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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED MAR. 25,1902

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct NOPLOOI

2 213845_%22

State File No

Registrar's No.......

1. PLACE OF DEATH:

(g} County
(b) City or town

Jbaner
Joplin

{1f outaide city or tnwnli:mu. writs “RURAL" and name of township)
(¢) Name of hospital or institution:

1621 _Byvers_Ave,. /.

2. USUAL RESIDENCE OF DECEASED:

Missouri J

(8} County

Joplin
(Il outide city or town limita, write “RURAL™)

{a} State asper

(c) City or town,,. ......

Missouri d

(City, town, or county)} {State or foreign couotry)
Informant. G _Be Jameson;~1821 Byers Ave, J|
Address
Barial (#) Date thereof..__.3 3 :;2:%3 .........

(Burial, cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or cremation. F.0788% Park Cesmetary
18. (o} Signature of funeral director.. TROIrnhill=Di QnMD rtua

. Birthplace.

t9. m)SS 1O =4 3. w

Dol drrigediuicide, or homicide (specify)

(#) Address. . __,____.__:Iéplln, Mis§ uri

-umw-ﬂwﬂluﬂnu-r , (Hqutr-r.s 3T o)

22. 1f death was dite to external causes, Gl in the following:

621 Byers Av
(1 not in hospital or inatitutian, write street number or location} () Street Nowrrcrvss l..z.....B.y("?‘;"-f}.‘.l;? location)
(d) Length of stay: In hospital or insdtution
. {Specify whatker || {¢} Citizen of foreign country? No (Yegor No)
1n this community.._..........30.. Years dﬂ
yours, montha or dnys) If yes, name country
%"U a) gfﬁg Hen Iameson MEDICAL CERTIFECATION
e A - - 20. DATE OF DEATH: MonthB' rch day lPth
3. (&) If veteran, 3 S.‘:oﬁcg;eecunty year 1943 nour T e mine. 30 Ae M.
name war. No. ' -
i - - 21, I hereby certify that I attended the deceased from> 3':’7‘/)"’
5. Calor or 6. (o) Single, widowed, marred, |t 19......, to ¢ 1947
4, Sexl‘&a'l e dm"%ltﬂ gz,dworced‘qldowed that I last saw h im alive on W\ s - . 19‘{.,3
6. (b) Name of husband or wife......ooerreeee. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above, Duration
alive.......ovrorsrnyears || immediate cayse of deathy. /4 : i e~
7. Birth date of deceased. 9 BTMATY S, 1871 he 4 B A{ff"
{MonLh} {Doy) {Year) I N,
8. AGE: Years Months Days I less than one day Due to 77 - 4
‘7 2 2 5 hr. min -
Due to ‘
9. Birthplace........... New. Londﬂn_' Missouri n 2
(City, town, or county) (Stale or fureign country) v ‘
. Other conditions
10. Usual occupation (Inctude pregoancy within 3 months of desth) "
11. Industry or business bR gineer for Keysione Hotel 1 A PHYSICIAN
] Major findinga: ') U' . -
9 f 12. Nome......... Rokumbug_Jamison Of operations........ I Undertine
E. .
=\ 13. Birthplace ; 3 MiSSOUI('i d - o t/ ;hhﬁgﬁﬁfat?l
Cit, W 0 coun| Stata or fureign country, Of Qutopsy......... should he
‘:m: 14. Magaiden name. h‘arfha te&r 1 utopsy charged sta-
=) tistically.
=
[=]
=

() Date of occurrence

{¢) Where did injury occur?,

{City oz town) (County) (State)
{d} Did injury occur in or about home, on farm, in industrlal plan:e. in publ.u: place?

{Specily l(ype of place)
e

Y While at “W ................ IR T L T S ——
23. Signature 4.

SN .
Address_._... .h_ru] Date signedi=1 0= $¢ 3

rYE=%Ea

(Licensed Embalmer’s Statement on RVveue Sxde)
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STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the rcverse’sid_c of this ce_rt.iﬁcatc‘{vas embalmed by me, or by.

1 *

P O. Address ________ .

“Note: The above MUST BE SICNI' D BY THE LIC luNQHI lx\[BALMFIi in luq OWN HANI)
. the above constitutes grounds for revocation of license,) .

" If this body is net embalined, fact-should be so stated nl}t_:n'fc‘. T . -

, Registered Apprentice No....oorioee oo,



