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

DEPARTMENT OF COMMERCE

FLED MAY A3 )Y

Bunreau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4384

State File No. -

S.folor or
nceifhitie |  AuwcaMarried.

Primary Registration District No... l....... Registrar's No, 2 S‘L L
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: r:/?
| @ County... JBEDOT Fouii @ sate Misgouri ... @ cany.Jaspar A
() City or town op ol o
{1f outaide clty or towsn [imits, write “RUHAL® and nome of wwaship) () City or town Jo‘nl in )
(¢) Name of hospital or institution: / . * {1{ outsido city or town limits, writs “HUHAL")
D19 No/ Mineral Avenue .|l s io.......519. L. Mineral Avemne..
(ll‘ nm. in hu-piul or imlil.ul.ion wtite atreat bumber or location) (11 rural, give tocation
th of + In hospital or instituti
(@) Length of stay: In hospital ot lustitution (Spocify whether || (¢} Citizen of foreign country? Ho (Yes ar No)
In this community 5 yesars -
yeors, months or doys) Ti yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
. a3
¥ull name_Samantha _Florence Severn . - 3
IJ(;)’ n: £.Samantha A '?) si o 20. DATE OF DEATH: Manth _ADT 1L day 24
3 If veteran, 3. (¢ ial urity
S'Ear.l&%......mm...mhuur 4 minute P -
name war none Ne...dODA ... _,[ ?
21. I hereby certify that I attended the deceased from.. g "~ =%
6. (s} Single, widowed, married, 1....... # - ......"..,.5/ o

4, &&Eemale that I last saw h.. 8 X" alive on 19........ H
6. (5) Name of husband or wifee . 6. (2) Age of husband or wife if |} @nd that death occurred on the date and hour stated abave. Duration
Wralio
_Qacar R.. Saze 0. t 31 lagv'; 5 ... years lmm?ause of deagh., I/ e
7. Birth d: f deceased.... u%llﬁ T | et e - © it gt S tha e
Tth date o Month, {Day) (Yenr) ﬁ
4
8. AGE: Years Months Days If leas than one day e
7 1 8 3 hr. min. T
5. Binbplace._ GLANLY, Migsouri g
(City, town, or county) (State or forsigs country) »
10. Usual occupation.._.......Hons.a.w.lfﬁ._...._..._..._...............:_ .................. ?:ﬁi::;ﬂﬁﬁ,;l { o
11, Industry or business. , - M‘ - [;'d' & PHYSICIAN
or findings: . —
E 12 Nameqpél‘exandngpggr “of operatians t\, i‘ _V Underline
| 13. Birthplace. . ) (Ind . / ) I j/ ‘ \\:{; .‘\ glhi&lalés;tg
State or forslgn couniry, hould b
& [ 14. Malden name ! Sg‘f&“ aﬂ g)r nathy Of ausopsy \ U ::p{rge]c} lta?
tistically.
g{ 15. Birthplace T —— %ﬁfnhmn P 22. Hf death waa due to externnl causes, fill in the following:
) . oI, ik or
16. (@) Informant Ogscar Robert Severn {0) Accident, sulcide, or homicide (specify)
® address..D19. .. Mineral | Joplin, Mo, j©® Dateof cocurrence
17. (o .._Blll‘ial_ e (8)- Date thereof... 4._2.7..?.45._....... () Where did injury oecur? (City or town) (Coanty) (State)
(Burial, cremstion. or removal) (Montk) (Day) (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremat!ono BbQ.I‘ n_. .Memol‘ 1&1._.........._.___
18. (s} Signature of funeral dlrecmrthI]lhill -D.i } « S— While at work? e
) Addresa._.._.....d. Dplin S80 % N 4
19, (@ ..tF= }V—I‘IﬁS(b) 4 OT. © Danatig
{Rex Address...

(Data raceired locn! rcul‘h’nr)

{Licensed Embalmer’s Statement on Reversa ﬁe)




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, OF BY..cveer i

, Registered Apprentite No.... ..o ,

working under my personal supervision.

P.O. Address.._....... p e A /%ﬂ .......... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN ]IAN

the above constltutes grounds for revocation of license.)

G. (Fallure to comply with

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



