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

BOARD OF HEALTH

EQTIFICATE OF DEATH State Pite No. %R 4

DEPARTMENT OF COMMERCE  ° MISSOURI &

BURBAU OF THE CENSUS . STANDARD

DEC 17 i }
Regiatration Diatn1ct 5 4‘//___- Primary Reglstration Distriet No.. é? Qa_& Registrer's No.
1Y
1. PLACE OF DEATH: J asper L. 2. U$UAL RESIDENCE OF DECEASED: y 7
{a) County, . ] uri Jasper‘
() City or town Joplin ~Z (s} State ¥issou (b) County. 2
@ N £ hoapi [If cutside clty or Lown limits. weite “REJAALY and neme of townskip) Jopl in 5
¢} Name of hos) tit Cl t
‘gérilg 'jlac k 830N / @ ty or town (1f outsdda city or town limits, write “RURAL™) 0
(If nat §n hospital or jnstitution, write strest number or Iocation) 241 6 Jack son
H ution. d) Street No... -
(d) Length of stay: In hospital or institut] oy e (d) Stree Tl rarai. sive antiony
In this community. 74 _vears n .
yeoars, mooths or days) (e) If forelgn bam, how long in 1. 8. A.?. years.
wWill m J e E 1 1 MEDICAL CERTIFICATION
> opmom, Willlam James bPe Nov. 13th
- 20. DATE OF DEATI: Month 5..,_0.0...1513!'
3. (B If veteran, 3. (&) Social Security year 1641 et . T M.
name War. No. /;5 p——

21. I hereby certify that I attended ng ’ g
. Male 6 S Cdorgr o 6. (a) Single, widowed, married, ||, X4 19-%/

e W1EE] vorems widawed (&= 0

6. (b) Name of husband or wife.—.e——... 6. (c) Age of husl or wife if {} and that death occurred on the date and hour stated above.
Ells Shafer

all l-Immediate cau s _—
7. Birth date of deceased November 5, 18867 w’m—w—

Duraiion

7

15, Binthplace

(Month) (Day) {Year) I l
8. AGE: Years Months Days If lesa than one day Due to.
74 0 8
hr. min, A ;
o, Bircher Carthage, Missourl @) [P — 7
i {City, towr, or county) (Stats or torsign country) — o f st
10. Usual occupation Miner Ot(her mnd.ltions__.;i..m - reprRTeT
11, Iodustry or business 0 PHYSICIAN
{1 vom.... 12178 Bel] || o - —
5 Lis. Binesot Ireland S| ' i thggsgﬂgé
Mn - W
14, Malden name (amﬂﬁfdg ’W&.V (State or coumtss) Of autopsy. shouldalt;e
. i
E{ Vermont [ tistically.
=

{City, town, or count; (State or foreign cotatry) 22. If death was due to external causes, fill In the following:

6. (a) Informant... M B M nrp‘arPt Figher (6) Accident, sulcide, or homicide (apecify)
24186 JaCkSOH Joplin, Mo, (3} Date of accurrence -

{8 Ad "
ﬁurial 11-16-41 || (9 Where did Injury occur?

17. (a) (%) Date theresf
{Burial, cremation, or removal

" () Place: burial or cremation f‘ullerton %}“metery

(State}

th) (Day) (Year) {d) Did injury occur In or abonut lmmg, on fm lndun.r{z.l ph'g. in public place?

18. (s) Signature of funeral director, Lanpher Mo rtuary While at 7.

Joplin, Migsaurl , ) A teely ;
() Address.... _____,ﬁ /i
15. _(c)(.ﬂLlii_{: ® L Yersraesg B 8 3

Date received local ) P (l}%‘l dgmatore) A/ Adi

=

- O ] AL7 (Licensed Embalmer's Statement on Haverse Side)
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P oo T . STATEMENT BY-LICENSED EMBALMER - - . o ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......
1 + - -
: J 5 . Registered’ Apprentice No... .
working under my personal supervision. . ‘ ?‘ - .

o . ; SlgflPd Q;M O/_mW .
. ‘ . 1_ T Llcel@ Embaimer No 2} T/ <
o ';“ v - - - - .- P.O. Address Mdé_a,,‘_) )na

Note: The abové BlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%RI“NG (Failure to comply with
the above consutulee grounds for revocatmn of hcense )

If, thla body is not embalmed, fact should be so stated above X . - . ..




