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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EUERoREE. 25 1348

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a,..b...o.l......

P g oo
State File No. \LE‘g 1_24
Registrar's No. 4- 4 G

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
r
((:)) ?:my____l. 33 Ie) Tig @ sme Miggouri ... o Cmmw.__;Iaspan,,w.%zm..
1y or town (If outside city ot town limits, write “RURAL" and name of township) (c} City or town JoDl 1n
(¢} Name of hospital or institution: " (If ovtalde clty or town limits, write “RURAL™)
Fre gman Hf_\ Bpi ta'l 7) (d) Street No 621 G'PB.V 5
(If Dot in hospital or institution, write street number or location) L4 v (Al raral, pive location)
(dy Length of stay: In hospital or institution 4 d.aVS S
Gpecily whether || () Citizen of foreign country?..... 11Q (Ves or No)
In this community 12 years P
years, months or days) If yes, name country
3. {a}) PRINT MEDICAL CERTIFICATION
tuix name.. Obelene Helen Gambill .
- 20. DATE OF DEATH: Month... S€DEe _ 4a 15
3. (b) If veteran, 3. (¢} Sodal Security 1944 N
eAr,
fame war. none No ¥ Moo R oo
5. Color or 6. (a) Single, widowed, married,
. s female| n. White

L gvorced Wl dowed. .

6, (b) Name of husband of Wife.....coereeveceee. *6. (€) Age of husband or wife if

Duration

alive. e YEALE
7. Birth date of deceased ! ebruar:y .11, 1906
{Day) {Year)
8. AGE: Years Months Daya If less than one day
38 1 7 |4 | s e e g,
o i
9. Birthplace.. .-Republ ) ——— urlt/ ~J
{City, town, or county - (Sl.:lc or [oreign country) [
10. Usnal ocrnm!ln:\ bO Okkpﬂner - C:ingndltinnn within 3 months of death) G 4
11. Industry or business - i) . ')) Cu PHYSIGIAN
or findings:
— - of ons LV VLS
E{ 12. Name..Ha.B...8COLS _ S E operstions. {\. {PNVASL = Undestine
i 1 13, Birtholace. ._..I-La.yﬂvillem qg%gf_____._,_ﬁ. the cause to
¥ ar foreign country; of hould b
£ { 14. Maiden pame. EaitTte Yenon autopsy ch{’r:'cg sta-
" tistically.
§ 15. Birthplace: MU%H .NQP%‘;.S‘BLQ;I&'%& 22, If death was due to externaf cauges, fill in the followi.ngM
16. (&) Info t.Mrﬂ. . D O Wil'en r— (c) Accident, sulcide, or homicide {specify}
®) Address. 2928 Jackson,:. Joplin s Mo, || Date of occurrence
17. @ _,(?“:lgurjral ________ () Date thereof._| 9_/,17 __|{ ¢ Where did injury occur? T -
urial, cremation, of re. Voar) () Did injffiyyocenr in or about home, on farm, in industrial place, In public place?
(0 Place: burial or cr waMarionvi lle Mi s souri A I .,
18. (e) Signature of funeral director...... PARKER-HUN AKER ........ ] %)
@ Adaress 1002 _Joplin, Jop M ‘
19. (3} 74 / / “{/‘/ )
(Pata received local resistrar) = {Re, .

)"VD‘f

(Licensed Embalmer’s Statement uRe-r ckno Side)
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STATEMENT BY LICIu‘\ShD EMBALMER
" ol s ,,

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embaimed by me, or by

.o
r LAY

Reg1stered Apprent!ce No

working under my personal supervision,

)

Note: The above MUST BE SIGNED BY THE. LICF.NSED FMBALMER in hla OWN I

 the above constitutes grounds for revocation of license.) - . . -

\“ o a, . T . - .-

'Cr. + If this bedy is not embalmed, fact should be so stated above.




