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WRl'I“E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1

DEPARTMENT OF COMMERCE

FILED.FER..1 1%

BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fils No.............. ~

Bi198
/

Ny K

()

(8) City or town

Joplin

{1 ootside city or town limite, write "RURAL™ and name of tawnship)
Name of bospital or institntion; /

21 Jackson Ave:

In this cummunir.y....ﬂ'.g years

yeura, monthy or daye)

{If nat In hospital or [ostitngion, writs strest oo or locatlan)
(4} Length of stay: In hospital or Institution days
(Bpacify whather

i ]

Primary Registration District No-eg.a..d«.L_.. Registrar's No,.. . Bt ot
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASEI?_: . ﬁ(?
g8 =
(a) Caunly.._.........'.-I.a nar (2} State Missouri & County J agper

{c) City or town Jopl b .

2.
-

{1f cutaide ity o taws lemite, write "HURAL™)

821 Jackason Ave:

(d) Street No...
{Ifrural, give loostion)
{¢) Cltlzen of loreign coumry?.‘_.. ) No (Ver or No) ~_
I yes, name country. No

MEDICAL CERTIFICATION

18,

19,

(a) Slznature of funeral director. Hurlbu t’ Und co H
Jopll
»

(b) Address

(@) {Date received bocal roxlatrar)

Did injury ocecar in or aboutyég

3. (a) PRINT M E .
Me_ Mary James _
. :'U::)' ::A =8 e 20. DATE OF DEATH: Month. .81 ¢ 7, day 1944
- veternn, L (] Security
NO No hour..___ i.a 5 E _.l&n' ute e M,
nate war..........A3M No.
21, 1 lyy certify that I attended the deceased f; ) }
5.,Color or 6. (o) Single, widowed, married, (| ___.__z Z 19 f; POV .4 1w
s s FOM..._. /m‘!h‘}tﬁ oédivorced Wld_ow_...... that I last saw ol 4. aliveon. ... g A e Z—- N wf‘?.‘ \
6. () Name of husband or mfe__ 6. () Age of busband or wife if || and that death occm'red on the date ghid hour ata.t:d abo Duration
L. Jamesas: alive ... years || Immediate cause of
7. Birth date of decensed_- Q0 t, 2 _218RALT . . Ll S /ﬁ& |
: {Month) 7 ¥ (D) 4 {Yoer} [ 9.
T ‘ —t=
8, AGE: Years Months Days If lesn thap one day Buror
P 9-0 3 5 br. min
A Dus to._.
9. Birthplace.... ]-mg,.Ank L]
it ({City, town, "%%FS L (State or forelgn conntry) - N x-. T ”
10. Usmalcccupation '@t ired housewife LA Mt ey ey oy / /L7
11. Industry or business : _— . S aad - 0 PRYSICIAN
or Endings: ——
8 1. veme HaTvey Stoward O operattons . [/ ot L o
. S / B . ne
S\ 13, mirhplace...., Ky, y y ) the case to
City gto nt, tate or fored try)
& (14, Malden name_._ BENOS, Ratl 1o fimemnm) | of “mmyfr "chamd;:::-gf
® i y.
E 15. Birthplace ... Q" L"Q“u l 8 i'*a'na TP pp——" 22. If death was due to external canses, SH4n lhe following: Ao
1. (a) Imﬁ MEM (a) Accldent, suicide, or homici
@) Address Q—u—ﬁﬂ-&,_ () Date of cernrrence
17. (), Buria",i (8} Date thereo f’ S |[@ Wnere cidinjury occur? B I )
Burial, ecemntlon, ar removal) Monl :} (Yoar) (@ oh farm, In [ndustrial place, in public place?
(c) Place: burial or cremation Mt’ H°pe Ce et'ery

(Bpecify u
Whiie at wnrk?__..._.....,.......,......,._..

23.“Signat ﬁ. gl
Address._. . T

e (ML DD, nrothat%/
.. Date signed £+ 2 ¥
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{Liocensed Embalmer’s Statemont o‘ Réverss Side)
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I the above constitutes grounds for revocatmn of license.) - -

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 oo
‘J\ -
.................. A2 "+.=, Registered ‘Apprentice No

working under my personal supervision.

.
A
f

WRITING. (leure to comply with

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

If this body is not embalmed, fact shoul_d be so stated above.



