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STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.. 480 { ...

Slate File No
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1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jaspeg ‘/f/f'?

asne Mo
(a) County Jf gner {a) State {#) County :
(&) City or town Jnzlin =5
(lfoumdu city of towa limits, write “RURAL" and name of township} (¢} City or town T 4 gm =
{¢) Name of hospital or institution: (I taidecity or town limits, write “RURAL™Y)
2118 _Byars../ @ StreetNo.. 2L 18 Byers N
{I1 not in hoapital or inatitution, write street number or location) (If rural, give bocation)
(d) Length of stay: In hospital or_institution
30 Yrs (Specify whetber || (¢) Citizen of foreign country? Nn (Yes.or No)
In this community. 0
years, months or doya) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT w o -
FULL NAME eyl e o emosnt Oc
RT 2327 i T R e T ;’() 50:15-:‘: - 20. DATE OF DEATH: Month t day otn
3. If vet . . (e 10 urity
&) eteran . vear.. . 1G49 hour s minute. 15 P...M.
name war. o
21. I hereby certify that I attended the d d from A
/ 5. Color or 6. (o) Siogle, widowed, married, | e }‘( o S I f( 2
- 1|' . _I[ o .' Y, 2 [ ‘ .... 1
4. Sex F race i divorced.:! | that Ilast saw h.. ‘1/ahve on v ‘& ! - '?-%—-f
6, (&) Name of husband or wife......ococoeeeeee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. ; |
=) o) t - . Duration
s . SMOOQ ative...... 29 years Immﬂ%@u of death 7
7. Birth date of deceased FEb 21 1887 q [:"" oes < X "‘ LAy / ))".-
(Mooth) {Day) (Year) .
8. AGE: Years Months Daya 1f legs than one day Due to /'s
55 7 14
ht. min. 5
Due to.
9. Birthplace........Rodfielsd ang.to
- "(City. town, or county) (8 tatd or foreun eountry} ‘/
. Other conditiona r/
10. Usual occupation (Enclud within 3 montha of death} | L p
11, Industry or business, PHYSICIAN
= Major findings: o [ .
= [ 12, Name . Of operations.
E ) ( / Underling
- : 9/ z / the cause to
= | 13. Birthplace y / which death
a (City, ‘qg” \?‘"‘ I {(f"‘u‘" forcign couatry) Of autopsy should be
2 (14, Moidenname__ VAo taria Mac e rged sta-
E+ / tigtically.
8§ 15. Birthplace e o S 22. If death was due to external causes, fill in the following:
= {City. town, or county) (State or foreigd country) * -
- - x {a)} Accident, suicddde, or homicide (specify)
16, (8} Informant R :a.- -Jlu R P
() Address e =T T (8) Date of occurrence e
e L7 Where did injury occur? v
17.°(a} % Pimatop : :* (b} Date thereof...... 5'— Aoty e (City or town) (Con (State)
(Purinl:ermumﬁr'umvnl) apth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.ce in public pl.ace?
. (¢} - Place: burial or cremation..—..., AN W A S -y —
b "
18, (o) Signature of funeral director. D;:'} T""' er I‘Ii insai E‘I’ While at work? ‘!:/ (pert ,("m“1r plm?:f
) Address -Joplin,Ho; a 5 , .
23, Signature._ #%
19. () LD Z m Q@Ma&ﬁuﬁ
{Date receiv {R. 's signatare) Address,

/9{_0 g (Licensed Embalmer's Sl.nlemeé;énlnvem Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

e een e een e , Registered Apprentlce N ...........

LY

5% 2 P, OF Address. <t ,&,:_,q_,)ﬁfl_u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the nbovc constitutes grounds for revocation of license.) |
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If this hody is not embalmed, fact should be so stated above. o .




