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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED. DEC.261988

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No. é'_p?._/ .......

State File No.

Registrar's No.. J 7 g-

1. PLACE OF DEATH:
Jasper

{a) County
(b} City or town

Joplln

sate_ MiBsOUrl . @ coum.dasper
Jonlin

(a)

2. USUAL RESIDENCE OF DECEASED: 7
r_?‘--."

(1f outaide city or town limits, write "RURAL” and name of township) () City or town
(c) Name of hospital or institution: (11 outside clty or town limits, write “KURAL™) o
t. Johns Hospital 0 .|| & sireet .. T28 _Byers Ave -
(If not in hospital or institution, writs -tmlgufbﬁglemth\n) (If rural, give location)
d} Length of stay: In hospital or institution. 13
@ ngth ol & 8 ot ggmﬁ@@u [{ 4Cir.izen of foreign country? No (Yes or No)
In this community years No ’f)
years, months or days} If yes, name country. £
3 it}l PRINT M El_i b tuh._ A MEDICAL CERTIFICATION
ForL name MEBTY Ellzebaln Almerman . ..
£y - - 20. DATE OF DEATH: Mont:DOT. 5 oy 1044
3. (¥) H veteran, 3. (¢) Social Security é P M N
N N year. hour, - Minute, M
name war. o No. Q
- 21. Ihereby certify that I attended the
“ 8, Color ar 6. {a) Single, widowed, married, { _Z “2’§____________________ - 195{%
+ scFemale aeFRL bE U aivorced._SINBLE || o 11ast caw alive on ‘7 i 40 ’F 195
6. (5 Name of husband of Wife......ocoerccvssreeeee G- {€) Age of husband or wife if and that death occurred on the date and “hour stated above.
AlVE i yeara || [mmedjate cause of death A 2
7. Birth date of deceased....A . 4 y 1862
{Month)} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
82 3 2 8 hr. min
’ Due to
9, Birthpla I‘..O. O 0 [, -
HrHAPIACE... r(El.i l.uwn or I.yi 11 [ (Stata er foreign countey) PN
t ditions. A A, S e e e |
10. Usual occupatlurL......_.._..r.ﬁ.tiI-'Eﬁf---ﬂp1n5-t3¥---—--—--—--——-—-——-— C:h,:sl;ac: eegnanay wiu:i??anr.lb of death)
11. Industry or business SEaier Rl SUrncny
or findings:
E 12, Nm_J_Qn.aLha.n__.B_e.a.d....Ammema.n_________1________ Of operations ‘L e Underline
=11 Birthplac&..__Bou rbon Co. Ky. . e e death
ng.tow or sanaty) (State or foreign country) Of autopay.... I\ d should be
a 14. Malden pame.... a}]_Ann Hard hid </ f:h?gaﬂ 8ta-
o stically.
£ 15. Birthplacepp F'oun tain Co, Ind 16-1’1?- — I 22. If death was due to external causes, fill in the following:
] (City, ty) (State or foreign conntry) ; .
16. (@) Tafo N WAQanr (a) Accident, sulcide, or homicide (specify)...- :
(5) Address 28 Byers Ave .. J oplin Moj  |[® Date of occurrence
17. (a) Bur.'i " (&) Date thereofDecmuS.D‘_ 09 () Where did injury ? (City or town) {County) (State)
{Barial, cremation, or removal) DRy (d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

(r) vPlace: burial or cremation Mt, Hope Cemetery
18 (aJ .':T:gnalu.re offuneral director... Hurlbut Und. _QO | S
(" Address_ _...,.lein M.
0. @) L2 XYL @

(Data received local reistrar)

(Rggnu-u s gignature)

(Spexily type of place)
3 Means of i injury.. .‘.-,Q____A_____...

Vet g, )
. Signa ¥ D.oroth:r)___.__.
| address fo g Adtto. K e, 1L, i .:4/171

) o8 £

{Licensed Embalmer’s Statciment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Ll

working under my personal supervision.

P. o Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN lL

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

~ -

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

’RlTll\G. (leurc to comply with

4



