;NSO- 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5-43 BURRAU OF THE CENSUS
Lpwree STANDARD CERTIFICATE OF DEATH ste rite w0 1. 8.3 0.4
1 X38871 -
Rgalrm Mo}_l&_ Primary Regiatration District No, ;.ﬁ A__/ Registrar's N 027_[___.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g || @ Cownes J asger @ stae_ Migsouri o coumy....;I_a.speI‘_____" e
- 716 || ® ctyortewa_JJOPlin i
[&] (If outdide city or town limits, write “RURAL” nnd pams of township) (e) Cityar town.......lI.Q.pl 1n /
;;:J (¢} Name of hospital or institution: (1f outside city or town limits, write “RURAL™) ?
5 743 Florida Avenue . |l e x.743 Florida Avenue __ *.
‘} {1f not in hoapitalor i ion, writs strost §f rural, give location)
: /E (d) Length of stay: In hoapital or institution 5
(_/5 16 vears (Specify whether (e} Citizen of foreign country? no (Yes or No}
Ia thi nit; . .
”"} E t;am:. ﬂfﬂ,’.“o, d{n) If yes, name country. & J
= MEDICAL CERTIFICATION
= PRINT
R L name__Lucinda Jane Abbott . M 03
- - 20. DATE OF DEATH: Month H08Y ___  day
< || 3 @ It veteran, 3. (c) Social Security 1944 h 1 minutedD A M
al year.... . sl XL hour SERDRRPRRII 1+ 111 Lo LI S > S 1Y
UG £ [0 1 4 X < SO LGA0Ne .
E Tame v 211 hereby certify that I attended the deceased from. a’
J = 5. Color or 6. () Single, widowed, married, Q_.:. Gt [ 1 add ., My o 195L54
I 4. Su,f_e.male.j.. mne..._Whl_t__e. divorceMi_d.QW.e_d that I last saw hae¥ . ali¥e on % ‘)_/ /" _— lq_(é_ ..,4! ‘
é E 6. (b) Name of husband of wife_ ..o 6 () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
“} 4 EYERT Y. vears Immediataﬁtis::’f death,., .o
LY
. o) 7. Birth date of deomsedMarch.Q,laa,B_ S
. 5 . {Manth} {Day) {Year)
\._> ] U
4} 8. AGE: Years Months Days If less than cone day Due to &%
. ‘< E 76 1 hr. min .
x 5, 2 4 4 Due to A !
= il o Bimplace. Cedar county . Misgouri nY 1/
% {Civry, town, or county| {Siate or l'ore!zn country) / ,
® || 10 Usual occupation._QQuUaewife . o O(ﬁ.f;f,;: :;l:::, i S momiie of .,.,.Ts/_ b\ }/ :
n -
= 11. Industryorb SR VA PHYSICIAN
5 ajor findinga: o . —_
5!. B (12 Name.JOBn_Tindle . . __ SRV R -Of operations....... ! \\ o Underfine
| ]
Z |[ZY 5. Birchplace Misgoury < ich death
iy, lown, or to ur foreign couatry) Of autopsy.......... hould b
5 ; 14. Mziden name.. ﬂ‘ arﬂmh F .. erg L s autopey &:;:eﬂ sta?
n" S 15. Birthplace. M..LS Souri . 22. If death due to external causes, fill in the following: e
E = {City, town, or county) (3tata or foreign country} " eath was due to ex " ng:
E |16 @ ttormane Mr8. May Eo JOWELL . . It | Accdent,suicide, or nomicide (specfs
B ® Adtress 743 _Florida,..Joplin, M.‘l. s sour } ) Date of occurrence
7. @ . burlal . ® Dae e May 28,7 Qg Where did injury ocour? iy or vowa)  (Conin) s
_ (Burial, cremation, or zemoy )F 1ol M"I’ ) ( “’ ‘1‘“") {¢) Did injury occur in or about home, on farm, in industrial place, in public place':‘
) Place: burial or cremation. AL YDLAY , . BE0UrlL .
18. {a) Signature of funeral dlrector...EARKER" HU N SAKER _____ ﬁipet:_[y typa 1&:?:;)0{ T R
(%) Address. lﬁé)?. Jopl M,ZWMM 5.6
19. ) 2. S o - \iﬁ‘/
@ {Date received local repisirar) @ - w\-’bﬁ, . . Date aigned ¥l‘{
/d a {Licensed Embnlmer’®s Statement ol:aﬂ:vcrlJSnle)
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STATEMENT BY LICENSED EMBALMER T ' " .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

., Registered Apprentice No

working under my personal supervision.

P. Q. Address®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I1A
the above constitutes gmunds for revocatlon of license.) . _
If this body is not embalmcd fact should be so stated above.
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