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

DEPARTME"#T oF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4‘-?”48

FILED JAN 3 104 Bia. STANDARD CERTIFI

CATE OF DEATH Stete Fids No

Informant Re V- E H Ac'u,ff
&) Address Columbus e Arkansas

1. @ removal ) Date therest. 22/ D/ 43

(Burial, cremation, or remaval) {Month) (Day) (Year)

() Place: bural er cremaﬂon_H.&ck_e_tt_:__Arka:nsas ......
18. {o) Sisnawre of funeral mrectorPARKER—HUNBAKER

o addrew 1902 Joplin, Joplih, MO,
19. (a) /é__.é.-:’é{f«. (%)

( Data received Jooal registrar)

....
.

-
)

<

Reglstration District No../_ Primary Reglstradon District NQA?,.Z.!.L,.O.L.._. Repistrar’s No..._-.‘..ézu--———---h-—
t. PLACE OF ODEATH: 2. USUAL RESIDENCE OF DECEASED, 4/@
{a) Count JaBD er ¢
Foues Joplin o sae_ Migsourl . o County.J A8DET o~
{§) City or town.,. P ez
(It omtaide ity or towa limite, writs "IIURAL" acd uame of tawnship) (9 Cly or town QDL 1n o
{c} Name of hotpital or Institution: / ‘outalds city ot town limits, write “RURAL ") —
21519 Joplin.Street / |l sweeno 1519 Joplin 3treet |
{11 noy in koepital or Incljlnlion. write street number or Iomr.lon) (1 coral, sive location) /
1 or ingtieutd
{d) Length of stay: In hospital or institution (Srity wiather || (¢) Citizen of forelgn country? no erlom)!\
In this community 8. years , 7
yoars, manths or days) v 1f yes, name country.
MEDICA ERTIFICATION -
3l IRNT  Mable Kraft pe
20. DATE OF DBATH: Month/ S ay
3. (b) If veteran, 3. (¢} Soclal Security
none year - ....33.... “hour. ___ ._?,,15 0_.._.,. -.mioute... . |
name war. No. 7 ?
21. I bereby certify that I attended the d d from
5, Color or 6. (o) Single, widowed, married. 19, to " 19
PP S A Sivorced ALYOLC O ot 1 1a b YRS OAA Ay LU~
6. () Name of husband or wife 6. (¢) Age of hushand or wife if || and that death occurred op-the date and Wj:t;l% ve. Duration
ALIVE s years || Immediate cause of deathy
4. Birth dats of d d June 23 . 1914 .W AW - -
(Month) (De3) oo | Chesld. Sarn. i
8. AGE: Yeura Months Daya I less than one day Due to.
29 5 9 hr. win,
/ Due to ,
o. Bnmpace. ATKAGAeIphia _ Arkansas 4 | 7]
. (City, town, or county; - ~(Bate or fnni:neou!.r,) s - - . f I ‘ 0
10. Usual occupation...... WAL bregs , qsh? "“Tmnm within 3 manthe of death) [ U
11. Industry or busteens. L€ 8 EAUTANT Ml'l' m . ] FHYSICIAN
o or -
§ 12. Name._..-.....ﬁ..e Ya.. E ... H Acuff - or omrn“"“ Underline
2\ 13, Birthplace Co lumbus érkaf.x}is as.. { i the cuse to
tase nt
B 4. Maiden name... (ﬁlé ff'féwn ohnson or forelgn cou rrg Of autopey........ ﬁ::?;buf
- Y.
€| 15. Birthplace . Whe €. 11 AN SDI' ings .. Arkangas 22, If death was due to external causes, fill )
= (City, town, ar county) (Stata or forelgn conotry}

(¢} Where ¢id Injury oocur? AA/I £
Ita|
{d) Diid injury occur In or about ., grarm. in Indnnr!nl p!ace in public place?

(Sl’ld type of place)

While at k2 / Wl S ‘
23. ngtuuY ‘«- '} ( (2. r other).......q.

..... Dnt f/ﬁz 3_

NN 4 7




g s2-400F

STATEI'&ENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, or by .o

v ..

working under my personal supervision.

. .'\ ’
Licensed Embalmer No.a2.c2A. .7
P. 0. Address S Joctin N S

(Failure to comply witk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) . L R
> - Sy

If this body is not embalmed, fact should be so_stated above. : R - )




