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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

Jf

DEPARTMENT OF COMMERCE
BuzRAU oF THE CENSUS

%@utranon Ymrth'o %6.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn,;:n.d...&...[ ______

Stale File Ne.

Registrar's No.

18114

2.9

1. PLACE OF DEATH:

(a) County
(B} City or town

Jagner

,Trm'! in

{1f outside city or I.mmhm!u wrlts “RURAL" and name of tawnship)
{¢) Name of hospital or institution:

8t. Johns Hosgpl tald

{If not in hoapltal or Lostitation, writs street oumber ar locotion)}
{d) Length of stay: In hospital or institution

Always

{Spocify whather

Int this community......_
years, months or doys)

P

[

®» County....._sl.a._s.p_e.r_..-...........':.-.:.'f-.
.Toolin <

{1f outaide city or town limits, write “RUJHAL")

@ Street No 2418 Moffet

(IZurnI. give locetion}
(e) Citizen of foreign cotuntry?

If yes, name country.

2, USUAL HRESIDENCE OF DECEASED:

( Ygr No)

MEDICAL CERTIFICATION

U@ PRINT - nngne Heatherington g
20, DATE OF DEATIl: Month......c.oA Yooty 5th
. N . ial it
3. (8) 1f veteran, 4 ::) Soctul Seeurity [l e 1643 hour B B A minue_..._____M.
el 2 21. I hereby certify that I attended the deceased irom
5./Color or 6. (a) Single, wldowed martied, L"f - ) l. ;q_tﬂ__, to by "'S lgtﬂ..;
4 St B e W divorced. .- AT Tl ed that I Jase saw h. €A alive an De - "‘ _— 1;}:12_ ;
6. () Nome of husband or wife 6. (¢) Age of husband or wife if || and that death: eccurred on the date and hour stated above. Durati
) ' uration
Eagpoe alive._________years || Immediate cause of death 1_\
7. Birth date of deceased H Eeb. 27 1885 o '\— {. b A h " = T/ £
.0l dee . (Month) {Day) {Year) Wﬁ" -‘/LW
8. AGE: Years Months Days If leas than one day Due to... SMAMM“\W” _— jé.ﬁm
LA .\ et
sa | 2 8 br. mln \Y iph Vpapeine/ Yol
9. Birthplace Joplin Mo....... O Al P,
{CiLy, town, or coaaty) {State or foreign country}
10. Usual cecupation Housewlfe ?:Eﬁiﬁg'ﬁ:ﬂ; within 3 manths of death) L
11, Indasg b U4 o PHYSIGIAN
= niustey of ‘C/ fé Z 22 ! , Major findingy:
E 12. Name [t v 4 operations...... Uedetl
he cause to
E 13. Blrthplafe o foe e - - %Q ;'hich death
B Of autopay........ should be
14. Maide charged sta-
E - Jtistically.
oL Birthplace P ——— o oes | 2. 1f death was due to external causes, it in the following:
16. (s) Informant J. c . Bodine {a) Accident, suicide, ot homicide {(specify)
) Add 2419 Rird (#) Date of occurrence
@ . Burial . @ Date thereof.. 0o (22 {e) Where did Injury occur? TP S Fev— s
(Burlal, cremation, or remocval) {Month) (Day} (Year) {d) Did injury occur in or nbout home, on farm, In industrial place, in pnblic placet
(¢) ‘Ptace: burial or cremation Falrview

Signature of funeral director. P &]"k_e - Huns &ker

8. (a)
1 () Address JonlAn, Missoyri /
o 0D b3 o Lo d ol vl

(Spnc!l', type of place}
e) Means of injury

(M D. orother
Date dgnuifj L_R

While at work?..coee e

’fLu.\k.

{M\ Piverm

23. Signature..
Address

-

/25

{,(Licensed Embalmer's Statement on Roverse Side)



PTREY A i

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 No R

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

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




5. No. 2B
M—8-21-41
1 Xz9288

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

DEPARTMENT OF COMMERCE
Byrzgav oF THE CENSUS

Registration District No............!.:Z....._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Regitration Distct No........ D-émff 7 Registrar's No & ¢

1. PLACE OF DEATHwps | _

[

(a) County.......omrrerrrenitin, .
O] C!ty [T O —
- (If outside city orMown limita,

(- Namc of hospital or institution: '

(If oot in bospital or Instit

on, write strest number or locition)

:

(d) Length of stay: In hospital or Institutl

In this community.

(Specity 'hth‘ﬂl

years, months or days}

2, USUAL RESIDENCE OF DECEASED:

{a) State {b) County.

{c) Cityortown

{If outside city or town limits, write “RURAL")

{d) Street No

(If rural, give location}

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {2) PRINT
FULL RAMECAA A R

Yon

3. (b) If veteran,

name war.

3. (¢) Socialffecurity
No

f §. Color or
L TS . S race......

6. (b) Name of husband or wife,....cceeeeeicecerner?
7. Birth date of deceased... j
\Mont.h)

6. (a) Single, widowed, married,
divorced XY= .
6. (¢) Age of husband ot wife if

MEDICAL CERTIFICALIC N
iy J'--.
20. DATE OF DEATH: f%mm..;.. ; LD
48 } g— o A _— S—

YR, o o e

21. I hereby certify that

WA\ Y

T

5. AGE: * \Yean ‘| Months l <&-\

9. Birthplace.............

Usual wl@!

—
=]

(Stats or forelgn country)

-

: Industry or\\-_'::ﬂ\ \-/
=

12, Name

e,

13. Birthplace

(Ciry, town, or
14. Maiden name

coanty)

{State or foreixn conntry)

15. Birthpl

A A m,«/tu- "
Other conditions

{Ipetode pr w l.hi 3 months of défth) — — e
Mkﬁ';a. ”’ PHYSICIAN
Mujor ﬁndm '

MOTHER FATHER ~

o

{City.vown, ar

-
(=]

Informant...........

. (o

Ladl

mnm.y)

($tate or foreign countey)

(b} Address

17. (a)

{Baria), cremation, or removal)

{) Date thereof,

(Month) (Day) (Year)

(2} Place: burial or cremation

18, (o) Signature of {uneral director.
(b) Address

19. (@) 0]

()4ta received local registrar)

( Regisirkr's signatire)

mhnnl
o CM / r)‘*' Underline
the cause to
of W houlq be
AULODEY.errare . W Y i [shOULd be
SU( charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{e) Accident, sulcide, or homicide (specify)
{¥) Date of occurrence
{¢} Where did injury occur?
(City or towo} (Comoiy) (State)
() Did injury occur in or about home, on farm, in industrial place in public place?
i
(Spncify type pf ploce)
Whilg at work?....., (e} 9 of injury 8
23. Signature s .\ o . (M, D.orother).... L.
Addr Date signed...-.....l.....

= /

-
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