8. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQOURI 14 8 8 4

IM—5-43 BUREAU OF THE CENSUS
5230 || CFJLED MAY 15 STANDARD CERTIFICATE OF DEATH State File No.

1 xagsn
Reglstration District No. _._ ...ﬂ_..__. Primary Registration District No.J.a.._OJ.,_ Registrar's No v
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 [ @ comy_..._JagpeEr @ sate. M1980UrY 4 coumy. V. asper/
éo (b) City or town...... Jonlin .
# J)U (If outside cily or town limita, write “RUIJRAL" and name of township) (c) City or town...._.. JO pll n
E (¢} Name of hospital or institution: / (If ontside city or town limits, write * KURAL )gf
302 _N. Adams y @ Street No.. 002 _N. Adamsg o
E ({1f not in hospitel or institution, writs strest number or location) {if rurul, give location) \:)
é 5] (d) Length of stay: In hospital or institution () Cltizen of £ R no
{Specify whethar (5 2 of foreign country {Yes or No)
—..ﬁﬁ In this community 3 _Years _ /)
‘—> 2 years, months or doys) If ves, name country. ... .
= MEDICAL CERTIFICATION
@ |l 3, @ FRINT  Ola Dean Endsley Aori 1 o3
20. DATE OF DEATH: Month. £3PY. day
< || 3. (&) If veteran, 3. (e) Soclal Security 1944 B ! M
@ name war none No year. our. minute. .
21, 1 hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widgwed, married, Y. 12!.{1_ to . R 19_2_%
gl 4. Sex.... ma’le / mm"wh-it e dive: —a‘r—.ried that I last saw hywm=tsgliveon ... - o g 19_}!2{
Z 6. (b) Namaofﬁxsband Or Wife...veroemosemeseeerr. 6o ()} Age of husband ot wife if || and that death occurred on the dajfand hour stated above. Duration
-] %‘11 e End 3197 AlVe e VEATR Immediate cayge of gleath b kY
1 7. Bu‘ﬂ.z. “date of deceased... Auguﬂi-_25 1899 W"
j RS . (Month} {Day) (Yoar)
[~}
4] 8. AGE: Years Months Days If less than one day
Z
a 4 4 7 29 .. 1 8 N <13, W
Z | 5 e Ray._county ~ Migsourd
{City, town, or county) (State or foreign country)
@ |10 vs occupation. . RUALAANG cOnLracton: . . || G o o s ot of desin) [
=] 11. Industry or business TR /) 4 PHEYSICIAN
.‘l g{ 12, Name John Endsley. . . .» ' agt!o;er;nu'g:ﬁs ________ - " / . ! et
-t B | Undeline
z |8l moBOy_county M 1ssfoji}nnl/ ) -4 the cause to
ot tats or fore| country}
2 [ e st o MBS Ty, 7| oo Reie:
By S : . tistically.
[ :
o | 15 BMhpmuﬁgymgg—mjj~ —M-is-sgnri—o 22. Tf death was due to external causes, fill in the following:
E = {City, town, or county) {Siate or foreign couantry)
E %6 @ tuomane. Mr8. Belle Endaley . |l A, sicde, or homicde (oot
B & Address_ 302 N... Ada.ms, Joplin, M4iggsour® Date of occurrence
17, (a) 2111'.1 al ) . (b) Date thercof.. %‘/ %6 A 4? -------- () Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) Fai " c ooib} t'l') (Yoar) (&) Didi |mury oceur in or about home, on farm, in industrial place, in public place?
{) Place: burial or cremation.. KA LDV ew eme ery .
18. (g} Signature oi funeral director. PARK ER& While at work? .. 0. .0 ﬁm’ typaolplace) e -

(¢) Means of injury .l

@& Agdress_LO02 Joplin _Joplin

SJMY 1
5. WEE AL K. _M, 23. Siguature,

{ e received Tocal registrat) {Regisfrars signature) Address __________

/ 2 _{ (Licensed Embalmer’s Statement on Mﬂlﬂ iie) /
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STATEMENT BY LICENSED EMBALMER ' . ~ 3

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

Reglstered Apprentlce No ; : .

working under my personal supervision,

. L - . -

P. 0. Address.£

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘“FR in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) - LT

T v s .
. et If this body is not embalmed, fact should be so stated abové, SR T e T B I U LI
T A . - ° . ‘
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