A UVA—IVIARKR A FERIAGYENT RECORLEY

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED MAR 13 1944

Registration District No. _........._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana.ry Regletration District Nu'gog ,._.

- 7469

Registrar's No...... j_.z;/ ...........

1. PLACE OF DEATH:
Jasper
Jonlin

(If outside olty or town limits, writs "RURAL" and name of townshin)
{cy Name of hozpital or inatitution:

(a) County.._
(¥} City or town

2. USUAL RESIDENCE OF DECEASED; y y

{a} State 'M'j qnol]'r‘i Ja sner o
= e

Joplin

() County

{¢} City or town

(Bariat, cremation, or remor. {Month) (Day) (Year)}

e} Place: burial or cremaqon._o_z.ﬂrh Memorial Park
18, (@) Signature of funeral director PARKER- HUNSAKER

@ addres 1502 Joplin, Joplin, Mo.
J\ He~ My P

te receivad local roelstrar) (Rni;tnr'o alenature)

19, (a)

(1f ouraide city or town limits, write. ‘ﬂm ") e
Joplin General Hoapital ) @ Street No.. 1805 _Michigan Avenue®™
(1f not in hospital or justitution, writs streel, ximéar or locatfon) (L€ rural, give location)
(d) Length of atay: In hospital or institution . .. == &ins Fro e (& Citlzen of forel R no
e 1 w| e, i 0 of foreign count
In this community. (2 6 years o (¥ea or o)
years, matitha or dayn) H yes. name country. _(j_......,....
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Anna V.. Stauffer
20. DATE OF DEATH: Month Februarv day. 26
3. (8 If veternn, 3. (<) Soclal Security 19 44
year hour. minute 30 P M
name war, none No._ QIONE .
21. I hereby certify that I attended the dmgfrommkbz_d‘—é'—.‘ S
?,Color or 6. (a), Single, widowed, married, (1 10 o Frde 2.4 . 0tY
s seleMale |/ me White divorced... AT Y €A} that I1ast saw A aliveon. SA B - T - — 19..‘1.'2 f
6. (b)) Name of husband or wife..... e 6. £} Age of husband or wife if and tbgt death oceurred on the date and hour sr.ated above, .
A J. Stauffer v years || 1mmediate catge of death P> D Rt
7. Birth date of deceased P gbyUIATY 13, 1876 B, > 295 ul.-olhfa-lo?m I
(Montk) .~ (Day) (Year) . - Y J
8. AGE: Years Mounths |, Daya If leas than one day Due to: -y 1 1 i
68 O ’ 1 3 hr. min. [
- Due to i
5. Binptace_. LathTOD Missouri 22 [V K >
(Ciry. town, or commiy) (Stete or foreign munl.ry) o ~ ; P ” [)’x y' N
Other conditio .
10, Usual pecupation .. ... XAQUBE \uﬁem e [ o ey Tt e A
11. Industry or business M:;ior‘ ﬁ’nd{m_ PHYSICIAN
2 Name........".!.l. 1 1 1 ﬁm ....._..1_.. Stauf f £. 1"._.,.._........ I Of operations....
& . Capymat o= o ‘ Underline
=\ 13. Birthplace Pennsylvahis ' the catse Lo
ty tawg, or capnty) (Suu or farcign cotntry) Of o »
& { 14. Maiden na: _Eenn 3 m.m_ui......m,.{..... etopey—- AP cllil,a'%'lz:eﬁ o
E place v = x
% 15, Birthpla T verpeys—r e(?:li{mm 223;)8' 22. If death was due to external causes, ill in the following: ’
16. (s} Informant A P J .2 1' ay ff er: . e (a) Acc:dent. suicide. or hom“de (lpedfy'l
efpisren 180D, MACHI®an, “Joplin, Mo, . ||® Dieof ocxumene
17, (a) bur‘ia 1 - (1) Date (hercof_g.z.z.a_[_éi_i__._. {a .“’here did injury aceur? Clty o towa) T

(d) 'Did injury oceur in or about home, on farm, in induatrial pIace in puhﬁc p!ace?

(Specify 1 f pl
Wlule at work? Y ”)” e

of iqlury......c..ég.:!_.. .........

23. Signature__ oy (M. D: orotheéo

Address__.. _._~.3-l:‘_'. -_9’..._--&2#&-—‘._.. Date xigned 2_.27 by y"

7 Ao

(Licensed Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .
-
'

’

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

L]

Registered Apprenticé No

working under my personal supervision,

Embalmer No.lza/?

P, 0. Addresf Y1 Mt YO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQAWRI®ING. (Failure to comply

the above constitutes grounds for. revocation of license.)

If this body is not embalmed, fact sho:nld be so stated above.



