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

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....&-,ﬁ...@ }1

454{)

Registrar's No. ..o . .é peeeeeeearene

Stete File Nn

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jasper ‘?’
gi ?tumc P Joplin @ s MiSsOuri () County. Jasper j
L WL
yorte (Nf qutside eily or town limits, write “RURAL'™ and name of township) (¢) City et town J O‘Olin o
(¢} Name of hospital or institution: / {If cutaide city or town limits, write “RURAL™) -~F
1823. . Grand (@ Street No. 1823 Grand ,
(Zf vot in hospital or inatitution, write street number or location) TiT varal, give inamtion
th of stay: In hospital or institution
(d) Length of stay: In %58 or ins @pacity whaber || 0y Citizen of forelgn country? No (Yes or No}
In this community. y sars
years, months or days) If yes, name country,
3. (a) PRINT Martha A ‘Duncan MEDICAL CERTIFICATION
FULL NAME 17
3. G 1 vereran 3 o — 20, DATE OF DEATH; Momth __ JWLY . day
a N ' * * * ) N &cua year. 1942 hour, 1 O mimrrp 05 &
ik 21. [ hereby, certify that I attended the deceased from-_
P 5. Color or 6, (o) Single, mdowe‘a married, f A 9_‘_-‘ ' n ﬂ. ......
. *Sex emn race. &dlvnrrrd that Ilast saw h-sQ‘A-- alive on{fD L‘ L,.- 19
6. (b} Name of husband or wxl’!...}: ‘6. (¢) Age of husband or wife if || and that death occurred on t.he date and hour stated above. Duration
rale
allye. S, years {| Immediate cause of death
5ept 8 1850 ,
d sed Y N
7. Birth date of decea e T T o
8. AGE: Yeats Montha Days " If less than one day Due to wtfﬂ_ aQMDJ-f -
VATl ABL
*11 10 9 k. i _Ci'cp‘\MM Y
Due to.
o. Birthplace Ohio .f
- (City. town, or county) {Stata or foreign conutry)
10. Usta oocupatio......2OME._ dutles T by Tl ¥ i
11. Industry or business ——— | R . - PHYSICIAN
812 Neme....J088Ph Patterson Major Sudings: (, Al —
& v No recordf | & the eaca 1
& {13, Birthplace @ foreig ) 1 which death
{ " tate or foreign country hoald
B2 ¢ (4. Maiden name %do i*‘é%“&f-d y Of autopsy....-...... } 8 :ueﬁ e
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o record -
§{ 15 Birthp {qiiyNowe, g county) (Suate frnnizn countrd) 22. If death was due to external causes, fill in the following:®
16. (o) Informan 3 R (o) Accident, suidde, or homicide (specify)
) Address JrJopl in, Mo, () Date of occurrence
17. (9 ..ok TET 5) Daté thereof. / 20/42 {¢) Where did injury occur? i ; e 5
(Buzinl.'mr.im or removal) (Mnnth) (Day) (Year) { or town, i bl& 4 o2
Mt 01 ive Gm / (&) Did h:uury occur [n or about home, on fa,rm in industrial plaoe. n public place
" {0 * Place: buriat or cremation.... H 1b ‘l', U d . Co‘l.u-é ‘
ur u l’l - T oineal
. 18 @ ﬂmlm of fu.neral &Mt:f-opl j_n . Mo, While at work?.... (Bpoc , tw- u:nn‘:o{ mJum
B (b) Adﬂrpn A 23. Signature \MW or ol.h L
19. (a), = //? e 3 TP (775 o W W | O, S ﬁm ! Date & ﬁ'y
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{Licensed Embalmer’s Statement on Reverse Slde)
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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, orby..... S POR

- Registe}ed Apprentice No.

working under my personal supervision.

- y P. 0. Address. [frp%
Note: The above MUST BE SIGNED BY THE LICENSFD E\iB \LME.R m hm OWN WHITING., (Fallure to comply w:tl:l

the ahove constitutes grounds for revocation of license.) o
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If this bedy is not embalmed, fact should be so stated above. S




