\H
No. 2
243
-17-39
xX33837

N
E RD\~JQ

s

~
\;EPARTMENT OF COMMERCE

;

Busgav op TEE CENSUS

FILED FEB 114744

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.f_z.Q..()../m

State File No

Regisirar's No...__

Registration sttrict No.

1. PLACE OF DEATH:
Jasper
Joplin

(ll’ ottside ity or town limits, writs "INIJAAL" snd name of township)
{¢) Name of hospital or msmutlon

Freeman's Hospital /7

{1F mot In bospita) or institation, writs strest numbes or IE
{(d) Length of stay: In heapltal or Lpetitution a'\(rss

Ly whather
8 years o

{¢) County.._..
(5) City or town_._.

Ia this community ...
years, manths or dlrl)

2. USUAL RESIDENCE OF DECEASED,

@ swe.Migssourid . (8 County..d]. aspenr .
Joplin

(1f cutaide ¢ity or town limits, writs "RURAL™)

(@ Sweet No.2B 14 N.. Florida Avenue

{iT'rura), give location)

no

(¢} Clty or town

() Clizen of forelgn country?

(aYu or No)

If yes, name country.

3. (a) PRINT

vult name. Carrie Baker

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momt__ 8. ANUATY 4, 24

3. (8 H veteran, 3. (¢} Soclal Security :! 94 g ) 15 P
name war n__(._)_ne Ne none yei| eessnena NOUT, 2 minute, M
21, I hereby certify that ] attended the deceased from
5. Color or 6. (o) Single, widowed, married, ,I — 2 lﬂ. to l.= 9\9\ 19#..%
o sefemale | /ne Wit ZovorcedtldoWed | i e fve on !l - 22 1
6. (b) Name of husbandor wife_._._.__. .. 6. (&) Age of husband or wife if }| a0d that death occurred on the date and hour stated above. Daration
Frank Baker Wlive ..o PETS Immcdia% of deat;: ...... 7? .

7. Birth date of deceased. B.€CeMber 13, 1861 ! 7

(Month) (Day) {Year) )
8. AGE: Years Months Days 1f less than one day cali— .ﬁ@w

g2 | 1 | 11 )
.\ r. min.

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

Missours /7

. (State or forsign comntry)

9. Bmhphce_. Bi_g. SPP_J-Ilg J—

(City. town, or county)

10, Usual cocupation hOu g eWif e

C;thermndh!nnn dn ke) M

{Inctude pregnancy withia 3 montha of deatk)}

11, Indusry or busi Sajor findt PHYSIGIAN
§( 12 name. Ervin_P. Shackelford Of opers 'mn- e Undertine
23 Missouri s : ‘ ' .
y, low tate or countr
& ([ 14. Maiden name_ manaa"ﬁi)'egw ire i Of autopey Iﬂ:}w o
jou} ] Ml_ ’l ﬂ 2 . - lhﬁ.r_gjly
§ 18, Birthplace oo (SN_S“ %ﬁﬁ w-£Z || 22. 11 death was due to external causes, 6l ln the foliowing: / J
16. (&) InformanLM_r o P _.B.Obe.rt_Elll n ge r {6} Accldent, sulcide, or homicide (spedfy) ( / / "-‘2_-"9-:/
® adareno0)4 Na.. Florida, Joplin,. Mo, ||® Dsteof occurrence
1. @ burdal ... (5) Date thereof. l 28/44 | @ Wheredidinjury occur? O ) {Stasey
(Barial. cremation, ar removal) onib} (Day) (Year) (€} Did injury occur In or about home, on !nrm in industria] place, in puhl!c place?
- () Place: burial or cremtion QQlumbiﬂ.ﬁ Mls gourl .. 3
18. (a) Snm:am.re of 1 director, PARK ER"' UNSAKER . While at work? e p .l:y l(!;:)n of plaueam) of illiﬂ-l?<— R
N | 502 Joplin, dJe _plin, Mo . ﬁ' » N
; / 4 23, Signature...f ... 250 el M. D, orotherie ..
19. (o) (Dlureuivod loenlraﬂlmr) @ rlli;n.nl.m) Addrpeas,, . %o . Date dgned‘\—m_%




dd~/- 0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by.

£k - , Registered Apprentice No

working under my personal supervision. -

’ | o . Signed&:m QZWLW

L:censed Embalmer No, 1 7 /[ ?

- - P.O. Address..._w
‘Note: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)
© If this body is »'not embalmed, fact should be so stated above,




. No. 2B
[—5-43
1 X38930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v 22

Registration District No.. S Primary Registration District Noo ... Repistrar's No
1. PLACE EATH: 2, USUAL RESIDENCE OF DECEASED:
(2¢) County. (e M

(3 Cityor

W

_‘:t %hwnﬂmiu. writs “BURAL" ond name of townahip)
institutlon: ,

{d) Length of stay: In hoapl

vnh ltmel ation)
N > 2 S

(a) State

(8} County.

(¢) City or town

(If cutsido city or town limits, writs “RURAL")

{d) Street No.

(If razal, give Jocation)

tal or i et
. Q { 1 - 5 . (Specify whewher || (£) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or d,;p) ' If yes, name country. e B
~F
PRINT 5 é > MEDICAL CERTIFI
20. DATE O Mont L]
3. (b If veteran, 3. (¢} Social Segurity //; a ;% 5
name War. Na -
2t,
j_’, 8. Color or b’/ 6. {a) Single, widowed, marrled,
4. Sex | race ' divoreed... .. =0 ...
6. (b) Name of husband oy wife. . 6. {¢) Age of husband or wile If
alive.....c......
7. Birth date of dmm,___%mm q,.j @ A
{Month) (Dn;') Year)
8. AGE: Montha than\
g' A / ( ™ rad min
9, Birth - = : AN
¥y 10 or ¥} tate of forcign country)
0. Usual i Other conditions e N
10. occubation. X/ {loctudo presnancy within 8 naanihs of death) % (P A
11. Industry or busin R I PHYSICIAN
Major findings: I /1/ —_—
12, Name Of operations. )
. / ﬁ Underline
- the cause to
g {13, Birthplace i which death
(City, town, or county) {Stata or fareign ccaniry} . Of autopsy should be
E 14. Maiden name. N chatged sta-
Es / ltistica fly, v
35. Bisthpl i
2 T Y - FTPTPp T E————p—y § 22, If death was due to external causes, fill in the following
16. (a) Informant ; (2} Accident, suicide, or homicide (specify}
®) Address : (&) Date of oocu.rrmo:....._,.,../ T !
7 @ . . ) Date thereol ' (c) Where did injury occur? ! A ‘afr L4,
(Burial, cremation, or Femaval) (Montl) (Dey) (Yei) | (d) Did injpry occur igyPr abont home, onYarm, in Induskial pldce, [n public piace?
(¢} Place: burial or cremation 4 LA — Y S

. i ¥ typo of p e -
18. (a) Signature of funeral director. ] While at wur%-% of Injury b
{4) Address
® 23, Signature m 4 (M. D. omeblerr—.......
19,
@ (Dsata received local resistrar) (Regisirar's signaturs) Address LS s %‘ﬂ..__ Date algnea.,_;l.r

- — yd
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