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

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH ) 1 7 9 |
AifocT173=1341 STANDARD CERTIFICATE OF DEATH State Fite o
Regiastration District Nn....é‘//., Primary Registration District No. ;— a. Qz_ Registrar's No.

1. PLACE OF DEATH:
{a) County.

Jagper [y J——

(¥ City of town

Joplin (U .# .

2, USUAL RESIDENCE OF DECEASED:

(a2} State Missouri (b} County. Jasper ”

(Ifontmda city or town limits, write *“RURAL" and name of 16 ) - -é
{¢) Name of hosp:tal or mst:tutxon I f oty own J °pl in
h é_ﬂoﬂ {If cutaide city or Lown limits, write “RURAL"™) -
.................._....__-...._ 2 o >

(If not in hmplml or imtitul.ion. writo atreet nu.mber or locn
(d) Length of stay: In hospital or institutio

In this community,

" (Specify whethes

20 years

yezrs, months ar days)

@ StreetNo. 1006 Sergeant
{Ir rural, give location) 0

{e) If foreign born, how long in U. 5. A7 . years.

Anna A. Melnert

MEDICAL CERTIFICATION

3. () PRINT
FULL NAME
20. DATE OF DEATH: Month sept ’ day. 6 th
3. (b) If veteran, 3. (&) Social Secwrity 1 Bour.
name war, No.
21. I hereby certify that I attended the deceased from
5. Color ar 6. (g) Single, _wi%ed married, a 19
4. su_F‘e_Hlale.:/ racL-_Wb-i_te r?oé _“..Q._I_‘ ri £ that T last eaw h. .ﬁfalive on_ ¥ v/ : EE _{.
6. (b) Name of husband or wife....mreemem- I sé ?) Age of husband or wife if || #nd that death occitrred on tﬁte E P ) Duration
Martil’l F. N[elnert alive years mmedi canse of death \ ]
7. Birth dete of deceased___2nle 18 1888 A . e
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day ' Due to. -
53 | 2 | 18 . i 4 L -
Due m_\ﬂééu—w
9. Birthplace C‘L’I 1 8 SO uri
. - {City, n, &r munty)l f _ (State or foreign country) - ' - ,\
10. Usual occupation ous ew e O%EI.'M:“TNH“! within 3 monthy of death) A i
11. Industry or bualness A h (\J | PHYSICIAN
) v p " L7
& { 12, Name Fred Lenger Major findings: Wins —
< Lis. Birthplace 'SiGP rmany N the cavse to
bt (Cltym Ejﬂi 111 (iuuwhmmm) of aute ] :’ﬁlkhlf(liﬁblh
a 14. Maiden nam autopay. haor:cd “;
g <German y tstically.
=

15, Birthplace.

[
(=]

. (o} Informant....
(®) Address

{City, town, or county) #(Stats or forsign country)

éinMEL“M£1nprt
Sergeant

17 o Burial

() Date thereof.__. 9=8=41

(Berial, cremation, or removal) . - {Month) (Day) {Year)
{¢) Place: burial or cremation. hqt . Vernon, Mo.

18. (6) Signature of funeral director. 'Lanpher Mortuary

(B} AQHIESS...y Ny Qp_un.zl;-’ig g_ Eg
19, (a) - gba

- {Fpfiatrar's signature)

22. If death was due to external catses, il in the following:
(a¢) Accident, snicide, or homicide (specify)

(b) Date of occurrence
{¢) Where did {njury occur?.

{City or town) {County) {Stnte)
{d} Didinjury oceur in or about home, nn farm. tn industrial p!am in pubuc place?

{Specily ¢ I place)
While at work?, ’ ,(c‘?” lﬁcans of inj

7 //H

[

5 / : ! j{Licensed Embalmer’s Statement on Reverse Side
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- STATEMENT BY LICENSED EMBALMER I
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by’ me, or by ' .
Reglstered Apprentlce No. .
"“working under my personal supervision. - o g
. . Signed... Cf 777 ,% .....................................
. . . ’ - ] Licensed Embetier No 3 ? / q
- : - P. O. Address....\ o./éo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HAND@ITING . (Failum to comply witk
. the abeve constitutes grounds for revocation of license. Y *

If this body is not embalmed, fact shoutld be so stated above. Co ) ‘




8. No. 2B

M—8-21-41
-1 X29289

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noé////

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.£23 20 d 2’

Siate File IYo 5/ 77 "

Registrar’s No.

1. PLACE OF DEATH; 2., USUAL RESIDENCE OF DECEASED:
(@) Coumty.ooemiercemecme el A G T el | IRy () County
® Ciyortonn_ oo oA} W_M‘.._.)__
It‘ nutllde caly nr unm its, Yiite " I\AL"::ﬂ natoa of township; (&) Clty or town
{¢) Natme of hospital or institution: (1f outside city or town limits, write “RURAL")
(If not in hoapital or inati write street ber or location) {9) Street No (i rural, give location)
{d) Length of stay: In hospital or Institution.
(Specily whether (e} Cltizen of foreign country? {Yes or No)
In this community
yeors, manths or days) If yes, name country.
3. (o) PRINT s‘i N C z" . 3 MEDICAL CERTIFICATIQN
3. (4) If veteran, 3. (&) Social Secarity 20, DATE OF DEATH: Month...
nhame war, No. year. —mM.
J 5. Color or 6. {a) Single, widowed, married, 19
4, Sex race divorged: 19
6. (5) Name of husband o D) Age of husband px wife if ]
Duration
¢ JprPd:
7. Birth date of deceased.... P g, W, >
(Month) (Day) {Y -~
) \! )3
8. AGE: Years Months Days e )> Due to
Due to
9. Birthplace ..
(State or foreigu country)}
QOther conditions
10, Usual occ \\)}, (Iaclude pregnancy within 3 mouths of death)
11. Industry o Q PHYSICIAN
o ) Major findings: —
E 12. Name Of operations
nderline
E N~ hU derli
= [ 13. Birthplace. the cause to
- p - 'which death
2 14 Maid (City, towa, or county) (State or forsign country) Of autopsy. heala be
ﬁ . aideny name cpa{ged sta-
tistically.
5} 15. Birthplace. - .
= (City, town, or county} {State or forsign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(by Address. (&) Date of occurrence.
17. (8) - . (&) Date thereof. {¢) Where did injury occur? P oy g
{Burial, cremation, or removal) {Mouth} (Day) (Year) {d) Did injitry occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation 70 .
Specily ¢ f p
18. (o) Signature of fnneral directo S poa s While at work}__________________f _______ i f,? 'i{:;;_:)qf AU
5]
f 23. Signature. (M.D.orother)......_.
19. (o) [ ). 7 g .......... (&) ) S
1Y ate re¥pived | istrar) l.rfr" gnatire,

Address Date signed
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