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

O
\

Y\Mﬁ,MA

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

JAN 16 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet NOFRQQ:_/

12190

State File No

Registrar's No

1. PLACE OF DEATH:
{a) County J as}_-_\ar
(&) City or town

Joplin

(Ifnu'l-ﬂdu city or town lisits, write “"IKUJHAL"™ and nane of townsbip)
oapital or institution:

reeman Hospital /)

mher or location)

hours

(¢} Name of

{1f not in hospital or institution, write stroet

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED: -
(a} State. Mi 8 501.11‘1 (b) County. JasD er 6/ 7
Joplin - 2

(It outaide city or tawn limits, writs "RURAL™) J —

630 N, Joplin

(1T cural, give location)

No

fc) Cityortown

(d) Street No

{3pecify whether (e} Citizen of foreign country?. Y'cs or No)
Iy this community Lifetime (,,ﬁ
yeirrs, months or days) If yes,'name country
. MEDICAL CERTIFICATION
b huNt Gertle Stephens Tenner
TR T @) Sooial Seonn 20. DATE OF DEATH- Month..... Dﬁg_e.mbenay 13
. veteran, . e cial urit
i 3 3t 3+ # ¥ yeor... .1..9 _l _____________ OLLY. 5 minute 3 O aM
name war. No
eby cernt'y that I attended the deceased
F / 5. Color or w . {a) Smg:?wulowed mi.rnea /to 2 P /3 .19 4/
. am - o -
4, Sex ace. divor marrle that I last saw h.@‘- aliveon.. e.‘-.."' / 19.44% /
6. (& Name of husbnnd gr wife.._ e B (c) Age of_fhhand or wife if {| and that death occurred on the date and hour stated above. i
U.Su S L4 Te nn er alive.... _.years || Immediate canse of death :
7. Birth date of deceased July 24 1880
{Month) (Day) {Year}
8. AGE; Years Months Daya If less than one day
61 4 19 hr. min
9. Rirthplace Joplin Missouri

{City, town, or connty)

Home duties

\
10. Usual occupation..........?

>

(Stute or foreign countr y)~

Otﬁermnrﬁri;—m-

{loctude pregoancy within 3 months of death)

11.” Industry or business /DA PHYSICIAN
-3 Major findi H
& {12 Name..d OB _H, Stephens, ajor findings: N A
> / : / f)l v : Underline
;:, 13, Birthplace Tenn. / & Lhégﬁg:tﬁ
City, town, sy cou {State or foreigo country)

2 [ 14. Maiden S APER B Haddy _ Of autopsy shouid be
E{ 15. Birthplace / I 1 lino 1 g tistically.
= : {€ity, town, ar © {State or foreign country) 22, If death waa due to external causes, fill in the following:
16. (a) Informant! ?"" l (g} Accident, suicide. or homicide (apecify)

(b} Address. in MO. (» Date of occurrence
17. (a) Burial a {b) Date thereof. 12/1 5/&

(Month) {Day) (Year)

Mt, Hope Ce
18. (o) Signature of funeral director

Hurlbut Und Co
[{)] Address

Joplin
19. (a) . __/J— ﬁl (b)bj 5

Date raceived local registrar) (H)&ur s signatore) el

(Barial, cremation, or ramoval)

{¢) Place: burial or cremation

(¢) Where did inj ur?
(City or town) {County) (Stote)
{d} Did injury in orhbout home, on farm, in industrial place, in public place?

‘5 7 2 V(Llcenlcd Embalmer’s Statement on Reverse _S‘:def




g2/4-2&

4} T .

VIR |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of By

, Registered Apprentice No. S

working under my personal supervision.

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be 50 stated above.
F 1
{




