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

3

\

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

INILOE, o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyj"ﬁné.?z?

42161
State File No
Regisirar's No ./ f V

Regi
1. PLACE OF DEATH:
{a) County Jasper
(&) City or town Rural - 2 a‘rm%
{if outaide city or town limits, write "BURAL" and name of townshi

{c)

{d}

In

Name of hosp al or ingtitution:

Miles East of Joplin ,/'

(If not m}mapit.al or institution, write street number or locatjon)
Length of stay:

in hospital or institution

- 72 years

(Specify whether
this community..
vears, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Miﬁﬂouri ......... (3) County,
Rural Joplin

(If outside city or town limits, write "RURAL")
14 Miles East of Joplin

{1f rural, give location)

No

Jasper e
77
O

(¢} State..........

f¢) Cityortown

(d) Street No

(e) Citizen of foreign country? *{Yes or No)

4,

If yes,"name country

M EDICAL CERTIFICATION

S FRINT.  Wil13% Arthur Triplett
FULL NAME am _Arthur i1riple
20. DATE OF DEATH:_ Montn DECETDED 4. 10
3. (b) If veteran, 3. (¢} Social Securiyy z. 2 a
3t #* % year hour. minute M.
name war No
- 21. Ihereby certify that I attended the deceased from
5. Coloror A, (a) Single, yidowed, married, Jgn oL, 19&.1. 19, to_. Desc lasyr 19
. sz Male/ o MBTTiEd” oo a 19,1041,
X oo TaCE, varc that I last saw h_LTL _ alive on Ce. 9, 194'1 19.......}
6. (3} Name of husband or wife......cocoeeveueeueeeece 6. (o) Ageof hgséand or wife if || and that death occurred on the date and hour stated above. Durati
¥y n
Ori 11 O alive o -years Immediate cause of dea!h uratio
e e ot e B0 EUE T 28, “1869 _Proatatic Oareinomas
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to Chronlc nephritis & CJStit is.
BAT -
72 3 12| L min Dia‘beteq pllitus
Due to.
9. Birthplace MCDonald County /‘Eﬂissouri
o L (City, town, or county) dtute ar, foreign country) — P " : i
10. Usuat oceupation... £ BTMET Otherconditions.. Difbetic & uriemic coma,
* ¥ N - S (include pregnancy within 3 months of deatb)
H " i - o
11. Industry or business 73 PHYSICIAN
= T ; et
g 12. Name. CO Op er Tripl ett N Meais ggs:—:ﬁim . r/l # J Usnderli
g &..No_rscord ' oy L U ke
& L 13. Birthplace. oSt which death
{5tnte or foreign country} ¥
E{ 14. Maiden name ﬁaﬁw "H%Sfor'd - - Of autopsy c?l']xlacl"llsleltgls{b:llE
o] el .
" Bi NO 1"900 I‘d - tistically.
§ 15. Birthplace. 74 é 22. If death was due to extérnal causes, £l in the following:
16. (s} Informant... {a} Accident, suicide, or homicide {specify}
" () Address... . £ ’ - (b) Date of occurrence.
17. (c) Burial () Date thereof f&% /2 ~% [ (e) Where did injury occur? s ep— o P
(Burial, "“E‘"f“’“ er rermo @" h} (Day} g"‘“) (¢) Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial of cremation.\ 1 ¥ )EE ....... :
L. o (Specify type of place) w /
18. (a} Signature of funeral director.. e - While at work? eeneansnere e) Means of i m)u.ry ./
(#) Address. ‘zopl 1 fMi 88 ou ’ 1 2 : @ @/h )
23, S:gnature.... ..... Canngr. (M D, ompddiir)...........
19. A LB ) . i -
ate recenred locnl rﬁu'a{ & (ﬂemuar nnmtm-e) 7‘” Address JODlln. M SSO‘LL Date mgnedl_g_éi "df.

Xé S {Licensed Embalmer’s Statement on Reverse Side)




4 )

IS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse.side of this certificate was embalmed by me, or by

, Registered Apprentice No

work{ng under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the.above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.




