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

DEPARTMENT OF COMMERCE
BUREAU OF THI CENSUS

FILED APR

Registration District No

@1}942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Dur.rict No&p_p&

1020

State File No.

1, PLACE OF DEATH: o

Jasper
(s) County . ©
@ City or town Joplln Ajir
(1t outsida city or town limits, write BURAI and nama of township)
stitution:

I@ og.m&f hospl 1 or,

. Nursing Home ~2mos 5days

(d) Length of stay

In this community.
years, moaths or days)

{1 nor. in Imlpn.nl or institution, wrile street number
In lospital or institution ag a%va :
l_’_ (3pecify whether
!

50 veara

Registrar's No. % ?,a

2. 'USUAL RESIDENCE OF DECEASED:

@ smeliBsouri & County, gsper 049
{&) Cityor town_.._u,._rIQpl in 52,_
(lfo:itildu city or Wown limits, write “RURAL") —
{d) Street No 1014 West A
(llrural. 3ivu location)
{¢) Citizen of forelgn country? No {Yes or No)
- 0

If yes, name country.

349 PRINT Cora Bell Inger,
3. (¥ If veteran, 3. {¢) Social Security
-y G e g a8 - e e s E e
name war, No
‘ 5. Color 6. (a) Single, widowed, married,

4, Sex Fema.].e race. ‘w diEBRriQﬂ....._)....-...
6 (b) Name of husband or wile.m...ueeeenee 6. {¢) Age of husband or wife if

I‘nael‘ alive. ?0 e YEATS
7. Birth.date of deceased. MBY_ 8th 1873,

{Month) {Day) {Year)

8. AGE; Years Months Days If lesa than one day

68 10 | 7

hr. min

9. Birthplace Liberal Mo,

0

(City, towa, or county) (State or foreign country)

10. Usual occupation Houge Duty

11, Industryor b Bame

é 12, NameFrankL .X,&l.@,.... . b
E{IJ. Birthplace Illinoi,,

)
18, (a)
&)
1%, {a}

Newton Go.Mo.

(Stats or foxeiga countey)

h 42 .

. (8) Date thereof. I
()] te thereo. 3- (D“) s

(Burinl cmmnunn. u;-l-';x;:vu])

Place : burial or cremation Mt _Hops cem .
Signature of funeral d:rectorﬂurlmt:. Und . Co,. .

trar’s sigpature)

MEDICAL CERTIFICATION

20, DATE OF DEATIl; Month 2 P W
year. /99(}‘ hour. =z minute 3¢ PM,
21, 1 hereb); certify that I attended the deceased ﬁ-om....____f =5 SRR P .
74 10.Y 2, to... AWt Y. 15 19.£2
that Ilast saw h&a... alive on RV /7] R LS 19402~
and that death occurred on the date and hour stated above.
am Duralion
Immediate cause Zf death . 77 s £
Due tom%ﬁ‘azw—'—’
£
Due to.._._.4 @.—Zm A
Other conditions... ﬁ?ﬂ . [W)- ..................
(Include pregnancy within 3 months ufd.nal.h) —
W PHYSICIAN
Majoolg findings: 1 [
ORI . oo
A, perations .. . 4 g . Underline
R— ) = the canse to
r [ lwhich death
Of autopsy.... should be.
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {apecify)
(0]
(e

CH

Date of occurrence.

(City or town) ty) (“'-lllt)
Did injury oceur in or about home, on farm, in mdustna.l plzu:e in public place?

. A
(Specily type of place) \F
While at work, RO .. fe}

- S Means of injury... e
{ ?74_/»-% (M. D. orotﬁer) ... é?o-
Pt

Date signed. > _14/

Where did injury occur?.

23. Signature...
Address 7

(Licensed Embalmer's Statement on «evernc Side}

1
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. STATEMENT'BY LICENSED EMBALMER
' - . ) ar )
L s I herEB);-certify that the Body- whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo e
e, ST - , Registered App_re‘nticé No..

P. O. Address.....f. ......... AL fet W

. Note: Theé abovc bIUST BE SIGNED BY THE LICENS}ED EBIBALMER in his OWN HANDW . {Failure to comply with
the above constitutes grounds for revocation of license.) t

- Lt If thls‘body is not embalmed, fact should be so stated above.

ol - .




