No. 2
-4-13-40
5-17-39
0] X23159

AN

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

DEPARTMENT OF COMMERCE

HULES ROV 37184
Registration District No. ....(.(.q_ﬁ:__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.J 5" 3/

stte Fite Voo 3026 6.

1. PLACE OF DEATH:

{a) County. Jasper

(b} City or town..
(Ilonulde city or town limits. writs "BUI'IAL v

mp{ta.l r insti
Alms House
(If not [n hosmh! or institation, write atrect number Aélocnmn)
{d) Length of stay: In hospital or institution \b m(()sﬂhi .
50 Years ¥ whather

() Name ol

In this community.
years, monihs or days}

1]
1, USUAL RESIDENCE OF DECEASED:
‘(a) State

2{e). .City o; town

Registrar's No. / y & -
Missouri

o
Jasper é‘g
Joplin ad

(If outside city or town limits, write "RURAL")

(@ Street No_ 1216 _Towa

{IT rural, give location)

(d) County.

.J»,-O

{e) I foreign born, how long in U. 8, A.7. years.

MEDICAL CERTIFICATION

3. (o) BRINT = Mollie Scruggs
LLNAME
e 20. DATE OFngaim Montn__9CL. 5 38,, 3rd
3. (b) If veteran, : .
name war.. 22O~ year. hour.
21, I hereby certify that I attended the deceased,fro
5. Col 6. {a) Single, widowed, married
\ Female | ““White["p" ™" "yTdowed
4. Se Face vorced.....L.o that Ilastsawh. alive o ..G...................... ey 19580
6. (b) Name of hushand ot wife 6. (5) Age of husband or wife If || and that death occurred on the date Daration
alive ... ‘years callse of death
K
7. Bisth date of deceased.... 8y 1, 1859
(Month) {Day} {Yoar)
8. AGE: Years Moaths Days If less than one day
82 ) 2
hr. min,
9, Birthplace ———— I ndl ana ’ . )
{Clty, town, or cousty) {State or foreign 1:1) A
Other conditions .
10. Usual occupation At home ther co T °”‘“’"0 J
11. Industry or business . PHYSICIAN
g{ 12. Name____Jerry Freeman Major fadings: - - —
2 L1a, Birthplace Indians i mﬁ:‘ﬂ’é"?é
foreign conntey, ] ea
14. Maiden name. mﬁ* hmw?ﬂ Tremarn (Bumtee ! Of autopey. should;?:.
{ 15. Birthpl Lo T hAal gnknown Y - tistically.
) v (City, town, or county) (Btate e Eorsgn conntry) || 22- If death was due to externnl causes, £l in the followlng:
16. (o) mformant____MT8. Neta Stogs di 11 - n (6) Accident, sulcide, or homicide (specify)
® Address 1216 Iowsg, Jopl in, MO o (%) Date of ocenrrence
17. (a) Removal (5) Date theseof. 10-4-41 {¢) Where did Injury occur?. = o .
(Baria), crezmatlon, or removal) (Moms) (Dar) (Yead) || (&) Didinjury oecur in or about home oo favee: 1 industrich piarn in publie piace?
(¢) Place: burial or cremati Gale Xan

18. (s) Signatare of funeral director_aNPHer Mortuary
(b) Address Joplin Mi ssourl

19.
(@) {Datareced




Ly-/7- F25

Ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re;:orded- on the reverse side of this certificate was embaimed by me, or by

, Registered Ap'prentice No

Signed ﬂ»?‘)?? Q_m
- '. L:censegnbalmer No. ’2‘3/ 7 :
P. Q. Address..>= —Q»\AA_.M

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER i in his OWN HANDWYRI

'v'mrking under my personal supervision.

. (Failure to comply witk
the above constitutes grounds for revocation of license.) )

| ; "-\.‘ 1f. ‘this body is not embalmed, fact should be 8o stated above,

| -




