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

' DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

ILED
FILED DEC CLL i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District Nog?'-a.o‘

State File N 37323
reiners w0 D E"

1. PLACE OF DEATH:

(a) County J&Sper

{#} City or town

Joplin

(‘[f outaids ity or town limits, writs “RURAL' and name of towoship)
{c) Name of hospital or institution: d

S3t. Johns

{If not in hoapital or institution, write atrest mﬂlwr or
{d) Length of stay:

onthe :

(Spoc:l'y whother

In hospital or indétitution

28 years:

In this commuinity,
years, mouths or daya)

2. USUAL RESIDENCE OF DECEASED: ff‘

@ sae.. MiBBOUrY o oo, Jasper o
() City or town. oo JopllnMO <
(LT outside city or town limits, write "RURAL"™) i
@ Street vo.. (.01 _Na S argan t. . Ave;
([T rural, give location)
(¢} Citizen of foreign country?, NO {Yes or No)
If yes, name country.... No

fuitl name.. Minnle Hall. Rich
3. (b) If veteran, ’ 3. (c) Social Security
No No ;

name war. Ne,

MEDICAL CERTIFICATION
1942

& _minute M.

2. DATE OF DEATH: Month NOV. 13 s

hﬂ||r8- 5 Po

ycar
21. 1 hereby certify that I attended the deceased from

18, (@) Siznature of funeral direc

] P 1 5. Color or 6. (¢} Single, wido{ad. married, L - 10V It ~r 3 19?-'3/
' Fomale widow || o g B O g T ‘
4, Sex ; a race ’zdworced ................................ that Ilast saw h o g aliveon 7 4 -~ 3 e 1998
6. (b). Name of husband of Wife.......eoeemovonernes 6. (¢) Age of husband or wife if || 2nd that de, urred on the date and hour stated above. ]
Duration
D.¥W.. Rich 3 EA R S— Y | e of death......»
7. Birth date of deceased.. Junﬁ 27 1882_ — | R e R
b o e D
; A u
8. AGE: Years Months Days If lesa than one day Due to
60 4 17 , )]
hr. min. ,
Due to. W4
9, Birthplace.. L.OTL _Scott Kensas /
(City, town; or county) (State or foreign country) <
10. Usual occupation......ROUSawlfe: T .:m;:;::, within 3 mosths ;t‘dulh) AM
1t. Industry or business M i | PHYSICIAN
&y a]OI’ naings:
E 12. Name...... RObQI‘t Daubin I operations ]
B ,7? Underline
E 13. Birthplace.... A‘Q cCcoe R D. @ . iy :.:l:lcﬂl;l-é:tg
town, pr coun tate or izn country, Of aut.
2 (14, Maiden name ‘Mi £8"Wo OdS autepsy should be
b tistically.
§ i5. Birthplace....... 22. 1f death was due to external causes, fifl in the following:
16. (a) Informant.... OB oG MM, || (@) Accident, suicide, or Romicide (specify)
(b) Address N, Sargent, Jopllin MO ; (5 Date of occurrence

o@.Burial . (%) Datethereot.. L1 /1

{Burial, cremstion, or removal {Mont ) (Dlx) (Yeu)“
(c) Place: burial or mmauonmn...hazim.i.e.g c 2.

wARrlbut Und, Co:
Jonlin Mo:

(Mg%w M‘“m - —

(&) Addrﬂ L1

19. (a) eeer é
ate recewed

(¢) Where did Injury occur?

(City or town) {County) {State}
(d} Did injury occur in or about home, on fa.rm in industrial place, in public place?

Spegily type of place)}
{¢) Means

a of :n;ury@_-
23, ST T S ST Mm.D. fﬂ,
Addrm_ ) — _ Date ," ol D v e o

/ 20 5

{Licensed Embalmer’s Statement on Revem Si&)
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S *STATEMENT BY LICENSED EMBALMER
I hereby certifyv that the body 'whose name is recorded ‘on the reverse side of this cert:ﬁcate was embalmad b} me, OF By s
: L. AT -
: oo eearmenaseaesm s s e eeen ) Reglstered'Apprentice No P £
. .. working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN,
Lhe abovc constitutes grounds for re\ocatmn of hccnse } o«

]f this bod} is not embalmed fact should be so stated above.




