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

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

Rems!ﬂm'l.ofnn DIEﬂEtTNO]_..__i%ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ.A_O_Q-Z:"

State File No

Registrar’'s No

1. PLACE OF DEATH:
Jaaner ~ et
Joplin G442 )

{If sutaide cnl.y or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

St Johna Hospital()

{e) County.
(b) City or town

Ed

2. USUAL RESIDENCE OF DECEASED; -

{a) State..Mlgsgoupri. . » County.._Jg,gpgp__....,_Q.ﬁ_

Bural 7

(If ontside city or lown limits, write “RURAL™)
M amond. R#..1 G

(¢) Cityortown

(d) Street No

{II oot in bospital or lnuuuhou. write strest number or location) {if faral, give location)
(d) Length of stay: In hospital or institution.. HMlve. D& —
y whll.hu (¢) Citizen of foreign country? (Yes or No)
in this community.
yosrs, months or days) If yes, name country
3. (a) PRINT P MEDICAL CERTIFICATION
Furl name_QOpal Dora Johnson * - | C _
20. DATE OF DEATH: Momn S€Dhe day. .22 . -
3. (b) If veteran, 3. () Social Security ’ s D
N N - year 1943 hour. m' ,....minute_..ze......_ .M.
£ .‘:q_l R —— [+ TR ne___.....__
== & .NQ 21. I hereby certify that I attended the deceased from .
5. Coler or 6. (a) Single, widowed, married, ,.,_Au_g,.,, 25. AL ¥ I to_.._.__s.ept,. e I 194.]..:
4. SB.»EEM_.LJ- race White. " divorced that I last saw b & alive on 19 ..;
6. (b) Name of hushand oF Wife ... errmsemcrrerececs 6. (£) Age of husband or wife if | and that death occurred on the date and hour stated above. / Durotion
Fracd ali oo years || Immediate cause of death o - - :
7. Blrth date of deceased Aug. 18 1889 | —- Pelvic.xPeritendly '1;1,5\/ -30%Bay
(Moath) (Day) (Year) - o
. AGE: Years Months Days If less than one day Due :o....Etﬁrﬂmﬁ..m.p!0£f...u.tem8......_..:...{ _-5.;3?3&1_-
———‘42‘—]—'—& Due wo..Bilatersl Ovarian-Abscess | — -
9. Birthplace ... Reedg. .o MJ,_
(City, towe, or county) mﬁ“ﬂw . . T
Oth dith
10. Ustial ocenpation A t anmp (tinguz::fq:n:y within 3 months of death)
11, Industry or busines Mone 5 e PHYSICIAN
-] ajor Gn nu —_
E { 12. Name... B8Ny HOGA 212z Of aperations. Ae_m:,te_Bar.i.tendinms— Undertine
%\ 13, Birthplace.  REGAS e 83 JT —-ONBDL 65 - AD B 68 Grr—rermimrmrii (B B 0
, tawn, or connt tate or foreign countsy of should be
;:f-; 14. Maiden name.. &_WiilOugl'Li) S a}uf.ox.mr charged ata-
-] / l . _ tistically.
§ 15. Birthplace........... (City, town, or cownty) (g,__“ wsm,i“ﬁmu“mi‘, 22, If death waa due to external causes, fill in the following:
) Accident, auicide, or homicide (speciiy)
16. (o) Informant___P'rrad .. Johnaon (:) D enr sicide. o
. t OCCUITEHCE
o Address_ B#. 1. Diamond Ma, ) Datea " .
|7 (a) ,_,,___B.nr,ial__ . (B) Date wereciept., 24,194 () Where did injury {Clty or tawn) {County) (5tata)
(Borial, cremation, or removal} (Month) (Day) (Yeas) (d) Did Injury cceur i or about home, on farm, in industrial place. in public place?
© Place: burial or cremation__ J03GMAN. Lemetery | = e
typa o
18. {(a) Signature of funeral director_... Knell. .Mﬂrtuaryn e |V While at work? , m pnn of Injurye
® m_mﬂarjzh Jﬂﬁo% Q—_mmw-.- 23, Signature ML.D. '
9.
! (8) ;lu:i- rar, @ & F 7 <{Reghtr coatore) 11 Adiress...... %.d'..........._ Date sign

reeewad

' [ Ao

censed Embalmer’s Statement




§f-r0-857

S FEB 18 134§
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STATEMENT BY LICENSED EMBALMER

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

+

working under my personal supervision

, Registered Apprentice No.

Y™, A

Licensed Embalmer No......4ks.. 183 ..
P. 0. Address... \ <14 - %d"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. “Failure to comply]
the above constitutes g-rounds for revocation of license.) .
+ L. LAY
“-r If this body is not cm.balmed, f:act_ should be so stated above. .o N
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registratfon District No..('{:.{/m

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e w0 S S /2

Primary Registration District No.gzé««o l’ Registrar's No

1. PLACE OF DEATH:

(a) County.

(b} City or town.__ Q-L S
(ll‘ outkide elty o i

(¢} Name of hospital or institution:

s “RURAL™ unr! nama of township)

{d) Length of stay:

In

(If not in hoapitnl or institution, writs street number & location}

In hospital or institution

(Specify whether

this community.
yeara, motiths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b} County.

(¢} City or town

{If outnide city or town limita, write "RURAL'}

(d} Street No

(1f rural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME A7 JTREYANS G | oot ot S
3. (b) If veteran, U U 3. (¢) Social Security

name war. No.
5. Color or 6. {a) Single, widowed, married,
4, Sexc‘ LA S racc..w divorced
6. (b)) Nare of husband or wife......coooeceerceenneee. 6. {¢) Age of husband or wife if
7. Birth date of deceased. AN
8. AGE: Years
9. Birthplace...oe g ¥ b S, Y. S
unty) {State or foreign country}

10. Usual occ \\-)}
11. I

ndustry ¢! Q )-. \ Dt

12. Name

{

a
-
§ 15

16.

17.

18.

§
19.
¥

13. Birthplace
{City, town, or

14. Maiden natne

cotinty} {State or foreign country)

. Birthplace

(City, town, or

{a} Informant....

county) (State or foreign country)

(¥) Address

(e}

(3) Date thereof.

{Butial, trematiou, of remeval)

{¢) Place: burial or cremation

(Montb) (Day) {Year)

(b} Address

e

20. DATE OF D?TH: Moath

year ... LK

X MED[CAL

21. I hereby certify that

)HYSICIAN

M_ajor Fodings: |
Of operatioda.

Underline
the cause to
'which death
Of autopsy should be
charged eta-
F-3-31 tistically.
S 4 -
22, I death was due to external caw{ﬁ!l in the following:
(g) Accident, suicide, or homicide (specify)
{8) Date of occurrence
(c) Where did injury oceur?.
{City of town) (Couaty) {State)

{d) Didinjury occur {o or about home, on farm, in industrial place. in pubhc place?

(Spocify type of place)

(¢) Signature of funeral director While at work? ... {¢} Means of injuryee e
- 23. Signature.....ooeeeoee. {M. D. orother)............
oceivefl local régidrar) Addreas . Date signed...............

@ -
~

L)







