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DEPARTMENT OF COMMERCE
BukRay oit THE CRNSUS

EIED, JUN 28,1888

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N‘.;aal..

<1745

Stale File No

1. PLACE OF DEATH:
Jagper

(s} County

(b) City or town..
(Il‘om.-lde olty ar lownl
{¢) Name of hospital or institution:

St. John's Hospital

(1 pot in hoapital or institulion, wrile street number or locatian}

(d) Length of stay: lweek

" {Bpecify whethar

ita. write "HURAL" and name of townahip)

#1
W

In hospital or institution...

All 1ife

In this community
yeurs, monibe or days)

2. USUAL RESIDENCE OF DECEASED:

(o sae MiBEOUPYrY
‘ Joplin

(¢} City or town

¢9

) County...:Iaﬂp.Br..._..............;......

(]

Street No.......

(¢) Citizen of foreign country?

{11 outaide city or town limits, write “RURAL')

QQZWNQ@MS"ﬁgaant ................................. :§:"

ive location)}

No

{Yes or No)

If yes, name country. 7

3. (s} PRINT

tull name. Brose A, Dennls

3. (&) Social Security

3. (&) If veteran,
i No ONE

name war.

O 5. Color or 6. (a) Single, widowed, martied,

. seallBle. . rce WA LS.

G. {4 Name of husband or wife.

6. (¢) Age of husband or wife if

20. DATE OF DEATH: Month JUNE

1944

MEDICAL CERTIFICATION

day. 1.3
hnur6..=.15....2..._...M‘11inute...................__.._M.

21._ I hereby certify that I attended the deceased from

10¥2 0. Frrtrt s 3

t
that T last saw h.AAa_¢ sliveon....,
and that death occurred on the dat

se of death

Y S S 19¢9£

d hour ulnted above
Buration

alive. ..t YERIS d““t cause - ;
g ™
7. Birth date of deceased.......... R? ."LL 5’ . 1878 Zox £ B2 B 'W&:,/
it {Dey) (Your) Afd/zA«ZZ »
8. AGE: Years Manths Days If leza than one day Due to...,
G | 2 | & ! _
s . min
o Due to
9. Birthplace..... JQ.(E]- 111 SR Mlssourd
ity, lown, nr counly) {Stata or foreign n;nunu:y}. A o o
Qther conditions

Retired

10, Usnal occupation

-

{Includo preguancy within 3 meaths of death)
1 i
P

’ /J’ / PHYSICIAN

1. Indusiryorb

E 12. Name.... oo Donnie :

= { 13. Birthplace 5 (SInd}iana’)
Cily, 4owa, or cougt . tals or foreign couanlry,

5 14. Maiden name éOﬁ Hla mﬂ‘.érl"l sSon

B 1

?5{ 15. Birthplace - Kentl,lckyl

.EQ\__ - . ~{City. lowu.g:nun ) {Stute ur‘l’urelgn- co\mtz)

. {a) " Informant.... riad . 5

=

18 Sargeent,_
) Datethereof 6 15 44

{Meonth) (Day) (Year)
{¢} Place: burial or cremation.. Mt!n Hope Cemet’ery -

18. (a) Sngqatnre of funeral du;:tor Hurlbu t Und CO .
(0} Address......... JQplin ..... y
19. (a) . "/5 "éﬁ ®

Dll.l received local runl.ru)

(8 Address

7. @ .. burial

{Burisl, cremalion, or removal)

Major findings:

f operations .
R N [ - Underline
| ».|the cause to
which death
Of autopsy...... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sufcide, or homicide (specify) -
(¢) Date of occurrence.
{¢} Where did injury occur?.
{City or town) {County) {State)

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

‘Whilc at work?.

23. Signatore

{Specify type of place)
- (¢) Means of :mury

(M: D.orother)...

Addresy......eio.,

M

U/My {Licenasd Embalmer’s Statement on Roverse Side)




. m

STATEMENT BY LICENSED EMBALMER

I hereby certifly tha-t the bot:ly whose name is recorded on the reverse side of this certificate was embalimed by me, or by_.___.. e

" Registere:t;l Apprentice Nok?éé.

working under my personal supervision. -

Signed.... e el /1.

‘Note: The above MUST BE SIGNED BY THE LICENSED E’\‘IBAL‘\IER in his OWN

the nbove constitutes grounds for revoeation of license.) ‘,". N N
. f . ) - ~ N &

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




