W -
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BureaU oF THE CENSUS ATE OF DEATH
f STANDARD CERTIFIC
RegstratiitEDEtﬂétmN;)-' ‘} gjﬁﬁ Primary Registration Disirict NOpz-.a_dj._

State Fils No 149 J— 2

Registrar's No. 2 ’ té

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County. JasPer
(&) City or town Joplin

(1T outsids city or town imits, writa "RURAL" and name of towmship}
{c) Name of hospital or institution:

Y - & AP £ ohn' g_Hospiteld. 40

(I!l'ml. L lon, write streat ber or kocation)
'(d)} Length of stay ‘In hoapltal or lnsututmn_._.._..ﬁ.....d&y

1. USUAL RESIDENCE OF DECEASED:

(a) StatLMiﬁﬂonri
(¢} City or town..._. Jopl 1n

®) County_. L BEPEY LI[

7

F
2.

({If ontsida city ar town limits, write " RUNAL")

@ sweet No. L1 th_and Rex Crosgsing

5—-—'

{If rural, give Jocation)

4 . Color or 6. (a) Stngle, widowed, married,
4. Sex femal / race white divorcez#..mar.niﬁ.d
5. (b) Name of husband or wife.. 6. (¢} Age of husband or wife if

Edward Wolcott McCartne Y ative o years
7. Birth date of deceased Augu st 4, 1882
. {Month} (Day) {Year)
8. ACE: Years Months Days If less than one day
61 8 21 he, _min
0. Birthplace. BOCKPOT'E Indiana /
(City, town, or county) (Stats or forelgn country)

10. Ukual oecupation__1tOUs EWif e

(Spocify. Fhetber {#} Citizen of foreign country? {Yes or No)
In this community 16 yYears
years, manths or days) If yes, name country.,
MEDICAL CERTIFICATION
3@ PRINT M amgaret Morgan McCartney L
20, DATE OF DEATH: Month.... AP
3. )M vetera_P, 3. {¢) Social Secutity 1 44 A M
name war. none No none Yo ’

21.

i fat I attendcd the deceased from.

that [laAw hiley .. alive on.............%
and that death occurred on the date and hour stated above.

Dus to

Other conditions..___.______

11. Industry or hllmnm

{Inclods pregoancy within 3 monthl ol' dul.
PHYSICIAN

" {State oz foreign countryy

ﬁ{ 3. Birthplace.
. A ol s . A TR el S £
1 ]
15, Birthplace _M
{City, town, or county) {Stale or foreign coantry,

16. () Toformane BAwATd Wolcott McCartney. . .
® Address. b lth. Rex_. Croaseing,.. Joplin,Mo
17 @ . .Burial (b) Date thereot.. 4 . 26 __ A4

(Burial, aremation, or removal) {Maonth} (Day) (Year)
() Place: Burial or cremarion L QOF._ Ceme tary, Neosho,ilo
18. (a) Signature of funeral director.. PARKER“HUNS A ER

& adaress. 1502 Joplin, Jo purd

123, Signature..

Major findings:
Of operations

Underline
the cause to

Of autopsy

which death
should be

charged sta-
tistically.

22. If death was due to external causes, fill in ihe following:

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

() Where did injury occur?

&d) Did injury occur in or about home, on l'arm. in industrial place, in publlc place?

While at work?.“,:,

1. @ & ".7_. fo. "';44;9’- _ (8 A

Address

... Date slgned’/. -
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- STATEMENT BY LICENSED EMBALMER - -0~

-

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was'embalrﬁed by me, or by

. * .
N Regxstered Apprent:ce No...-..-.._ ,

r - : - ~

working under my personal supervision. '

' ‘ . Licen. ed Embalmer No 42 (7/ ?

' . P.O. Addres:‘zz D, % PR
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBAL‘\IEB in his OWN HA ]TING (Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated abhove, . cr o . B TN

r




