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WRITE PLAINLY=-USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COI\h&ERCE
BUREAU OF THE CENSUS

FILED JuL 26

.

THE STATE BEOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH e 1, P EI05

Registration District No/% ........ Primary Registration District No. &@ 0 J v Regisirar's No._a, i}' ,.3 ré

1. PLACE OF DEATH:

(a) County. ) J&Sper

{¥} City or town,

Joplin

(If outside city or towa limits, writs “RURAL" nnd nams of township)

{c) Name of hospital or institution;
....M.::g_,____RLunke_t_tﬁ..Nuz:s.ins._ﬂgma__._,.._tf&.
(If not in hospital or institution, Write streal number or Lion)
(d} Length of stay: In hospéal or institution weeks

In this community

years oocity whither

years, moaths or days)

‘2. USUAL RESIDENCE OF DECEASED:

@ sue_ Misgourl ) County.d @8SpEYT 9&7
Jdoplin X
(if gutaide city or town limits, writgy RURAL ') .
@ soeet Mo 2111 Sargeant ~

(If rural, give location)

(c} City or town

(&) Citlzen of foreign country?.._ NO (Yes or No)

If yes, name country.

Sty ERNT Henryetts Fricke

MEDICAL CERTIFICATION

won Fairview Cemetery

) Plaoe buna.'l or cre

:1;. (o) Sagnature of ‘funeral rllrrftnr Hu rlbu t Unﬂ- . CO »

® Adgress... JOplin Missouri Q/
19. (a} 7""/0 Lt @ 4A ;1,// oy ]K,—ﬂ

[Dn't.e received local registrar} (ﬂemfﬁ = nmlm]

S 20. DATE OF DEATH: Month JULY .
3. (B If veteran, 3. {e) Socia curity 1944 hour. 8 15 A Mhntp M.
name War. No NO 7
I hereby certify that I attended the deceased fro
\, 5. Color or 6. (2) Single, widowed, married, z- oo 19Kf
. sex Female | .White ;2 divorced N1 A.0WED T 10
6. (5) Name of husband or wife.eecosemeee 6. (€}*Age of husband or wife if Duration
alive__ T
7. Bisth date of deceased.... . QC bODer 6, 1858
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
85 9 2 . . - ,V'
r. N
Duze to / J
9. Birthplace........CBrroLlton. ... Missouri® ]
{City, town, or county} ) {3tate or foreign country) ) [ ‘
Oth ditionas.
10, Usual occupation Hous eWi f e ([n;:g: ﬁumy within 3 months of death}
11, Industry or busi SR ) PHYSIGIAN
ajor hndings: _—
E 2. Name, 1108 Hosgtetter Of operations.. Undesin
N " g ¥ " e
S\ 5. miwpee PLEe County Migsouri Q | the cause to
{City, town, or. '} tate or foreign conntry} | (I Of autopey.. ... lsh 1d b
f { 14: Maiden name CETS I¥Re Talifa¥yrs: o Ofantorey’n e
tue tistically.
g{ 15. Birthplace ForP poaes Efn u, ky ! 22. If death was due to external causes, fill in the following:
L ¥, town, or ¢omoLy,
o g St JZ () Acodent, i, o bomicide (9
) Address 20177 Wall.lT .IQp_lin Mi S90UIY || ® Date of cocurrence
17. (a) = Bllr.i.&l_.......____._. {5 Date'thereof. { = L L= 44 (c} Where did injury oceur? (City or tows) (County) . Btate)
(Barial, ciemation, or removal} (Month) (Day) (Yeer) (d} Did injury occur in or about home, on farm, in industrial place. in public place?

ify type of place)
- () Means of injury. ..o

A tj(M. D.oro
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STATEMENT RY LICENSED EMBALMER . o
B hereby certify that the bod

- - i ! ) ’
r whose na?e isrecorded on the reverse stde of thls certificate was embalmedn or by- M S

............... . Registered ‘Apprentice No...... GT { (5,
working under my personal supervision. .

*

Note:

The above MUST BE SIGNED BY, THE LICENSED EVIBALl\lER in his 0
the above constitiztes gmunds for revocation of license.)

‘DW TIN G. (Failure to comply with

" If this body is not cmbalmcd fact should be 80 stated above.



