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State File No

Recistration District No. O z 3 A
1. PLACE OF DEATINL 2. USUAL RESIDENCE OF DECEASED: - o=
Jasper N
() County B (@) sate MABSOUTL . @& comyJBSDEr
{8 City or town Joaplin -
{11 cotside eity nr‘!ownll.nln writsa "RURAL" and nanas of tawnabip) (¢) City or town JOD l in A
{c) Name of hoapital or institotlon: / (11 qutaide ¢lty ot town limits, writs “AURALY)
629 Jaccard @ Swreet No..029_Jaccard
(If oot in bospital or institnticon. writs street nomber or location} (If eoral, give looatlon)
(d) Length of atay: In hospital or institution . .
4 (Specify whether (¢} Citizen of forelgn country? No ({Yes or No)
In this community...... Q_years
years, Dtonths or dayr) If yes, name country.
MEDICAL CERTIFICATION
: N
ful) BT Nathan S, Rosenberg
20. DATE OF nm’rm Montn KDALY 4y 2Q
3. (b) If veteran, 3. (¢} Social Security 4 . 4 ._M.-nj
..19...._......._._11 L_B...A.-._. t
name war. Ne...NONe e
21. I bereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, marsied, || ___ . yg  mg . 19__.
s 8810 |Fne White| / avoredlBPTA0A (| i riost s b ARl Jo@?& ‘1% M
6. (4) Name of husband of Wife...mmmmmmrrrroes 6. (&) Age of husband or wife if | @Pd that death occurred on the date apd hour atated above. Duration
Rosa Rosenberg alive. O ears lmm@;&W 7
7. Blrth date of decensed April 12 1874 ...... . A W’/
{Month) {Day} {Year) L f 2 . r
8. AGE: %““ Months Days If less than one day Due to_ 7% e ! 7 S, (UE——
10
9 9 hr, min D v ¥
ue to.
9. Birthplace German .____fé_
(Clty, town, or county) - {Btate or foreign conntry) U E o ) I "
10. Usualoccupation__MEIT'Chant (zther conditions.. e (,, qf I
f i
11. Industry or b AT ¢ PUYSIGIAN
2 i . Major findings: ﬁ F —
% | 12. Name No "Record Of operations U . Underline
2 15 Birhniace : No Record 9 ) the canse to
{Clty, lulrn.[ur mﬂ& d l‘ﬂ (Stats or foreign country) Of antopsy ‘:'? ioc‘le'%m‘;!:
Ei 14, Mflden name ° M g rd : 77 ﬂm.lrgcﬂ ata-
E (o} eco stlen’y.
g 1s. B‘rﬁ'“”'" i 2. If death was due to ext:mal muses fill in the following: ‘-
_(g) Accident, sulcide, or homicide (apedfy) .......

{City. taw unty) t
u_{ﬁ “tay Informan ._&ﬂ:... -Q —
”

O Addeems— G 7
k
1 e Burial 7 ) Date thereof, 2= 22-44
{Month) (Day) (Yeur)

=~ {Burial,cromation, of removat)
' . Mt, Hope Cemetery

(9) "Place: burial or crematlon
18, (a) Signature of funefal director Hurlbut Umi, Co.

(5) Address

19. {a) (%

{b) Date of occnrrence

e
{¢) Where did injury occur? .

{City or town) (Siate)
Did injury occur in or about he: on farm, in (ndusmal in publ.!c place?
l 7 r.

Cr2rice

M (M.D,
- Daf

Specily

pe of ggca)
While at wgfky ) A 4 -l o

ey of in

other) ...

Address ... A"

.Joplin,: Misso j/ A
—:._."745‘_ Al ()] 4«'47 £
received loce) rapistrar) < {Reristrar's ddznature) .

V/ri é ."’ {Licensed Embalmer’s Statoement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o i

Registered Apprentice No P

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoeation of license.) .-

If this body is not embalmed, fact should be s0 stated above.




