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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Burmavu oF THE CENgUS
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Reglstration Diaéct ;a%.lﬁ%é,._._

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regintsation District No._ gt & O (.

a.
State Fite No...._......... = 3-LQ~

Regisirar's No.

1. PLACE OF DEATH)
(s} County.. JaB penr

(b) City or town J.Q Dl in
(11 coulde eity or town limits, write “RURAL" snd name of townahip) I

{c) Name of hospital or inetitution:

t. John's Hospital ¢/

2. USUAL RESIDENCE OF DECEASED:

Migsouri b)) County. Jasper

{a) State
5 ot
ot

()

City or town_....l'].".a,ﬁlin Ll

(1{ wutalde city or town limits, writa "RURAL")

street No.. 508 _Porter Avenue

(1f not En boapital or institotlon, writs strest number or locatinn) @ (If eusal, give locution)
(d) Length of stay: In hospitzl or tnstitution.... ... weeks . no
(Spocily whetbar || () Citleen of forelgn cotintry? (Ves or Nu)
1o this community ... 4 _years
yoary, he or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT  (vi, 4.7 S
FULL NAME arlene Hefrner.
TRt T e 20. DATE OF DEATH: Mooth U SNUATY 40, 18
3. veteran, . e ty l9_4 l
ar____- . —-h —
came war none No. ONE y & bour
211 hereby certify that 1 attended the deceased from.. =
5. Coler or 6. (a) Single, widowed, mnied “%‘d_‘___l _&"ﬂ(f/‘ﬁa\ 1 ;
4. Sex F race. ad“‘c‘“—'@ds ngh e that I last saw h..._a_". alive on / (F 17‘4 lé.;‘
6. () Name of busband of Wife-—vv.oscoswsme. 6. (c) Age of busband or wife if || 3d that death occurred oz the dafg/ind hour stated above. Duration
alive...—..__._years || Immediate cause of death
7. Birth date of deceased_ ) @Cember 4 2 1935
(Month) {Day) {Yeoar) "
8. AGE: Years Months Daye If leas than one day
8 1 14 hr. min
o. Binbpiace.. Ada Oklahoma /

{Ciuy, town, or county)

school girl

(State or foreign country) |
10. Usual occupation

* -

Other conditiona s
(Incﬂl,nd. praguanay within 8 manths of desth) /
I

1t. Industry or business alor Gndt PHYSICIAN
- r G :
g 12 Neme_. oharles A. Hefrler: Of operations..__.. In Voo
: ; erlio
=1 15, Birwoce Albertville Alabama / /4 ne came zé
1 3
B (14, Maiden name... B LOBSTE, Howgpd e fortem cosotey) Of sutopey e De
_____ tistically.
g{ 13. Birthplace. L%}ZI;??SSM,) O(&?.}.ﬁ%}%}f&né 22. If death waa due to external causes, fill in the following: = = ' -
6. @ tutormsne_CDATLES A._Hefrap- (©) Accdens, elide, or bomicde (apeit)
® aaren806. Porter; Joplin, Mo. ... |/® Dateof cccurrence
7. @ . burial ® Date thereaf._y ({- ___|| (@ Where didinjury occur? ity o vowa) (et (i)
{Buarial, remation. or remoral) ooth) ) (Yll’) (d) Did fnjary occur in or ebout home, on farm, in industria) place, in nubllc place?
{¢) Ptace: burlal or ciemat!on.__Qzark_-M.eaniﬁlm..R&rk i
1. (¢) Signature of funeral director. EAHKES=HUNS . While at work? : {Bpecity "?' Wooe of ey
(5] Addru: 502 Joplin,. — /l..// ﬁ - ; —
9. (a) _/q ¢4 & & 3. Sighatnre_ - ’ A S ¢ . orethagls, ..
{ Duta recelved local reghiras) £ Address Sl .. Date slgned......___....
/c‘:&o(_,( (Lictused Embalmer’s Statemerion Side) /7 - ~
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* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the i'gverse side of this certificate was embalmed by me, or by.
' Registered Apprentice No
working under my personal supérvision.™ .
Licensed Embalmes Noedoo®, /.. & B}
P. 0. Address _.Z_._.-._.W ....................
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALI“ER in his OW'I\ HAN| NG. (Fulll.lre to comply with
the above constitutes grounds for revocation of license.) -_f\ N ' \\ R ) . o
A N >y 2 \ e .

If this body is not embalmed, fact should be so0 stated above.
-~ . .




