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

DEPARTMENT OF COMMERCE

LR SEP" 75104

Registration District

No.___.%l.l...._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sorrre e 28072

Primary Registration District No..*;.aal . Registrar's No

{. PLACE OF DEATH:

Jasper

L

{a) County.
(b) City or town

Joplin ¥ 2 7.

{If autaide eity or town limits, write "I\URAL and name of Wwoship}

{¢) Name of hospital or institution:

(d) Length of stay:

In this community.

n, Yoo at smxmbqr or Iocn!.inn)

lu hoapital or inatitution

50 years;

l : (Specify whether

yaars, monihs or da;

¥}

]

2. USUAL RESIDENCE OF DECEASED:

@ swe Bi880uri ® County._d.83DEY g ¢f
(¢} Cityortown. ... _._lgplin__MD . .
(Ifoutxide city or towd Umits, write "RURAL") "

(d) Street No. 2322 F‘ 20th St

{If rural, giv location)

(e) Citizen of forelgn country?. (Yes or No)

If yes, name country NO '/.9

MEDICAL CERTIFICATION

3. PRINT -
FOrL 'NAME Dora J. Halse Aug 23 4
20. DATE OF DEATH: MonenAWE. €2, _ay... 1941, .
3. (b If veteran, N 3. {¢) Social Security R 7-15 P .
name war 0 No O year. B our. . La. %.’m N,
21. I ifardby certify that gttcnded the deceased from.| LA-L“ %’
Female‘i 5. Color o N 6;{‘“) Single, widowed, married, B 75 BT/ 9
4 Sex e BO< . divorcea WAA QW ... thaot I tast saw hesS W2 nlive on._cl.&..lt ..... SR— IQ:Q_’
6. (5) Name of husband of Wil€.....mmmermee JBa {¢) Age of husband or wife if || and that death occurred on the date and hour $tated abovc Duration
Jerry M, Hale alive oo _.__years lmm?t use of death
7. ieh date of deceased.....J80e 29, 18683 . 'Lq Fy” PV Yy T
irth date o (llam.!ﬁ_ 9 {Day) * (Yoar}
8. AGE: Years Months Days If leas than one day’ Due to.
o6 ey
73 6 5., hr. min 1.7~
L ist Ill' . ‘ _Dl.le to. t/ £
9. Birthplace 2= M -bi ou ..o.wn.....,. ...............

(City, town, or conaty}

(State or forsign country)

10. Usual oceupation_ 2OVBeWife -

11. Industry or b:‘?linnl . M wn
§ 12. Name Davis

E{u Birthpl Illinois; - |

E'x'.i 14. Maiden name. (q'?a‘i‘gﬁ?lité t'e COIS-S§§°; forelem couatea)
E{ 15. Birthplace Illinois s . I

= (Sule or forelgn conatry)

16. (a) Inform ‘?7Zu:
() Address 22 E

{Civry, tawp, or county)
% Ot;i%t‘ rﬁ‘roplin MO:

17. (a) Buriail

{Durial, cremation, or removal)

(¢} Place: burial ormmauon.ozar‘kmmm‘ .Ceme; Qm_

18, (a) Signatare of
(¥ Ad

Hurlbut. Und,

funeral du'ectnr

19. (a)

( Daig rocei

Other conditions.
{Inetude pregnancy within 3 mantha of denth)

26
() Date :mzof_(ég%.m“mz}.l.

PHYSICIAN
Major findings:
agfr o;e:»:tgi.nnn_ \A.l__)
Underline
S hichdentn
W ea
Of autopsy. \/LO should be
. charged sta-
tistically.
22. 1f death waa due to external causes, fill in the foElowini:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence bl
Where did i occur? ———
w Bjury (Civy or town) (Conoty) (Suate)

(d) Did injury oceur in or about home, ont farm, in industrial place, in public place?
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STATEBlENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalred by me, or by

b , Registered A_pprentice No.

working under my personal supervision,

P. O, Address....... 5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

RITING. (Failure to comply w

. -




