9

DEPARTMENT OF COMMERCE
BuREAU OF ™ Census

Regtsmtionmﬁnctlmg wﬁ (

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

'fst"BZi'.’fz?-S

Primary Registration District No... _Q? GH 2.}._ Registrar's No. _ﬂ&r

1. PLACE OF DEATH;
@ County Jasper
&) City or town Tonlin QA/L -

(If outaide cir.y ot “town limits, writs "RUNAL" dpd oome of vownshin)

“ Perrelt Hospital 0.

(If not in hospital or institution, writs nrul.nBe akx:nunn) i ’
(d) Length of stay: In hospital or institution........f..%2 (sp;.“,.. e

'y wl
Inthisc 1nity. a-ll her 11fe

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ao

(a} Slale. Mi gsoury (%) County. Jagpar
(&) Clty or town. Jopl in , 5’
[f outaide city or town limite, write "RURAL",
() Street No 14(&? Minnesota .
{1f rural, &ive location) d
(¢e) Citizen of foreign country? No {Yes or No)

If yes, name country.

3. {s) PRINT Irene Louise Carr

FULL NAME

3. (&) 1f veteran, 3. (0 Sodgl%cuﬂty

# 3

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

name war Ko,
5. Color gr. 6. {a) Single, widowed, married,
s sex... E 0N / race. / avorceaBTTL 0G
6. (b a;;:g:;;&aad o cwg‘el.‘. I‘ . 6. (¢} Ageof héwnd or w;i::
7. Birth date of deceased......... AUBUT " 4'511‘“- 1921
{Month) T (Day) (Yoar)

3. AGE: Months Da-yl If less than one day
20 18.31} 9 25 . -

9. Birthplace. ... Joplin. . Missourd /]

*{City, town, or emnby) State or foreigu country)

House wife

10. Usual occupation

MEDICAL CERTIFICATION
20. DATE OF DEATH; Moath... MEY....

year. 1942 Io

21, I hereby certify that I attended the decm.sed from.

..n,,,....z%s Py
3. £
19“

that I last saw h.bu& aliveon..__. AU S—
and that death oceurred on the da.tc nnd hour ted abnve
5 cause of dfﬂ_.._ R—

hottr,

Other conditions.
{Iselads pregnency within 3 months of death)

11. Industry or business Sa'me o | pRYSICIAN
Major findings: —
E 12. Name_......9.00 Love, f operations.. S
= ' . !
% s Bintolace Joplin Yo. O - g o
it e, tate or n ouRhLrY el e
£ [ 14. Maiden ma_ﬁjéégiﬁ.mlleﬁSé___dmmm_W_ Of zutopsy.. J : 'ﬂ o
» tist .
g 15, Birthplace ﬂ hme a'a oy / = == P . istically
= Ay, town, or county} (Suu or fureign couniry) 22, 1{ death was due to external causes, fill in the ollw—., -
16. {a) Informant.. {7 {a) Accident, suicide, or homicide (specify}
Wl A -ﬁmy Q 7 > o e || (8) Date of occurrence ':-"’
1. @ ., {#) Date therea _Jm __g_nd,”}_!- (¢) Where did injury occur? a——" - _—
(Barial, crematioq, or removal) {Moath} (Du) (Year) (Clty or town) {Coan {5 )
(d) Did injury cccur in or about home, on farm, in industrial plm:e in public place
(r) Place: burial or cremadon...F_O_rre_s_t‘..P rk - cem‘
fy ¢ f place) ’ L™y
1‘3.. (0_) &"'{mtm of fl.u:elﬂ.l director, & e While at work? / }m ¥ )‘pl v > .an in:mm._“’_“t _____________
(b) Address i At 4
9. @ b=t =5,
{ Duta received local regiatrar)

L)




STATEMENT BY LICENSED EMBALMER

' . .
i + : e oy
. .3

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

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocutmn of license.) . ) ’ .

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




