missourl ®) County JasPer <
g @ N i lilfuuuldutdtytor town limita, writa “MURAL" wnd name of township) JOpl 1n - L’K
¢} Name of hosp T instiguti (¢} City or town
: g % l& Otlns _HO E_p Lt!a]‘ p (It outgida city or town limits, writa “RURAL')
(T not in hospital or institution, write street number or locar.mn)
E (d) Length of stay: In hospital or mstltut.ion.....,......l....d_a.I_.__._._._.._._._.___...__ (d) Street No... . -1-501 'Pennaylv-a'nia- Ave-‘ e
3 0 Years (Specify whether frural, give location)
In this community, N 0
years, months or days) (e) 1If foreign born, how long in U. 8. A.? o years.
MEDICAL FICATION
3. (g) PRINT
rore~ame . WAL _Henslee /s/
20. DATE OF DEATH: Mon _da,yf oy
3. (&) If veteran, 3. (c) Social ity
name war. No Wéﬂ ¥ear. /I 7‘7‘/ hour. // -—’ minute, 1\ M.
0 ﬂ 21, I hereby certify that I attended the deceased l'rnm
5. Color 6. (o) Sinle @ marrigd,
. . Male W e LG OFEA oAt Serdomwtiny
- race VOreed. . ewe.- B that I last saw h..
6. (b) Name of husband orwife_ 6. () Ageof hushand or wife jf || and that death occurred on th e and hoyr stated above. Durati
urotion
) alive years o Qa-_e_»{__ Eadbiiit
7. Birth date of deceased D ecember 24 1881 m, ...............
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day @‘b

59 4 14 hr. min

9. Birthplace Hartville . Missouri 0 e ! .
B {City, town, or county) (State or foreign country) ool OO /oo r e d ey
10. Usual occupation.........ome.e. p I'.gy“ma.n N — (IMIMG - T \P d
N

11, Induostry or business

PHYSICIAN

g { 2. Nome....AMbroge Henslea . . MG perations - RV
* ? Underline
E 13. Birthplace Al abama \ ‘ \‘ v ‘f‘ \ the!cause to
E 14. Maiden name......,.. mmﬂ wnta.....gﬂ (Shuw forelen mnfi Of autopsy = \ ] “;}V : c::|"lg}l:aﬂchr'l?eq:ll‘élabtlel
g{ 15. Birthplace. Arkans as / totically.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMAN

’ ity. (Stats or foreign country) 22. If death was due to external causes, fill { followipg:
56, (a) Infor ol . L . () Accident, suicide, or homidde (speciiy). M&c‘jz .............
(b} Address..........

. (b} Date of occurrem .7 “/ =
17. (@ __.Burisil _

+
® A t.hcrcof.._.S-lo !I:] (¢) Where did injury occur?..._{ ? [N
(Burial, erecaaticn, or removal) (Montk) (Day) (Yeas) inj i bouﬂhome on fa.rm o1 in u.bl.iscﬁ

18. (a) Signature of funeral directo e = While at work? €) Means of inj

212 J_pl_i__% Joplin Mo, A
(8} Address. < .
19, (a) T o108t A A@—a—\_...___. 23. Signature....... = (M.D. £

' " - &) I ury, rin
(c) Ptace: burinl or crematio . f‘ Efé : :‘ éél ?M
{Speacif; ¥ type of pl Q E i f

@ . :
(Date roceivad Jocal regiatrar) )2 =%  {Regprfpfla signntare) d Addmﬁ__._é%my‘MDau sigm P




Y- - SHE

-

STATEMENT BY LICENSED EMBALMER ‘ A

-1 hereﬁy certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or BY e

1

., Registered Apprenticé No‘

working under my personal supervision.

. P. O. Address..

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HAN
the ahove constitutes grou.nd.a for revocation of hcensc )

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

ITING. (Failure to comply

[ .



