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

]

\

DEPA%E&EE;I; ?tl: CE:IMERCE
fLED MAR™T3 1342

Regmtraﬁon District Ne... ‘{ / I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&..ﬂ..ﬂ...‘).-........

6944
S5

State Fils No

Registrar’s No,

yeurn, months or days}

1. PLACE OF DEATH;

{a) County...... s ABDOF y
(8} City or town._J OPLIN [ . AAA

(If outsido city or town limita, writeAURAL™ and name of township}
{¢) Name of hospital or Instltution:

2428 ¥all Stireet

{1 notin hospital or institution, wrile sirest number or location)
(d) Length of stay: In haspital or institution

17 vesmrs

{Specify whather
In this community

2. USUAL RESIDENCE OF DECEASED:
(@) stadddsgouri ®) County. J28POT

(¢) Cityortown, JODl in .
(M autside city or town limits, writs “RURAL™)

) Street No.2428 _Wall Street “
(1! rural, give oeation) ™
(¢} Citizen of forcign country? No {Yesor lrl'o)‘

If yes, name country

3@ PRINT 10UDE E. MAXSON

3. (b} If veteran, 3. (¢} Social Security

name war. X No X
! 5. Color or 6. (3} Single, widowed, married,
4 sex.. pomal e tnite divorced.... Married,

6. (&) Name of hus(hand or wife... . 6. {¢) Ageaf husbahd of wife if
. Y .:.u__J..{.@.KSQn alive. T8 ...

7. Birth date of deccased. MOV .ngf. 263 1869
{Month) {Dny)

.-y 22I8

(Your)

MEDICAL CERTIFICATION
0. DATE OF DEATH: Month FODIUATY  diy 2T

year_.lg—iz......m...... hour“._m A M.mlnute..... .
21. 1 hereby certify that I attended the deceased from..... 2= 84 = ii
lstE o L) 1922_:.
that 1ast saw B2E..... aliveonoe TR = @ 19.% .:
and that death occurred on the date and hour stated above.
. Duration
Immediate cause of death
\ r\ . LA b |

4

L'
8. AGE: Years Months Days If less than one day - " _.Z‘TV
72 3 1 e ...,
7 Due to
9. Birthplace Ottam b 3 Kansas
(Clty, town, or county) (Stute or foreign country)
Housewife ‘Il Other conditions.
10. Usual oceupation, : (Inolads pregnaticy within 3 monibs of desth)
11. Industry or b . SR 2 a-" PHYSIIAN
[+ Maj ndings: —_—
4 ( 12, Name..JOSEPh Marsh ’ *Of operations ] J
b= . N . / R : . Underline
=1\ 13. Birthplace Dewitt Co.y Illinois the cause to
(Citx, town, ty) (State ar foreign country} .
E{ 14. Maiden name oB.I‘aH u‘?foods /- Of autopsy Eh-ha:rgu]]?gg:
: : tistically.
§ 15. Birthplace......... i E};;:';:E‘E%];fﬁ"“mc h‘%‘;ﬁg—,;j;_‘;;;‘;;r 22. If death waa due to external canses, £ill in the following:
(g) Accident, suicide. or homicide (apedfy}

16. (a) Informant M 8s. A._C. Maxson
®) Address..od28. Yall St.. Joplin, Moa .

17. (a) Removal (&) Date mme&iTGh 1, 1942
{Burial, cremation, or re:naval) {Moath} (Duy) (Year)

(¢) Place: busial oreremation Qb b8WR 5 _Kansasg. .
18. (a) Signature of funeral directorLIAQ.C J-.ll"D.l..ll Qn }
(5) Address... SOUI‘J.

10T .

Joplin,
19, {0} _a?-" . (B) A2
egistrara

{Dateroceived Ioen! runtur) ‘n.turn)

Date of occurrence.
Where did injury occur?

(b
(£)
(d)

(City or town) {County)

(State)
Diid injury occur in or about kome, on farm, in indmph:e in public p!arx?
V)

]J./ U"\ {Liconsed Embolmer’s Statement on Beut-x\.hiae) V




Y2.2.15

o

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..oo o, ,

working under my personal supervision. : : '
o . Slgned .......... MMW

Licensed Embalmer No \3 gff ........

P. O. Address... 7% AkDt.,,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.



