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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No.c&qaﬂ.@ﬁ._{m

State File No.

G23'75

Registrar's No......_.! # '7 ... m e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County.. gg' 2 ]1.)?1’1; @ s Missouri ® County......dJasper ]
(5} City or town P : v
{If ontside city of tawn limits, write “SURAL" ond name of township) (¢} City or town Joplin &
(¢} Name of hospital gr institut}6 . (if outaide cily or town limits, write “RURAL"} =
Za9 ~ e || @) Street No 909 Indiana -
ff not in Bospital or institution, wnla lumt nnmher or Iocuhnn) l (I rural, give location)
(d} Length of stay: In hoapital or institution No
0 (Specify whether {¢) Citizen of foreign country?. (Yes or No)
In this community 1 years <,
years, montha or days) If yes, name country. e £
MEDICAL CERTIFICATION
3. (9 PRINT (gra Katherine Tweedy -
FULL NAME S t 2 1st
PRy p— T Social Ses 20. DATE OF DEATH: Month__ 98PL,  4ay 8
3 3 . {¢) Social
) vetema i YeAar. 44 hour 11 H %5 minute. PeMm

name war. No

() Place: burial or crcmalion.c
18. (a) Signature of funeral directof fet

® Adress 102=6_N. Maind Ca

\ 5. Color or 6. (a) Single, widowed, married, {[ - b Y e
4, Sengl_ng]:_e raoewh.j'.‘teﬂ ‘ dworced.!‘garr_.igq that T last saw h & alive on
6. (b) Name of husband or wife. ... ... 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Aal‘on TW eedy 1 Impredihte ca; of death 7Y
alive. ... . ®% . .years -
7. Birth da’te of deceased OC to b er lath 1901 ...J . # L Nt W e e PR e . -
(Maonth) {Dny) (Year)
8. AGE: Years Months Days If less than one day
42 | 11 | 8 - .
0 M1,
i Due to
9. Bisthplace Zincite {JMissouri v
{City, tows, ot couaty) k (State or foreign country) } \
; -Keeper Other conditi
10. Usual occupation Hous e P {Loctide pecgannay =iibin 3 maite of death) P }
11. Industry or business SR 3 ,’,1 PHYSICIAN
‘2. Nome Rufus Gerhart . alor Sndinga: | \ 2
) d V' l [74 Underline
E 13. Birthplace. ( No recor ) : ]’ ﬁlf!ccgggtﬁ
[{ town, ommﬁ) (Stata or foreign conntry) Of auto should be
E 14. Maiden name... 3‘6 fe 1 nes . autopay ciha;'xeﬁ sta-
! tistically.
(g 15. Birthplace .. "'_-i_-_d:;&%‘“ne co rd ) > ‘/iiwmu') 22. If death was due Lo external causes, fill in the following:
16. {a) . Info (a) Accident, suicide, or homicide (specify)
@ At 909 Indiana, Jopl¥h, Mo (®) Date of occurrence
17. (@) Burial () Date thereot S€PY 24 144 @ Where did injury occur? T T .
(Burisl, crematica, of removel) (Maonth) (Day) (Year) (d) Did injury cocur iz or about home, on farm, in industrial pla.oe in publ:c plz.ce?

t.ype of plaoe)

9. @ _g_._a .= -y /
(TYato received local registrar)

U.olo W (Licensed Embalmcr’s Statement oﬁe"‘r’n Side)
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STATEMENT BY LICENSED EMBALMER® ~

-

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

, R.egistered Abprentice No S : . ey

working under my personal supervision,

the above constitutes grounds for revocatmn of license.)

~

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




