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DEPARTMENT OF COMMERCE

FILED NOV 2 % W “

Registration Disttet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&id@(

Siate File No, 38001
S 387

Registrar's No........

1. PLACE OF DEATH:
{a) County. . asper
@ City or town._9.QRLLN

2.

(e}

USUAL RESIDENCE OF DECEASED:

sae Miggouri Jasper

- (b) County.

+7
A

(If cutside city or town limits, write “RURAL” and name of townahip) 5 - Eity or town J Opl 1 n .
{¢) Name of hospital or institution: . (1f outside city or town limits, write “RURAL"} \b
Freeman Hodgpital ~ 1711 W, Fourth
(d} Street No.
(I not in hospital or institation, write street number or Jocation) ,t-} (If rural, give location)
(d) Length of stay: In hospital or institution.. <18 d.ay.a_ S no
"\ _‘, A '» (Specify whother (e} Citlzen of foreign country? (Yes or No}
In this community. Lo years ;
years, months or days) - If yes, name country l}
# PRINT o jo E' mm s . MEDICAL CERTIFICATION
FU{.I. NamiE__Q1rlon webert LUarson oo
A - : 20. DATE OF DEATH: Momh.. NOVEmhem, 4
3. (b} If veteran, 3. {¢) Social Security 19 4 4—. l X
name war n91-07-9864 S hour minate sy
21. T hereby certify that I attended the deceased from .. {
5. Color or 6. (a) Single, widowed, marzied, 104k to....._..%o’—........ é@
. s Male 0 mee WHItE| divorced. AP 4 ,
. v e T et e that I last saw bawg.an, alive on I DY el o

6. (&) Name of husband or wife 6. (¢} Age of husband or wife if

Elqie Gnmmn

] alive.. ... e YRATE
7. Birth date of deceased Nlar Ch 10 1888
{Month) (Day) + {Year)
8. AGE: Years Months Days If less than one day
56 7 25
. hr. min

WRITE PLAINLY-—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

and that death occurred on the date and hour stated

{(Date reecived local reml.rqr) s sigpature)

9. Birthplace. Q 1315CEtys n o tp ennsylvania ,
. . {City, town, ar county) - A (-E‘u"'f o foreign cauatry) CoIooTTTo : ' ﬁ‘
10, Usual n(‘rumtlnn c arppn‘t er - ()(ther Sonditions within 3 months of death) —_—
C3S Lt e e
11, Industry or business - D ~ PHYSICIAN
Major findings: /Z /) v

% 12. Name_.J12 ranf Elmer Ga'r-qon Of operations {4 ndort

3] . o " . . ) ne

=\ 13. Birthplace ‘Penns vlvania . the cause to

town, ty) {State or foreign country) Of aut should b
5{ 14. Maiden name. T‘aa Wf ] autopsy ‘ch:r:eﬁstae
tistically.
g i New York == :
15. Birthpl - P
g trihpiace iy Vo or Goonty) (State or foreiza comntey) 23, If death was due to external causes, fill in the following:
6 -:(;): Infnrmant M r g 5 = e e (o) - Accident, suicide, or ho!-nicide_(specify) —_
(1) Address._ 71y W Four 'Ch., J Ogli MO . || &) Date of cocurrence

7. (a) . buri al {b) Date thereot (c) Where did injury pecur? et oo

(Bml’ mmauon, or removal) (Mnnl.h) u"“’ (Y_‘m) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
"r {c) ’ Place bunal or crpmnhnn O Zark Memo I‘i al P&I‘k

18 (a) Slgnature of funera] dxrw‘rnr PARKER-HUNSAKER (Smf’ yo of place)

b Adirews.1B02._Joplin, -Jgplin, Missdur

19. @ LL= “M ® 0/

VEYY24

(Licensed Embalmer’s Statement on Mae g,de)




T R B - )
STATEMENT BY LICENSED EMDBALMER

' T e

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

......... ey Registered_Af)prentice No...

working under my personal supervision, T ' ' ) »

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA
the above constitutes grounds for revocation of license.) -~ | ¢ .
- .

_“. . - - -

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



