5. No. 2

DEPARTMENT OF

uM—s;;z BumgaU oF THE CENSUS
vas-17-3¢ | 1%
oI ED MAR 29 WA

COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noﬂz'ad,j ........

STANDARD CERTIFICATE OF DEATH:

State File No 1 O 5 6 8 .
Registrar’s No/jL/ ’

1. PLACE OF DEATH:
)’ County...... JB.SDBI‘
~Joplin..

(b) City or town... -
(Il’ouuldu city or lnwnhmiu. write RUIIAL und nnme nf townshxp)
(QR Name of hospital or instizution:

Sts John's Hospital 72

(lf nor. in hospital or imhlutmn write strest nu:nherg location)
(d) Length of stay: In hospital or institution ays

45 yeaps {Specily whether

In this commmunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state. Mil8souri
Jopliin

{If outaide city or town limits, writa “RURAL")

2425 Virginia _Ave.,

78

Jasper 2,
A

{a

{¢) City or town

—

(b} County

{d) Street No.....
If rurol, give location}
(¢} Citizen of foreign country? No. (Yes or No)
If yes, name country. e, ot

MEDICAL CERTIFICATION

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

3. (@) PRINT y ‘ '
FulL Name_Helen Frances Pember. .o a
T ANCES P;el??m v 20. DATE OF DEATH: Month, MEBX'GR. oy 44
- ® a:teran. NO ) I: l\;onuemy year. 1 L. hour. _/0........ .minuge. J-._A M.
name war. [}
21, I hereby certify that I attended the deceased from....... F.Bb... ..... 24..
5. Color or 6. (s) Single, widowed, married, 1943 March 4 1943
s sex.Female | Zsivorce FIAWEA. || 1t 1 ast saw i@ pativeon....... Morel--4- e
6. (5} Name of husband or wife....._ 6. (¢) Age of husband or wife if |{ and that death occurred on the dau: and hour stat ve. . Duration
Fugene Pember alive. . T years || Tmmediate cause of death
7. Birth date of deceased July 2 1855 )} Mynr- ardlitis -
{Month) (Day) {Year) Influenza_
8. ACE: Yeara Months Days If less than one day Due to....
87 | 8 2 " - Myocarditis. &. Senill B 2..years
. m,
" / Due to
o, Bmtml'sm Roadhouse Illinois/
- - - (City, town; ur county). {State or furcign conutbry) i ; l p
. Oth: ditions
10. Usual occupation AL Home (::!{;szul.t:mm; within 3 montbs of death) Q
11. Industry or business None cimio 21 &/ ‘PH\’SICIAN
B vt KA S nons” Tl i
LT Bmhpnace,.,wU(,Ellmownh e ___@anrnown })’ ---------- i At
Ly, or county, . tate or foreign country, h 1d b
ﬁ 14. Maiden name...... tf nk QW : e Of autopsy.... :h{r:eﬁ sme
E9 15, Birthomes. UIKNOWNL Unknown /. T =
b1 - Birthplace, 5 A 22. if death was due to external causes, fill in the following:
= {City, towr. or county)} . {Stave or fureign country)
16. (a) Informant Ronald Huling (6) Accident, suicide, or homicide (specify)
@ address. 38LELE Creek Michigsan | (b Date of occurrence
17. (@) Burilal : (b} ‘Date thereof. M&I’ «B.,1843. () Where did injury oocur? (City or tawn) (County) {State)
(Barial, cremation, or removal) Moath) (D3y) (Year) (&) Didinjury occur inor ab«{u; home, on farm, in industyial place, in public place? -
(c) Place; burial or cremation Mt. Hope C emet ery /
ﬁ 18. (4) Sigmature of funeral director. Knell MQI' tuary of m]ury{:.’_
@ K (M. D, otmeiey.......,

19. (a}

nddres..... .. CaPthE
T AT
(I)lu raceived lcon) registrar}

/) ;
Date signed..jl.“:f et

S AT w

{Licensed Embalmer's Statement on Reversa Side)
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"STATEMENT BY LICENSED EMBALMER '
L . , L . - - C
. ~° I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - Registered Apprent_icé No
'working under my persona_]_supervision.
3 . P. 0. Address...... L
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.). . . S -
-3 N N I [
‘C?-’-\?-‘-i"' If this body is not embalmed, fact should be so stated above. “




