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

Gk

DEPARTMENT OF COMMERCE
Burgav or TuE CEN5US

ED MAY 13 194

istration District Nu...... _é .........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.ge. O O [

14578
. A

State File Ne,

Registrar's No.....

1. PLACE OF DEATH:
(@ County........JABDED
(8} City or town Tnnl in

(If outslde city or towad limita, writs "JiIURAL'" and name of tawnship)

(¢) Name of hospitnl or institution: d
~Joplin General.Hospltal ...

{itottn hupu-nl or jnsiitation, wrile P
In hospital or mstilution..l....me.e.k......(

60_yrs

(d) Length of stay:

In this community
years, months or days)

2. USUAL HESIDENCE OF LECEASED:

Y7

® County. JABDEL o

@ sweMlggouri
Jonlin

(1 ouuidcrcit' or town limita, write “RUJRAL")

(d) Street No..._.2.3,1_é__:w&11

{If rural, give location)

{¢) City or town

{e) Citizen of foreign country?.

(Yescj No)

H yes, name country.

tulf NAME.- Lottie May Peters

MEDICAL CERTIFICATION

: - 20. DATE OF DEATH: Month. ApTL Y ... . ¢y 29
3. (b} If veteran, 3. (c) Social Security year 1 Q4"§ our o mlnulazo A._-
N;
Tome ¥ 2 21, I hereby certily that I attended the deceaszed fro /3 .fm
5., Color or 6. (jz)) Single, widowed, married, 10452 to.. %-1 A Y %
4. Sex . fom | / ne.Whltel - dvocedlA0OWEA || ot 1105t sow hCAL  alive on..._%._ .. 19hbh 3
6. (b) Name of hnaband or wife. .. —coccecennns 6. (¢} Age of husband or wife If || 3nd that death occurred on the dateand hour stated phboyve. Duration
allve......._._.years || [mmediate causc of death.. 7ﬂ QM‘.—&“M.M. ...
7. Birth date of deceased... _MB.&____..__... L 2. P 1866 .
onth) (Day) (Year)
8. AGE: Years Months Days if less than one day Dae to M‘M W‘-
7 6 1 1 17 hr. min.
Due to.
9. Birthplace ,Mlﬂn_-( ﬁ
(City, town, or county) (Stata or forsigo country) ., [:
Oth diti
10. Usual oecupation HONG LK eLper (Ing:;::m:::y within $ montks of deatk) / /
11. Industry or business. M”g; ﬁnd;nzs / PHYSICIAN
rations
E 12. Name unknown =y ope thUnderllne
) ..|the cnuse to
: 13. Birthplace.............._..lm}inown cevasanaenen / which death
i, (City, town, ul.y) {State or foreign coaniry) Of autopsy should be
14. Malden name....eeee urm P charged sta-
E unknown 7 tistically,
15. Birthplace. £ . , fill 1o the {ollowing:
= {City: s or conmty) {ira or fortign cokatrr) 22, If death was due (o external catsea o the following
16. (a} Informant Ha.zal McDanl els (o) Accident, suicide, or homiclde {(apecify)

@ Addres. 2314 _Wall Joplin ) MO :
e burial. . () Date thereof..

{BuriaL, eramation, or remaval)
{¢) Place: burlal or crematiun_...l-i.t..l.._Hop-e_

18. (z) Signature of fusernl directoP 2 Y 2=HUN A, =3 c—
) Aadm..lﬁQz,..sIQ.p..l n. 91 1

0 @ LTI 0

{Datareceived focal registrar)

1943

(Monl.h‘) (Day) (Yoar)

(#) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, {n industrial place, io public place?

Specily t { place)
e B Meana o

.D.ar otherﬁ‘p

23, Signature. . 7.

Address ... —— . fuf.

Vil

{Lioensod Embalmer’s Statement on ReveréS{de{

] )2‘# Date dgned 7 B0 ""'(3



s FE2

Lo STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice NoOu.. oo ,
working under my personal aupervision. L

bal;ne;No 25 ...................................... |
4 o ?71_@ N

RYVING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




