WII!TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Wt

DEPARTMENT OF COMMERCE
BUREAU oF -mE CENSUS

FILED s

H ]
" Registration District No...... }gé A

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40993

Stgte File No

1. PLACE OF DEATI:
Jasper

Joplin

{If outafde city or lown hmn.;. writa "RURAL' and oame of township)
() Name of hospital or institution:

515 N.. Wall St../

(If not in hoapital or institution, write street number or location)
{d) Length of stay:

(a) Coumy“.....t
(&) City or town

In hospital or institution

{Specify whether

In this community
years, months or doya)

v =< Registrar's Nm;&xj.ﬁ...._._...

2. USUAL RESIDENCE OF DECEASED: yf
Mlssouri -7
Joplin &

(If autside city or towa limits, write "RURAL")

515 N.. . Wall S5t.
(Ye32No)

Jasper

{g) State {4) County,

{¢) City or town
.

{d) Street No

(It rural, give location)

No

(e) Citizen of foreign country?

If yea, name country

3. ) PRINT
Ful NAME Augusta Charlson. . ..
3. (b If veteran, 3. (e} Social Security
name war. 3 No. # o %
5, Color or 6, (a) Single, widowed, married,

6. (&) Name of husband or wife....

L

a&vorcchj-d.owed

- 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D@CAN DT day 5

1942 mintte. 30 a M.

21. T hereby certify that I attended the deceased from

hour.

year.

[T e, SRS | o < S &
that [last saw haeepe=Talive on l 2- - S IO'Z._...;

and that death occurred on the date and hour stated above.

15. Birthplace ' A

FI‘ an k - Gh a_r'l_ﬁ Qn - e yenrs || Immediate cause of death Duration
7. Birth date of deceased April 2 1855
(Month) . {Day) (Year)
8. AGE: Years Months Days I less thanone day || Due tgebdr & 20 = o oy oy oy ™ e }
87 | 8 | 3 . Py
5. Birthplace.........yAchanber Swedsn.. .
i prace. gty town, or counly) & Stntﬁrefomgpmunf TR e V,,Z__.
10. Usual occupation...... L2 bired J ke preTep ey S
11. Industry or business. e l PHYSICIAN
5{ 12, Nzame Frank E. AlfOI‘d aJOQ{ oger:ﬁ;n- \ \ U-(;H.li
B ; : ; - . A nderline
L 13, Birthplace ity, town, gr cou 6 %Xﬁ?ﬁgn Wfé:) Of autopay ‘\/\ \9 : }ﬁ%%?a&%
5‘ { 14. Maiden name.... ﬁ_:_ nnan 3 hnson S—— _ | . clhn{g;ldt sta-
tist Y.

MOTH

{State or foreign oounuy)m.
16 (a) luformant.% 724% M«ww _—
®), Address..... LD N W&ll _Joplin

e MO

() Date Lhermf12/7 42

(Month) (Day} (Year)
- 0 Plice: sl g cremation Twin Grove Cemotery

18, (g) Signature of fuueral duector....._...H.ur'lb.u - lUngd. _G,Q..

() Address... ——g40oplin Jgﬂ eegpopssirenn
@ A&é&%@ AL UOLIL,

Burisl -

(Burin), cumunn or removal)

12. {a)

Date roctived local regis!

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)
{& Date of occturence.
(¢} Where did injury occur?.
(City ar town) {Connty) (State}
(d) Did Injury occur in or about home, nn fa.rm in industrial p!aoe in public place?
{Specify type of plase)
Whil — J Means of i:ljun-r_.__._...___..._.._32.Ji .......
23. Signa CAl (M. D-orothen ...
ped :
Addrem, ot % M Date gigned? Lo

,9(,,,/:2.—-7 4/2.' Vel
/oriO?"

(Licensed Embalmer’s SuzemeM Réerse Slde)“ Pl




A absa 79T oo . IS

STATEMENT BY LICENSED EMBALMER

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

et ‘.

L : , Registered Apprentice No

working under my personal supervision,

P. O, Address..........
Notc: The above MUST BE SIGNED BY THE LICENSED E\lB*\LMER in his OWN HAN
. lhe nbme constitutes grounds for revocation of llcense ) . ) . ) .

) tlus bod} is not cmhalmcd, fact should be so stated ahme




