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WRITE PLAINLY—USE UNFADING BLACK INK-—

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ed, £2.0.0 ‘

- 35

State File No.

903

Regisirar’s No. é— X. /

i. PLACE OF DEATH:
Jasper
Joplin

(Tt ontside city or town limite, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

320 E. F1fth S8treet
{3pecily whether

{¢) County
(&) City or town

{If not in hosplita! or institatlan, write stroet number or location)
(d) Length of stay: In hoepital or inatitution

42 yvears

In this community
yoars, monihs ot diys)

2. USUAL RESIDENCE OF DECEASED:
(a). State Missouri &) County. Jaspel"

049

(e} ' City or town........ JODl-‘Ln

A

outuids city or town limits, write “RUBAL"
320 E .

Fifth Btreet

(dy Street No.

) -

(Il rural, give location)

No

(¢) Citizen of foreign country?.

(Yes or No)

7l

If yes, name country.

3. {(a) PRINT
FULL NAME

Dorothy Jane McClintick

3. (b) If veteranm, 3. {c} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mony OCtObDEY . 16
1943

hnnr.._.__..ll..............__.m[nutL.EQ..........A_..M.

- e r.
name war. - No. ¥
21, I hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, - [q I#AB, ‘o L - / 9 w.%’$
4. Sex femal e race. W g\‘ﬂ“"“d-"wig'owe—d that T last saw h..ﬂ_r-a.hve on, @ - / 9 - 19__% 3 .
6. (3) Name of husband or wife....-meerecrceees 6. (c) Age of husband or wife if || and that death occorred on thg dayfand hour atated dhove, Durati |
S diate causerof Ny T wrasion
7. Birth date of decessed. D€C s 3, 1858 T ¢
{Month) (Day)} (Year) / t \ 4
8. AGE: Years Months Days If less than one day W
g4 {10 |13 he, ol % -
9. Birthplace. Indiana ' '
{City. town.or oouui{) (State or foreizn country)
0. Usual occupation hous eW1 e {lacluds p pregnancy wihibin 3 months of death)
11. Industry or business T e & PHYSICIAN
o ajor findings: —
E{ 12, Name.......... Jim W. Wehb Of operations 4 4
= ) In a1 ana ‘ . G’r . Underline
2 vt — e
- {Civy, {Stats or forvign country) Of zuto
E { 14, Maiden name, dﬁkﬁﬁw m o ,m .dl?:f:glc": sbrae
= tistically.
£ 15. Bithplace_ UNKNOWN n
g place.. (City, town or conats] (Siare o furaien vaomtes) 22, 1f death was due to external causes, fill in the following:
16. (@) Informant.... HALTY McClintick . () Accident, suicide, or homicide (apecify)
()] Addrou 20 E Fi fth 3 JOplin » MO- (%) Date of occurrence
. Where did injury occur?.
1. (@ e DAL AL i (B Date thercof],&L 85h, ouY i =
(Borial, eremation, or removal) idﬁi‘)—]l ay f\g]d {} Did injury occur in or about home, (onl;;mhl'; )lndustﬁla?’:;l;c)c. in pulglic pllce?
(¢ Place: burial or cr_cmation_...Q.Z.a _Mﬁmoréﬁ_l_-_
18. (a) Signature of funeral dtmmr" r-huns er Mor (Sw_c_iiv trpe °f1’$;’ O MY oo
w)Aﬁma_JQ %1n+mMiaan s I ®
19, (u)/A"" ez (ML D Glenbonmy ... ... F
{Date receivad Ioml rexiatrar} (Rmntr . w“..... W 17 dg‘nzdl_Q.:/_.

[24
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' STATEMENT BY LICENSED EMBALMER

' A- ’
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
working under my personal supervision. ’ - . : %
Signed..ﬁij..‘ _____ el £
ST " Licen

Embalmer Nolzl?/ 7

P. Q. Addre;s...... 'étzb .............................

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

the above constitutes groands for revocation of license.)

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

RITING. (Failure to comply wi




