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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Primary Registration District No__?f[.r_‘)

THE STATE BOARD OF HEALTH OF MISSOURI ‘ 28027

STANDARD CERTIFICATE OF DEATH State File No

Regiorar's o B LD

W \w =iy

1. PLACE OF DEATH:

" () County

Jasper

(b) City or town

Jonlin

(It outside city or town limits, write "RUBAL" and name of towaship}

() Name of hospital or institution:

823 Ohio /

(1f ot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

In this community.

{Specify whether

30 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State. Missouri (5) County. Jasper ' 4
(¢} City or town JOpl in -3
(If outaids city or town limitas, write "RURAL") . ——
{d) Street No. 823 Ohio \
(If rural, give location) S
(e) Clitizen of foreign country? No oot (Yes or No)

If yes, name country.

3o PRINT  yomeg Martin Hill

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

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AMEUSE w3

3. (3) If veteran, 3. {c) Social Secutity
@ O 0c09-12€k e dQMt o 10330 Aeobee
o
ame war 21. I hercby certify that I attended the deceased from... -~ _.._Q_._.
5. Colar or 6. (o) Single, widowed, married, . 19__{1(. w.eZod & 31 o f
¢ sclaleo | nofitel  awr@TAAOWEA || i mr s i sives N A N
6. (3) Name of husband or wife.........——. 6. {c} Ageof husband or wife if || and that death occurred on the date and JpGhr stated abave. Duration
alive......_._.._.._years || Immediate — [y
7. Birth date of d d June 8 , 1873 —
(Mooth) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
71 l 25 hr, min R
Due to
9. Birmpace___BQatoOn Massachus_at.}l.s
{City, town, or counLy) {3tate or foreign country) T A
. Oth ditions
10. Usual occupation Retired : ther conditlons..—— o % E—
11. Industry or business v IMai i i n U PHYSICIAN
: o :
g 12, Name NO rec Ord . Ofo;rm :nl ’ L} Undeti
nderliine
SY 15, Birthpiace Bo record{f I’ s
(G, town, or couaty) el {3tate’ar foreign country) Of nutopsy.... should be
g 14. Maiden name. (‘N,O Lrec ord 51‘ cha,rgeﬁ sta-
. tistically.
[=d N
% 15. Birthplace Pre T umﬂg rec oz:gmuw[w“ pomirert 22. If death was due to external causes, fill in the following:
‘{6 (a)  Inferman 0 - - e T - {c) Accident, sulcide, or homicide (specify}
0. {a),. ln mmé, A - ey s § i
1] A—ﬂd-:'m: 23 io Opl in, Igsouri (63 Date of occurrence
N - Wh i ?
17, (@) Buplal ® Date thereof.._ S=D=44 (¢) Where did injury ocour e s

{Burial, cremalion, or temoval) {Month) (Day) {Year)

(¢) _Place: burial or crémation O Z8TK Memorial Park

{Data

el f- (8)

adtrar)

18. (o) Signature of funeral d:itector_.Hurl,bu.:t:_.H.n.d..-...C.Q._.‘..._..._.

® Agaress...JOplin . Jlssourd [/ . /2
19, (G)é:;%j-i:u ~ W i

{Rogiatrar l-nmwn)

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

f place)
Me:;ns of inj “'Ya—,ix'““"“““"““"“'

. or othugio

Da;e signed..g,:., '?-yf

(Bpecily typo,
While at work?..........ccrsvvrrerrnmacneme

3. Signature. o

Address o 5. 2 fon f

2oLV

(Licensed Embalmer’s Statement on Reverso Side)




e b

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Reg:stercd Apprentlce No ! ,

working under my personal supervision. . CW
_ ) signed - / ( M
L:censed Embalmer No...... ﬁ( ...... 3 .................................

P 0, Addres

Note: The abdve MUST BE SIGNED BY THE LICENSED EMéAL‘ME'R in his OWN HAN
- ' the above constitutes grounds for revocation of license.)

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

(Failure to comply with

-l




