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

DEPARTMENT OF COMMERCE

FILED MAY 144%2

Registration District No

BURRAU OF THE CENSUS

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. ! z M a-....

14613
Stats File No 13-
Regisirar's No, /6 ,?

i. PLACE OF DEATH:

(a) County
(&) City or town
{¢) Name of hospital or institution:

Jasper ‘,-._-
Joplin_ {.Aad

{1f outaide city or town lumu. write “RURAL"

922 North Straet

(d) Length of stay:

In this

(II oot in hoapita) or institution, write strest numbor or ioentwn)
In hospital or Institution

50 years

(3pecily whether
iy,

years. months or days)

f nams of wwn\hlp)

2. USUAL RESIDENCE OF DECEASED;:

(@ sute. Missouri & Cousty..... 9 BEPET SZE?
utaide cil.y ot town s, write “RURAL™)

928 Worih ¥trost P

(I€rural, give location) ~

No

{¢) City ortown

{d) Street No.

{#) Citizen of forelgn country?.

( YQOI’ No}

If yes, name country

MEIMCAL CERTIFICATION

3ol EENE _Sirens Batella. Hembree . . . Aoril 25
3. (B) If veteran, 3. (¢) Social Security 20. DATE OF DEQ}T"' Moots SPTXL o day
nalmc war * * +#* ! Mo 4+ % ¥ear. hour. 6 minute. 20 % E'M
1. I hereby certify t|
B F / 5. Color or 6. (a) Single, widowed, married, ......_.._..é ;
4. Sex em 4 race. gjvorcedwlﬂdgm.d that I1ast saw
6. (5) Name of husband or wife... 6. (¢} Age of hushand or wife if
_W,Gnax:lﬁs__B....._....... .......................
7. Birth date of deceased March 17 1877
(Month} (Day) (Year) .
8., AGE: Years Months Days If less than one day
65 1 5 hr. min X
Due to
o. Birthoiace...., DETTY County Missouri ()

10. Usual occupation.

ty, town, or county) (3tate or foreign conntry)

(C1
Houge duties
retired : :

11. Industry or b
5 12, Name. Joseph M. H&ll PN
E{ 13. Birthplace Mis qou I‘iu
v n, @ coun! {State or foreign conatry)
g 14, Maiden name M c . B,hrum '
E{M.Mﬁm" Tennesses
= (City, town, or county) (Suunr torsign equot.
16. (a) Informmm -
® agaes._ 90PLIn, Mo, gag -—_W ’
17. () Buri al ()] Date thereof. /2{}/1‘2
{Rurinl, cremation, or removal) {Month) {Day} {Year)
(¢) Place: burial or u-emauon.__F..g!..j.-.mj-ﬁW Cem reaisrenee et res
18. (o) Signature of funeral director Hurlbut' Und CO ry
() Address. Jopﬁn. T | %
, =, Mz__ (2 4 N
19 (o) (zlfg“d kocal registrar) ( ‘rar’s signature)

(1Y
vr
Other conditions

{Include pregnancy within 3 months of death)

sl N

{or

o PHYSICIAN
Major findings: V —
Of operations. il
) /  Underline
cause to
/ fwhich death
Of autopsy........ L should tI:le_'
sta-
tistically.

22, If death waa due to external causes, fill {n the following:
(a) Accident, sulcide, or homicide fspec]
(b} Date of occurrence.

() Where did injury occur?

P
"( {Conaty) (StaLe}
{d) Did injury occur in or about home, on f 1n industrial place, in public E}&l&?

(B l.w- of place}
) Means of injury... e

/

(e

/L f] 7 (Licensed Embalmer’s Stateme;




. STATEMENT BY ' LICENSED EMBALMER

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

! 7 ey RegisteredA Appréntice No oot ’\
working under my personal supervision. )

' Signed.....,

P. 0 Address......
Note: The abové MUST BE SIGNED BY THE LICENSED [LMBALWIER in his OWN HAN

the above constitutes grounds for revocation of license.)
d .
-I{ this body is.not embalmed, fact should be so stated abm'c.




