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

DEPARTMENT OF COMMERCE
BurEAl OF THE CENSUS

ﬂ&ﬁﬂu kP szu

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..i-:ﬂ.:_'o_-'z‘:wj- 5 g /

31153
4 34

State File No,

Regisirer's No,

1. PLACE OF DEATH:

(a) County
(¥) City or town

Jasper P
Jopdtn Route 3 dl V... de.

(If outside cityor mvmhmn.l. write "RURAL” and nnms of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{2 StmpM:lS gouri ) County Jasper 5(\7:
{c) City or town Joplin RR 7

{if outaids city o town limits, write “RURAL™)

v

{If not in hospital or institation, writa street number of location) () Street No. N" rzral, give bocation)
(&) Length of stay: In or institution [e)
ggu yr a (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country.
& MEDICAL CERTIFICATION
355 PRINT Mpg Allena Molder
NAME Sept 7
I Py— 20. DATE oFlDEil.'[E; Month 4 day. 3
. N 3@ ) Socia
3 () lfveteran n500 09 053 EE year. 9 hour minute O A‘;\J
name war 21. I hereby-certify that I attended the d d from

(a) szle.

" HTEo e

6. () Age of husband or wife if

. L Female | :‘:"ﬁ?’lite

Doy n s O p ' 10.,
ol A SR Pk

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

6. (b) Name of hushbandpragvife. . oo Duration
- A P Ej—ﬁ‘T Qd_f_dﬂer—"—-—-- alive oo YEQIS Immediate cause of death Z
7. Birth date of deceased....2RLLL 29 1881 .
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. K
3 9 [RUUTUTROINN | (RO .. : 8

Newton Co, Ark I Pue to : SN A7

9. Birthplace e? n o] . = A o A - v/k___/
town, of connty, or country’
. %y Qther conditiona U k :
10. Usual eccupation (inctuds peegnancy within 3 manibs of death)

Roys Barbecue -

-

13. Birthplace

o,

15. Birthplace

MOTHER FATHER =
e,

. Industry or bysiness P PHYSIGIAN
Maj ndings:
1. K %M:ﬂk‘qﬂ Of operations

. Name M LN U A Underline
Henry Lo % (! et

lwhichdea
(Qw' 1 Lals or foreign counlry) Of autopsy ... should be
14, Maiden rame.—— MEPOTEY erl wi éf Charged st

Newton Co. Ark " v

- 22. 1If death was due to external causes, fill in the following:

16. {a) Informant ¢ o (a) Accident, suicide, or homicide (specify)
(5) Ad () Date of occrrence )
{c) Where did injury occur?
17 @ urial, cremath (City or town) (County)
¢ ton, o remey WM’ Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢) Place: burial or crematio: -
18. (a) Slgnat of funeral di nd Co,. (sp-dm,mirlphm
. a gnature o 1111 1. T. eI O
" TopLiN; Ho,
(b) Address 4 B - 2., .
w. 0 LSZFA  » M,{ : e w,
(Dn'!.e teceived local rezistrar} {Regi gnature) Address T
g

facey v

(Licensed Embalmer’s Statement 3 Reverse Side)
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STATEMEI\T BY LICENSED WBALMER . L - ‘_ IR
f A A BN \f Lr‘nl' T

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

Reglstered Apprentlce No........

working under my personal supervision._ )
. . Slgneﬂ : o

— :a..h. *\\‘c‘

LlCensed Embalmer No 9 59

s 3 Joplin, M
. it . . P.C. Address' pLin, MO.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN. HANDWRITING (rallure to comply with
the above constitutes grounds for revocation of license.} - ) N v

If this body is not embalmed, fact should be so stated above. . ) _ : ’ -

-



