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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE

DEPARTMENT OF COMMERCE

ILU} SUCR_T_AUSF Tﬂsjﬁaars

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30585

Stale File No.

in this community.
yenrs, morths or days)

Reglstratlon District No.. / é __________ . == -. - .Primary Registration District No&-pa ..... ( ..... = - :- - . ~Registrar's No _Li/a. ‘f/_ .
1. PLACE OF, DEATH: 2. USUAL RESIDENCE OF DECEASED: > 2,
@ County ... Jasper o Sae Missouri & Comty Jasper fﬁ
(b City or town Jobli‘ﬂ Ji . P

(!!’ oumd_e c:t:y nr_ town limits, write “RURAL" and name of township) (¢} City or town JD nl bR al s
(c) Name of hospital or institution: / '(lf outside city or town limits, writs “RURAL")} ot

RSN;WMhlmm - (d) Street NOS&N!WaShi‘ngmn 5
{If not in bhospital or institution, write street nuzmber or focation) ([f rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || (e) Citizen of forelgn country? ?‘-G (Yes or No)

If yes, natne country.

rold FRINY Ruavwna Ruller Smiih

3. () If veteran, 3. (¢) Social Seecurity

MEDICAL CERTIFICATION

20

DATE OF DEATH: Month Sep t

20. day.

. Qzark Merr'o Y]
Farker-Hunsaker
in doplin b

- (c) . Place: bunal<or r'remahnn

18 (a) Slguaufgbgrj. eci

{4) Address
= ‘-{1.. @®

19. (a) -
(ate ramwed lu:nl regur.nr)

name war. No -
, 21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married,
s s Eemale / race WL b€, 2 aivorced W3 AOWED. that Thast saw hitet.... alive on.
6. (b} Name of husband or wife...ooeooeoeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour Btated above
AV ¥ Tmmedighe cause of death
7. Birth date of deceased..... INOYa 4 1882 |
(Manl.l‘:) (Day) (Year)
8. AGE: Years Months Daya Ii less than one day Due to
59 10 | 16 -
hr. in
/ Due to
9, Birthplace............
- - é&r“ t%vn}' ﬂé%mn %!'le or oreasn wunl.ry} B
: LiAT % e e?‘ Other conditions. ' [}
10. Usual occupation S e? , (Include pregnancy within 3 months of death} // 2 [
21, INAUSETY OF DUSIIESE. it cecerrrsser e rssemenr s ssesmss s sssss et ssssnses s csssssnesss || et sees s ssssessssocreomssemeressessceeessaseeseeee st omees s e Sl e scresssvsssson PHYSICIAN
Y L Major findings: é"/
E - Of operations
5[ 12 Name CLAYK TAGLLBN . oo || OF oDEm o . Undertine
21 13. Birthplace N oY .(S - / - wﬁﬁﬁ?ﬁ:ﬂ
; £ n, tate or foreign country, Of autopsy.... should be
E 14. Maiden name g:é,l'I zwgh‘s. : charged sta-
E 15, Birthplace canton Ohlo L / - - tistically.
s . 0 owar or coamen) e {Btate o forcign mu““) 22. If death was due to external causes, fill in the following:
- . . . .
16. (a), Informant Cl arente.. RU. -t-t@v" {a) Accident, suicide, or homicide (specify}
N B Date of occurrence.
®  Address. .318 N.¥ashinggon Joplin-Mo,| ¢
- b 1, {(c) Where did injury occur?
17. (a) uria e () Date ‘he"m‘s «EU ¥ *?-%4& (City or tawn) {County) (State)
B“"‘" °'°""“‘°“ or """""D th) (Buy) KTear (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoc-l'r(typa of place)
¢

While at work?..._...... eans of infury..........

23, Signature.. (M. D, or other}..

'Address...z.[x./y

... Dite signedﬂ....».?......qz

(Licensed Embalmer’s Statement on Reverse Side} 77
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' ' "+ STATEMENT BY LICENSED EMBALMER )
‘1 hereby cértify that thie bodv whose name is recorded on the reverse side of this certificate was ernbalmed by me, or bv' ..............
Regxstered Apprentlce s No
" working under my personal.supervision. - M R
- C - . Licensed Emb
AL Lir o A Y ’ -, - ’ . .
’ ° < ' p P: 0. Addr'es

“The’ abovc MUST BE SIGNED BY THE LICENSED LMBALMER in hls OWN.HAN

Note:
the abme constitutes grounds for revocnt:on of hcense )

If thxs bodv is not embalmed fact should be so stated above.
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