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

DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS

FILED OCT 13 1%

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH

S Primary Registration Distrlct Na..&ié_..d_l_

31145
State File No.
Registrar's Na.....f‘i.g:,L___....

1. PLACE OF DEATH:
[agper
loplin

(If outside city or town limits, write "RURAL” and name of township)
(¢) Name of hospital or institution:

(a) County
(k) City or town

() State Migsourl (3 County, J&Bper
@ City or town....J.OP11N

{If outside city or town limits, write “RURAL")

2. USUAL RESIDENCE OF DECEASED:

=

& Address_ 1002 Joplin, Joplin¥ Mo,

A

316 E. F_lf_fth Street ! (d) Street No. 316 R, F4fth Street ——
(If not in hospital or institution, Writs streat number or location} ’ (If rural, give location)
(d} Length of stay: In hespital or [nstitution no
(Specify whetber (¢) Citizen of forelgn country? (Yesa or No)
In this community..___.. 50 years
years, hs or days} . If yves, name country. £
MEDICAL CERTIFICATION
3. PRINT
Full, name.... Luda. V1ola Laws
o u: o S e 20. DATE OF DEATH: Month_SE€DRY o day. 19
N veteran, . (e a urity
yar._____l_g_é_ﬁm hour. 4 minute 30 A Al
namewar_..__ J1OD€ - Nowrmn JAOTE
21. T hereby certify that I attended the deceased from....... 8aspd 1 5.
\ 5. Colar or 6. {a) Single, widowed, married, 194, to o K 4 9% Y
« s female| n.white. divorced WLAOWEA || 10 1120t sam hoer._ alive on . Goamdh 1¥ oY
6. () Name of husband or Wile... .. w.oooemeereme 8. (c)“Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
teraifio;
AlVEarsooereen..... years || Jmmediate canse of death
7. Birth date of deceased._..__... Ma.I.‘Qh. 2 - .,1882..._. ..................... MW 2 z
(Maath) (Day) (Year) 4]
8. AGE: Years Months Days If less than one day Due to l
6 2 6 1‘? hr. min . \
{ ) Due to
o, Birpace__ & ERATOP urd 1 " /) /
R {City, town, or county) (State ar foreign conntry) K / - f\ ?’
Other conditi
10. Usnal occupation oo hﬂuﬂeﬂif e..._......... -------------------------- (Lactode pregnancy witbin 3 maatbs of desth) U . J +
11. Industry or b ' PEYSICIAN
o W Major findings:
g 12. Name... _ Llde el %] S Ll L L SR Of operations_.... .
= , hUnderl.mn
= { 13. Birthplace ... A__- ;&g‘éﬁtg
1y, Llown, of county) or foreign coualry) Of autopsy should be
5 14, Maiden name. m ... S _..__‘... charged sta-
s tistically.
15. Birthpl " ing:
g irthplace T T———— (Sl.num- pomr— wmu” 22. 1f death was due to externa} canzes, fill in the following:
16. (a) lnformant___Mrﬂ.nwEth:e.l__cmnonn (s} Accldent, suiclde, or homicide {specify)
() Address Z16 E, 5th. Jonlin-\ Mo. (4) Date of occurrence
17 (@ —.purial & Date thereof.._! A[ /44 .||« Wheredidinjury cocur? ity ar vaws " (Comntrd S
(Buial, cramation, or removal) B) (Day) (Yous) {d) Did Injury occur in or about home, on farm, in industrial place, in public D!ace?
(¢} Place: burial or, mmuanQZ-a.I‘li_ M.emﬂm&l _Park _
- - AX of pt
18. (o) Signature of funeral director. PARKER-HUNSAKER While at work?__ ... (S__ ’“_‘:'" type M.&;;;)of njury fod o

23. Signat J W

AJ"(M D. or other).— ..o

19, (a) r_f ‘f & -
to received local rexistrar)

(Reginrnr"l signatire)

Bress_ 101 Yarens ity

Ua 0)! {Licensed Embalmer's Statément on Reverso Side)




‘;(4(& V- 4?43,

- . N "
' v N, - ' [}
g g STATEMENT BY LICENSED EMBALMER o m
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S—
ey ‘li'iégist_ere'd Apprentice No : ,
working under my personal supervision. . e v
. . Signed, L Lo £ .. Al AM,___/

Licensed Embalmer No._,zﬁ.a I C?

P. O. AddressC J-d= 7S =% V.

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANPWRITING. fFailure to comply with
the nbove constitutes grounds for revocation of license.) = N . . !
l._.}"\_ IR u et -
If this body is not embalmed, fact should be so stated above.




