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DEPARTMENT OF COMMERCE

Registration Dlsmct No %

VSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé..e._g_‘l'l

14657
LT

Stafe File No,

Regisirar's No.
s_

1. PLACE OF DEATH:

(3). County.. Jdagper . -
(&) City or town Joplin LaAna

{1 cutaide cliy or town limits, write JRURAL" and uams of townshin)
{¢) Name of hospital or [natitution: ﬂ

/

. USUAL RESIDENCE OF DECEASED: —

sae. Migsonri. .. (8 County...JASPET 5‘/
Joplin r;#’-

(If‘r}uh!do city or town limits, write “RURAL")

(@)

(¢} Cityartown

-

-

(If not in hospital or i ton, write strost ber of location) {d} Street No. 1 qn.[ DP] a“{[a;-wrm? o U
(d) Length of stay: In hospital or Institu
(Specify whether || (¢) Citizen of foreign country? 4 (Yes or No)
In this community. D _year i
yours, monthe or days) If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
il Mame_Emily. Angie Tinsley . . Aoril 17th
20. DATE OF DEATH: Momh_HPI1 day.
3. () If veteran, 3. {c)*Social Security
1 . vear__ 1942 _  hour. 10 . minutep A .
natie war. No, o
21. I hereby certify that I attended the deceased from.m.. ...........
A e A vy vy &?f" .. o, o .9,_4»
s sx i€ |l meWhile. ad‘x"md-ﬂi Qradg. that 11ast sy b b Aalive on......._.. 1 : ’_ sd 19%#_'1_,
6. (b) Name of husband or vd]e'.ﬁ.,.i‘insa._ QyAge of hushand or wife if [| and that death accurred on the date and Hour stated above. Durath
. uration
' alive........cccoeceuneyears || Immediate cause of death
7. Bisth date of deceased Sept 8 1853
(Monith) (Day) (Year),
8. AGE: Years Months Days If less than one day Dee to
84 8 9 hr. :....min
Due to
9. Birthplace.... Be.dfo:: d,. Indiana /
{City, town, or mnty {State or foreigm country)
QOther conditions. [
10. Usual occupation HOU sewife {Include pregnancy within 3 monibs of deatk)
11. Industry or busi PHYSICIAN
Major findinga: —
E 12. Name H_lll 1 am H ». Gar d nexr L ajoofr o;e_nr:tgi!nn\ .
=) I d i F LR thuderli::'g
21 Bicthptace... R TR 11 . ana S - - the cause to
lty uonnt)' aie or gn country o, T e
é 14. Maiden name. kﬁn ‘tt 0f autopay :lm:rglfeﬁ sta-
t! §
51 15. Birthplace Unknown 74 : istlcally
= ’ {City. town, or county) (Stats or fersign Eountry) 22, If death was due to external causes, fill In the following:
16, {a) Iaformant........... BCS . HaBa Hyd_& S (s) Accident, suicide, or homicide (specify).. T
e
® adiress____1301_Relawanra Ave, .do. plin (% Date of occurrence
17. {a) . M -8} .. (b) Datethereol . hg ..... (¢) Where did injury occur? Epry— T Y
" (Barial, cramitioi, of removal) 0 'ﬁ““‘) ”» (Yﬁg {d) Did injury cecur in or about home(. o farm, 1n industrial place, in public place?
() Place: burial or ¢cremation ... Ila TP Mo .
- S r
38.' (s) Signature of funeral dxreclmhornhulll :D-illon While a¢ work? mmm"(_?'ilf'(‘ﬂ"‘" %f injisry... D I
® Add.resa_ ... 30p . w or other)
19. {a) Q-‘ '''' . ?L J7"ﬁ. Date signed....

- ar's signaturs}

{Data receivod loca

Addresa

(Licensed Embalmer’s Statement on Reverse Side)




L RFTEACI Y
I

AN

'-S'l‘A'TE!';IENT BY LICENSED EMBALMER

' ' - o
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

......... ™ NPT . Registered Apprentice No........

working under my personal supervision.

Notes The above’ MUST BE. SIGNED BY 'THE LICENSED EMBALMER in lna OWN HA WR TING (Fm]ure 1o comply wit

the above consututes grounds for revocation of license.). . .

. - . - \ v

If this body is not embalimed, fact should be 80 stated above, _ -

1




MISSOURI STATE BOARD OF HEALTH
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Regigtration District Now...coeoeceicoceccevsrsas Primary Registration DHatrict Nowocccreercreeniin Registrar's No
2. USUAL RESIDENCE OF DECEASED:

1, PLACE OF DEATH:

E:: (C:?tl;n::towm ..................... Ty el | T State...mo.. @) Fountyga.ﬁ?“,(
= catt | =2 o NN B 2
Ifou de cit:

(If outside eity d ty s .-1 ., write - BUBAL and name of towaship) -
(¢) Name of hospital or insutuuon () City or town.... e ;:r ‘Iimiu, write “RURAL")

(d) Street No... /5 Q. L L -

! (Ef not in hoapital or institution, write street number ar location) (lfrnrnl. give location)
(d) Length of atay: In hospital or inatitution ———
— (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. O w
years, months or days) If yes, name country.

3. (s} PRINT
FULL AME-M d{ M
3. (8) If veteran. 3. @ Sodal Seciffy 20. DATE OF DEATH: Month o
- name war......... No. year.... y et M

21. I hereby certify that

4, Sex. @
7

6. (b) Name of husband or wife.....csvvvcceiiee. 6. {¢) Age of husband or wife if

7. Birth date of deceased... .d/lﬂ.t

8. ACE: Years Months Days

N T
9. Birthplace. \(
. : l. o, o} nnty) {State or foreign country)
10. Usual \ k Other conditions
- Usual occ {Include pregnancy within 3 months of death)

5. Color or : 6. (¢} Single, widowed, married,

race. divorced
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-------- (4) Address (b) Date of occurrence
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