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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

6926

RLED MAR }) }g 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... _L S Primary Registration District No.,;._édi-__ Registrar's No 3 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Jasper . N - : =7
(a) County Jopii [ (o) swate_ Jisgouri - (» County_._.J.E.B.p&:‘...................._....,
() City or town oplin ) 14 . :
{If outaide city ar town limita, write “RURAL'; and name of township) (¢) City or town JO Dl in ¢
(¢) Name of hospital or [nstitution: {r (If outaide city or town limits, write "RURAL'™) —
5t Jonne Hospital (d) Street No 9532 Empire 5
(If not in boapital or astitution, write atroot number or loc‘n—l.iun)_ . {11 rurnl, give location)
(d) Length of stay: In hospital or lnatleetlon 884 0N _Artival /
13 sars {Bpocify whether || {&) Citizen of forsign country?. / Z’Ex {Yes or Na)
In this community. y
yoars, months or days) If yes, name country
MEDICAL CATION
3. {a) PRINT ]
o VLS Delia Hyer o
3. () If veteran 3. (0 Social Secority 20. DATE OF DEATH: Moxt - N
. i , .
ym_l_%éz_ho __./___....___......minute... S ,4_. M.
name War. No.
21, I hareby certify that I attended the d d from
5. Color or 6. (a) Siogle, widowed, married, e 19 . to. 19 .
4. Sex Femals race Wwhit ) divorced.........l... chat Tlast saw hM Wﬂ%b& M_ 1w
6. (b) Name of husband or wife...vooocoeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve. e —..yeRrs Immim 4
7. Birth date of deceased QG¥ODOYX 8. ... 1876 ... Yoo g X,
(Manth)} (Day) {Year)
8. AGE: Years Montha Days if less than one day Due to. > -
6 5 4 7 hr. min. j
. K Due to
9. Birthplace Carthapge, Missouri f/ s U
{City, town, or county)} (Stats or foveign country) N e’
Cth ditions.
10. Usual occupation Hougewife (Inf!ru?’t:n 71 TR P \ ¥ U
11. Industry or bmdnmu ‘ » PHYSICIAN
Major findinga: " L
E 12. Name M /(;/ WMQAA—M) / Of operations ! ) 'b‘ Usnderline
- AR S { ' r v the cause to
& L1a Birth\‘ﬂar’! 'which death
ot ity, town, or county} * State or foreign country) Of autopsy should be
3 ( 14. Malden namu,é_émm&.sr_/{é&e/ ettt sta.
= W / tistically.
‘g 15. Birthplace iy

16. (a) Informant/Z 2 '+

(6) Address_¢5.0 ﬁ___._“......,

17. (@) Burial {#) Date thereaf_

(Burial, ererantion, or remov;ly
(e} Place: burizl or cremation. '{ﬁ

onth) (Day) (Year)
AR Y2
18, {a) Signature of funeral dlrn:mmho rnhlll-Dlllon Mortuar

() Address... Joplin, Hissouri

19. (o) el T2 .

{Dnte received locul registrar) {Hegistrar’s siznatore)

bﬁ

22. If death was due to external causes, QWM
{0} Accident, sulcide, OW” vl ¥
(® Date of occarrence’ £ WL N .

(¢) Where did injury occur?
{(d) Didinjury

{Caffuty)’
industrial ace. Z gbl:c plnce?

While at

.......... (M. D. W._..
. Date signed...... .-

23, Signature.
Address .

JLf
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STATEMENT BY LICENSED EMBALMER

' . P.O.Address... SEO fertomm......... Y o R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [ua OWN HANPWRIFING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




