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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 17 1941

Registration District No, .......y....j RT——

MISSOURI STATE BOARD OF HEALTH 'Q g 5 2 8

STANDARD CERTIFICATE OF DEATH Staie File No
Primary Regi'!tralion District Nn._._.?_‘_sj__.gj—' Registrar's No.

1. PLACE OF DEATH:
{a) County

(8) City or town
(¢) Name of hozn.%nr msm
(d) Length of atay: In lltl)ls

In this community.
yenrs, montha or days)

Jasper

Joplin o1

(Irouuidn city or l.own

II§ wiite “RURAL™ sad nnmonflnwmhip)

(Tl notin holp:ml or imtttuuon , write -treel. uumber or lncation)

pital or inatitution

ye ars {Specily whelher

“(e) 1f foreign born, how long in U. S. A.72

2. USUAL RESIDENCE OF DECEASED:
@ State ¥Missouri & County___J BEDOY s

(¢) Cityortown....! J _____ Q? MGF 2

H oulgide city or limits, write "RURAL"™) J_....

@ st o, 2602 _Eg8t 8th 813 Joplin Moj_

{If rural, givo locahon

No <

years.

3. {a) PRINT
FULLNAME

Mimnie E, Hlslop

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._uon.}.é iday___lg!tl;h ........ -

10. Usnal cccupation.

19. (a)

{¢) Place: burial or cremation.

18. (o) Signature of funeral director HUL O E. Und'o Cog

() Address

3. (b) If veteran, 3. {¢) Sodi: Urity
name war No No. &o year. hour. - _P.._ utc...._i. ........... M.
21. I hereby certify that I attended the d from. 7
/ 5. Color or 6, (a) Single, widowed, married, 19.% to., fénu“ 1# .
4, SeLEQmalﬂ... e WAL’ divurced.ﬂiﬂﬂn.zx_ that 1 last saw et alive on . . / 1.0 |
6. (b) Name of husband orwife — 6. () AgmojRusband fa if || and that death occurred on the date and hour stated above. b _ ‘
uralion
Charlies I'L’I.RlOp - 4....18 aﬁw 72|| Immediate cause of death /30-";-‘9“-—--45-—-——-4
7. Birth date of deceased 2 71. ‘/t%./g""._ = e ,)
(Mouth} {Day) {Year} Y _ ~ -
> S Ol A
8. ACE: Years Months Da If less than one day Due to’,W“ 5
TO 10|t | L |
hr. min
Marion Co Ill; Due to ‘e
9. Birthplace. R
{City, town, or county} - (State or foreign country}
Housewife Other conditions.

(Icclode withio 3 bs of death) —_—
A) 13 @‘ PHYSICIAN

ajor nodinga: —

Major findi U’ [P

Of operationa. ) Underline
', the cause to
which death
Of autopsy. should &e
sta-

tistically,

11, Industry or bisineas,

E{ 12. Name N. B. Reece .

Hhia. B;rthplam I:enn. / i -
: or gn coun

E 14, Maiden mame.... HEXY WXL rey

{15. Birthplace Penn, / _
hq., country}
‘l\sfﬁ?‘\lnformant
® A 2O 52 East 8th St t: J d
17 (0} 2 l\" (8) Date thereof (LI;\I N (t}'irhr l)l-
Lt a, or on ay, aar;

Y t. Hope Cemetery

Moy

(ﬁ&fﬁa“&f @ - gaw'..xmm) il

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (apecify)

(# Date of cccurrence.
() Where did injnry oocur?.

{City or tawn) u{ﬂ(-:lwnty) (State)
(d) Didi u:uury oocur in or abont home, on fa.rm. in indus place, in public place?

{Specify type of place)
While at, k?.. {e)-Means of iniuw__é\_m
23. {M. Deosialihics)-..... ...
Ad Date_sign v "W

7/ L

{Licensed Embalmer's Statement @ver{Sldn)
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-~ STATEMENT BY LICENSED EMBALMER s e

1 hereby certify that the body whose name is remrﬂed on the reverse side of this certificate was embalmed by me, or by..._...
. -

~; Registered’ Apprertice No...
‘working under my personal supervision.

T

the above constitutes grounds for revocation of hcense ) )
N - If thl_s body is not embalmed, fnet should be so stated above: L ] ) -




