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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

mﬁﬂ,mmaz 194876

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;ﬂ_aat

18108
State File No
Regisirar's No....z._é:.gi.m....._.

1..PLACE OF DEATH:

‘I’{J;) County J 8._3981"
* City or town Jonlin

{If cutsidecity or town limits, write "IRURAL" and name of tuwnship)
Name of hospital or inatitution: /

1408 Grand

(I act in boaspital or institution, writs atrect nomber or location)
{d) Length of stay: In hospital or institution.

E@

2. USUAL RESIDENCE OF DECEASED:

{2) State_}!{lﬁsouri
© Joplin

(If cutxide city or town Hiwits, write “RURAL"}

77
() County...Jl.aﬂ.p..el'....._..._.........’.‘.‘;8

-

City or town hd

{d)

(![ rural, give locatlon)
Citizen of foreign country?

(Specily whotker {e) {Yes or No)
In this community AR . ¥Yeasrsa
years, months or days) If yes, name country, z
MEDICAL CERTIFICATION
3. (a) PRINT El 1 G' h t;
FULIL, NAME a. kearnar
20. DATE OF DEATTI: Month MAY  _ cay...2%0
3. (& If veteran, 3. (¢) Social Security
® € :q) FOOL s Ja&é.&....,,,.hunr . ....._ﬂ»»m_.qﬂn e ML
[+]
fame war 21. 1 hereby certify that I attended the deceased frnm U
5. Color or 6. (a) Single, widowed, married, 19. 83 f 190,77,
4, Sex F /m"' 1 (Qfd'VQrce‘-‘j‘-’—i—dQ-w ------ that I last saw I p"--—:iflwr on 7] U J 19.!.‘.:?..;
6. (b) Name of husband or wife ... ... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated dbove. Duration
P S— Y | mmc?:h“ use of death 5
7. Birth date of deceased Qct. 22 1864 . . q"‘*“‘a’” el :
(Moath) (Day) (Yoar}
?
8. AGE: Years Months Days If lesa than one day Duye to.. \\ .
8 O 6 1 3 hr. min
/ Due to
9. Binthptace ___ Jﬂﬂeﬂl@.ﬂﬂ ............ . Ingd. i)
{City, town, or county) (Stata or foreign country) / '/) -_
Other conditions.
10. Usual occupation HOU. 8 eWi f e (l.,c]l:,d, pregpancy witkin 8 monibs of death) ‘1 f
11. Industry or business. VT e PHYSICIAN
I " ajor findings: —_—
8 (12 Name__ Madlson Gibgon Of operations l
: -
& | 13 Rirthplace Unknown: (Btate or farel ey o ic}'ﬁﬁ,m
wn, or foreigo country, Of autopsy shou e
2 [ 14. Malden name____. ‘Br %ﬁuﬁ P ayne. . ... . jcharged sta-
E ? tistically.
g 15, g%ong-n"" Bt || 22 If death was due to external causes, fill In the following:
16. (o) Informant. Jirs...S. A, Hanffe (o) Accident, sufcide, or homicide (specify)
® Address......Bloomington, T1l. ...} ® Dateof occumence
17. @ . (%) Date thereof... o — - M| () Where did injury oceur? o e T pen)
. ty or town,
. {Buria, cramation, or removal) {Momth) (Day) (Yeur). () Did Injury sccur la or about home, on farm, in lndustrial place, In public plnce?
(c) Place: burial or cremation..._..> Al
) f: f pt:
18, (1) Signature of funeral director.... /... s "~ White at work} { i YAV nce) of njury C
by Address.. . ... . ..
- — 23. Signature : : {M.D.or
19, () —»:r):_&_‘f ...... TN s s /
{Data received Jocal m‘l‘n?nr) ~-Address ,/ " y ! ) Ao Date dgned . w

A3 e

{Licensed Emhalmer’s Statement on R;Ccrnlsidﬂi v



STATEMENT BY LICENSED EMBALMER

e

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 No...

Signed....(}::..d ..... 277, ....... o Iy e Cet

Licensed Em

working under my personal supervision,

P. 0. Address..}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

If this body is not embnlmed, fact should be so stated nhov‘e.'



