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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTME\TT OF COMMERCE
BUREAU OF THE CENSUS

RiEY JUR 1077542

Registration District No... 1?( / /

MISSOURI STATE BOARD OF HEALTH

STANDARD CIERTIFICATEP~ OF DEATH
"7 Brimary Registration District Nor..a. 070 2.

RO AN

18188

Stiate File No.

1. PLACE OF DEATH:

Jasper
(a) County, M ¢
Y Joplin ﬁ)AﬂA

(¥ outside city or town limits, writa ;' RURAL" end name of township)

(¢) Name of hospital or institution: f
1028 McKinlev. St.. Joplin, Mo../ ..

([ not in hoapital or institulion, write street number or location}
(d) Length of stay: In hospital or institution

() City or town

2. USUAL RESIDENCE OF DECEASED: '
Jagper

(a} Sbate.......Mi 580U ri (2} County. ﬂl
{cy City or town JOpli n

(Il outside city or town limits, write “RURAL")
(d) Street No TOOQ MaKinlax -

ittt ‘islf‘?i‘f;u?{ give location)

&

A'PERMANENT RECORD

{3pecify whether (e} Citizen of foreign country? (Yes or No)
In this community. All _her life
years, moaths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT J .
FULL NAMEM&I‘J.QAHHDEV&DQY
- 20. DATE OF DEATH: Month ... R0 LN  day..... . May .
3. (& If veteran, 3. (¢) Bocial Security ’
year. 1942 hour. 9 minute...........‘iQ.,ﬁ,M
name war. No.
2i. I hereby certj, y that I attended the deceased from
/ 5. Co]ur or 6. (a) Single, widowed, married, l.l 1. 18 to q M q L 9. N
4 sex female. hl tel| /dvoceaMarried Q-9 L} 5 - o

that Ilast saw h)Aer..... alive on

Regisirar's Nu&/lgi C

6. (5 Name of husband or wife.......ivcrevreeeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated abave.
F Duration
erdinand Dexr _.._.._..Y . aliVe...corerrerrereennen. Y EATE oy :
7. Bisth date of deceased....J BAUATY 17 1895 VHe
(Month) {Day} (Year) MJ -J
8. AGE; Years Months Days If less than one day Due to(&xmm&
47 5 3 hr. min ~ ‘
- Due to.
9. Birthplace Joplin, Mo, ), \
- - {City, town, or county) - - {State or loreign country} o p) B
10. Usual sceupation..... '1f' (();gt‘::l:d:‘:thtmn‘ within 3 hs of death) ,‘ﬁ
11. Industry or business, ST B 7 PHYSICIAN
ajor fin : R
5 12. Name..- Charl eg Shade . ur,oper:fisnnq i
B - / thli.f:u:i(:rlul:ln
= | 13. Birthplace = (llll nois.. 4 the cause to
R town ooun ) Sta: oreign country] of t
E{ 14, Maiden name,.. v’ Ann OO 0‘ autopay B?tiué{i:“b;
tistically.
§ 15. Birthplace. (Gt oo coamtyy ?S{Iuitaisr ou‘guj:w) 22, If death was due to external causes, fill in the following:
16, (a) In[ormant.- F e rdil nand DB vaney (2) Accident, suicide, or homicide (specily)
" Adgres._ 1028 MeKinley () Date of occurrence
17. (@) Birinl). . . () Datethereot May ﬁ,‘?r (¢} Where did injury ocour? (City o tamp) (Connty) {Gtate)
(Burial, cremation, of remoeval) F'O rest I‘ [ (d} Did injury occur in or about hote, on farm, i industrial pln.ce in public p]noe?
. {¢}. Place: burial or cremation 8 a ~
{Specify type of place) (V4
18 5] _Slznm'“m rk’a “H r - While at work?....ieeee. (€] Meansof injury. .o
s o gy el RaLk g - %%ilfﬁ weo| ™ .
¥ =cverumy ) b S NG s NO
Date received lncal regiatrar) 1521’ sigmatare) I Address......... YA T Date signed., ,5_ ¥/4 08

7L 07

(Licensed Embalmer’s Statement on Reverse Si!:le)
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STATEMENT ‘BY LICENSED EMBALMER

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

ot

Registered Apprentice No...

s ' Signed JZ/Z W
- ‘ : ‘ . Licensed%almer No M / ?
' P. 0. Address.(_. ;

Note: .The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license:) o -

' working under my personal supervision.

BTy this body is not embalmed, fact should be so stated above. * IR . Lo



