. 8. No.

2

M—8-43
5-17-39

I xayea

)

i 4

DEPARTMENT OF COMMERCE
BUREAU OF THE Crnsus

FILED NoV

i
Reglstration District No S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..zg._‘:?___é.j_._{_

24460

State File No.

Repistrar’s No.......}

" (a) Cotnty

1. PLACE OF DEATH:
Jagper
Joplin

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sm..__.h___Mi.s‘s.gur._.i_._
Jonlin

Y

(@) Jasper

- {# County

47
Z

(If outside city or town limits, writs “RURAL” ond name of township) i n
(¢ Name of hésitaoulug inatitution: A (e} City or tow, {Lf cutside city or town limits, write “RURAL"™) -._5
onnor “Avenue p nnor ‘
(I not in hospital or institntion, Write stredt number or location) ( (d) Street No. ""2‘40 2 '—QQ (r m%,g,eggn?
{d) Length of stay: In hospital or institution
(Specify whother |f (£) Citizen of foreign country?. no {Yes or No}
In this community. 80 years ;
years, months or daye) If yea, name country.
MEDICAL CERTIFICATION

3. PRINT Jo h Edw Joneﬁ
FU§.I’. NaME___J0 8ep! _ﬂ._ f—— --3 - ';“‘S‘;""_'_"'“ 20. DATE OF DEATH: Month Octob eI’ gy 1)
3. . . t;

(5} 1If veteran ¢) Social Security year LT HE2h  pou A\ minute o= Pae.

name war. No.

21, I hereby certify that I attended the deceased from, ...

5, Color or 6. (a} Singie, widowed, married, 19"__"[' o5 ?
¢ ser....Malel me.White // dvorcdW1AOWEA. || that 11ast saw b bnme liveon. LRI EF
6. (%) Name of husband or wife._.—.e. 6. {¢) Age of husband or wife if and that death occurred on the date Rd hour stated above. Duration
alive .- rrrmnyears || T iate of degth A
7. Birth date of deceadear..G.h,B_é_,- 1866 LU F A ST W, 0 - 4_2‘&*_4 -
{Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Dae to o Ci ?‘4
78 6 15 hr. min || T
Due to Q) 1
5. Birtbpiace... ME. Vernon. ... 0 _Missouri |
- (City, town, or county)} I~ (State er foreign country) /] '
ditd )
10. Usual oocupauon..r...e.j...l.r_egu..__ﬂ;l.rmoﬁd;m_ﬁn ............. — %E:,;:;‘,c : ,': ":, within 3 monthe of death) q ﬁ U\/
11. Industry or business ) SR &% PHYSICIAN
or findinga: —_
12. Mame._J.0bath Jones - Of operations......
— - 7 et
£ 13, pinbplace _0QL_KnOWN . ) thecause Lo
Ly tate or foréign conntry Of autopay should be
g 14. Maiden nama,...ﬁ_é.-..r X__ I_If_e_lanﬂ..._.._._..~.~.._.T[_____ cﬁ];a;ggﬁ na-
tically.
S ts. Binhpm"—n'o-t—*mn 22 1f death wan due to external causes, fill in the following:
- (City, town, or connty) {State or foreigh country)

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

Informant-MT 8. Della Harryman. L. .

16. (a)
® Addrc52_402 Cohnor, Joplin ,___“Mi,s souril
17. (a) N burial ) pate thereor /11/44

(Bllﬂl-l-mmn.wrcmvnl) (Month) (Day) (Year)
* Place: burial or cremation Saginaw Cemetery

Az}

Signature of funeral direcmr.....PARK_ER",HUHS
Address 1502
/O 1]~ HH

19. (a)

Accident, sulcide, or homicide (specify)

(4) Date of occurrence
()

1]

Where did injury occur?

¥ of l.own)

(i
Did injury occur iff $r about home, on {arm, in indust.na! plm:e. in puhl.tc plz.we?

Qpecily typeo of place)
(1) ans of injury.._..

5 T—

While at work? .. et

Joplin, . J o:;:li?r
b ..
{Date received Jocal veristrar) @) {Rerist signature)

U/& { ¢ (Licensed Embalmer’s Statement on Reverso SId




STATEMENT BY LICENSED EMBALMER

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

...... . Registered Apprentice No.....

. Signed ﬂ7p/77 W
Licensed gbalmer No...212.. 3 / f

- ) P. O, Addresst o, ton.. P

Note: The above MUST BE SIGNED BY THE LICENSED EL“BAU“ER in hls OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal superviston.

]

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




