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WRITE PLAINLY.'—USI:Z UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

FILED JUN o

Registration District No...

Bureau oF THE CENSUS

-y 58

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noioél

State File No,

i N i o 2

Registrar's No, C?Z-?/,

1. PLACE OF DEATII:

{a} County

(3} City or tOWDeeeeeeeerereneaen JQplin

Jasper

(T outside city or town limits, write "HURAL™ und uame of townabip)

(c) Name of hospital or institution:

1304 Hill

{d) Length of stay:

In this commanity.
yeors, months or doya)

(Ef not o hoepits) nr institution, write atreet number or location)
In hospital or institution....

years

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

o sae.MigSsouri &) County.d88DET

Joplin

{¢) City or town.__... =
(If sulside eity or town limits, write "BRUKAL™} r ]
@ Street No. 1304 H11l
(Il rural, give locution}
(e} Citizen of foreign country?. No /(Yes or No)

if yes, name couniry.

3. (a)

FULL NAME.

PRINT

Clara J. Ferch

3. B

3. (¢) Social Security
No. No

If veteran,

name war.

« sex.Fomale |

5. Color or 6. (o) Single, widowed, married,

racc.Wh.iir.ﬂ.._

6. {#) Name of husband or wife
Fred F - E anr Ch alive, LA o years
7. Birth date of d d March l 187 B
(Month) [y . . (Year}
8. AGE: Yeard Months Days If lean than one day

60| 3| %

9. Birthplace.

.Ohio

. (City, town, or ¢ounty)

(Siate or foreign conatry) -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month /U118 day L.

year l 944 hnu2;3 M.«minut&.....

21. 1 hereby certify that ] actended the deceased from

19........ to

that I last saw h alive on

and that death occurred on the date and hour stated above,

Immediate cause of death........

) Othe'r.c'ondi!inm
10. Usual occupation HOU. sewife - (Include pregoancy wilbin 3 monthe of death)
11. Industry or business : | - ﬁ - PHYSIGIAN
ajor findings: - -
8( 12 vame.. Williem Bush . Of aperations el nert
H : : T 0Ohio f : S n iy ; \he cause to
g 13. Blrﬂlmlnra i 5 : @ ; ; t/ which death
.. ¥, town, or niy, ., tale or fureign country, of AULODAEY oereoneee should be
5 14, Maiden name ... w m ert’ cpa{geﬁ sta-
E ) Ohio l S tistically.
% 15, Birthplace V. ownor 5 ) (slm! o i mun",) 22. 1f death was due to external causes, £l i thé following:
1;' (@) Informant yﬂ '#. ?— - (@) Accident, suicide, or homicide (specify)...
® addge__ 1204 HiL11, . J oplin, "Mo. .. ®) Date of occurrence... o 2. H"f‘ra’ 0. A 'M ri
Where did i 2
(a) - (B) Date thereof... 6-.1.0—44 ........... @ ere did injury occur {City or town) {County) {Store)

(Mnnlll) {Day) {(Year)

(Bunll ueT{uou o removal)

Ch?,tﬂ}?e%m ens,. Pleasant Vialleys Cem,

18. (a)
U]
19, {a) .

Signature of funeral director. Hurlbu t U nd CO *
Address....... Jpplln. Missourl
(b}

(Duu vocrived local rnsul-r-.r)

(@)

Did injury occur in or about home, on farm, in industrial place, in public place?

(‘Epenfy 1ype of place)
While at work? ..o (¢ Means of injury...

. Date sign:d‘.-..?:‘_.“é{

9. :
19....... H
Duratic;n/

0%

{Licensed Embalmer’s Staterment on ﬁ’cver-e Side) v

Z 4P ™,




STATEMENT BY LICENSED EMBALMER

3ES

" I hereby certify that-til:boyose name is recorded on the reverse side of this certificate was emba[med” or by
' Reglstered Apprentice No... e

working under niy personal supervision,

Note-n The above MUST BE SIGNED BY THE LICENSED ET\[BALMFR in his OW DWRITING. (Failure to comply wit
the nbove consututes grounds for revocation of license.) ., La N -5 \
% -

S ..\‘ RSN g . -
If 'this body is not embalmed, fact should be so stated above. j » = _.‘ y

Y




- &. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

o S Bumaay os Tuz Civevs STANDARD CERTIFICATE OF DEATH Stote Fite No._...

Ll Xes9s0

Registration District No..__._.._!..g....é . Primary Registration District No.......d..m._f Registrar’s No.
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a) Cuunty......-...............__._..._.__....
) City or town

{a) State (&) County,

(if outaide it ylar Mwn Limits, writs * T URLM
(¢) Name of hospital or institution:

{c) City ot town
(If cutside city or town limits, write “RURAL")

{If not jo hospitel or instilution, writa strect number or location) (d) Street No (Lf rorul, give locationy
. (d) Length of stay: In hospital or institution
{Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ’
years, totths or doys) If yes. name country. J—
MEDICAL CER
3. {g) PRINT J
Full Nmn_._&d..___}a..‘_.._ch_eA S ) \7
20. DATE OF DEATF on
3. () If veteran, v 3. (c) Social Security '? g ; Y &/
. ! 2 | {1 T R .
name war No
. I hereby certify th
5. Color or 6. (a) Single, wid: , married, )| _______ . 10,0t
4, Sex .-9 | race M divorced ___ /£ T \ e 19__ . :
6. (b)) Name of husband or wife........ ... 6. (¢} Age of husband or wife if ed 09 . ] Duration
7. Birth date of decensed ... remsmeee ot B L e e aceanes

(Mcmth)

=

AGE: Years Momhs [ %
Birthplace ... _.._. W, W et .
1y, to tx) wuu ur !'axeiln country) ‘
Usual ﬂ( E \ Other conditions A/ "
sual occupftio . (Include pregoancy within 3 months of death) W EE—

| PEYSICIAN

hd

-
=

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

1t. Industry or busin Maior Endi
ajor findings:
12, Name of nmmtinm......mm_wﬁ i
h hUnderlu‘Ic
= the cause to
2 | 13. Birthiplace ich dea
\ - (City, tawn, or county) (Stata or [oreign country) Of autopsy :\"l::)cl:'lic}’-b!];
g 14. Maiden name, charged ata-
tistically.
€ |15 Birthplace 22. if death was due to external causes, fill in the foll
] (City, town, o County) (State cr forrign country) : eath was due to exter n the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify)
(&) Address. i {5) Date of occurrence
17, @ . . (6 Date thereof .||} Wheredidinjury occur? TPpeTr e Tt P
{Burial, cramation, or remaval) (Montb) (Day) (Yesr) 1 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. . (Specily type of place)
18. (a) Signature of funeral director While at work ’) -V of Injury.— ..
(b) Address

19. {a) [()]
3 {Dato received bocal repistrar) (Registrar's signature} AddrmJﬂ 4&







