. 8. No. 2
OM—5.43
eV, 5.17-39
% 1 X366TT

L

\f\\""‘i

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LR FEB 13 84

Primary Registration District No.cg.:_é__._d...[_...

State File Nﬁs‘:g‘ 2551
Regisirar's No é_q

1. PLACE OF DEATH:
(s) County Ja spar
(b) City or town Trnws ] 40

(If outside city or town limits, writd PN £ Sehth nams of township)

(¢} Name éf hospital or institution:

Grand, Nursing Home

{[f not in hospital or institution, write street nuiber or location)

2, USUAL RESIDENCE OF DECEASED:

{g) State. Mlsﬂouri

{c) City or town..._.. J0plin

® County... d 8SpEr yz'

Ll outside city or town Limits, write “RURAL"} E

€41 Streeth624 N, Pearl St; Joplin Mo,

{If rural, give focation)

(&) Length of stay: In hospltal or institution... ... WO, , No
3 5 ar (Specifyf whathet (¢) Cltizen of foreign country? {¥ea or,No)
In this community ye 8 NO '
yoars, months or days) H If yes, name country.
MEDICAL CERTIFICATION
a) PRINT B 1 Fl -1
NAME esgle Florence Harria =
TR PR — 20. DATE OF DEATH: Momut 80e 20, cra, 1945
N veteran, - e al Security 10—3 O0P.M
h [ —_— M.
name war No No No year. our. intte____
21. I hereby certify that I attended the dece: rom ol
F $. Color or 6. (a) Single, widowed, married, 7/ 1791 e Jyy , 'z Z_Q/
w - 3
4. Sex em, race vnwrieq.. that T last saw heterbee alive on a-u'- 2 7 19.?&/-:
6. (b) Name of husband or wife. e 6. {¢) Age of husband or wileif and that death occurred on ﬂ—‘ and 11&' ted above. ’ Duration
S- An Harl“i B8 ' alive.._ __years || Immediate cause of de:ar;ﬂ"ﬁ"" i L AAA bl At .

7. Birth date of deccased... OC L. 10, 1877 ...

WRITE PLAINLY—US

(Moath) (Day) T (Yoar)
8. AGE: Yeara Montha Days If less than one day Due to d"/
67 ) 21 N K
hr. min. R I U | ¥
f Due to
9. Birthplace.C.1LAY. ton_ﬂo‘_lnd iana, ................... L
{City, town, or county; to or foreign coantry)
Oth diti
10, Usnal occumuon..._.._..Hou-Bew l f'e 1l = Lol bt (imi:;:;n’g:::} within 8 moalbs of death)
11. Industry or business SR PHYSICIAN
. ajor findings:
12. Name John J,.. Weida. . o N Of operations 4 o
I hUnderllnc
Sl mirwonee_Indiane — i the cause to
tats or foreign country) - %
g 14, Maiden name Aﬁ‘g WU o?ahn B On Y ot autopsy sﬂlarg-hozc]‘fllltba?
. - covs| LIGET ¥,
S| 15. Birthplace Ind lana - 22. If death was due to external causes, fill in the following:
= - {CiLy, town, or oumx) {State or foreign eouns.r,«)
16. (a) lnformant (a) Accldent, suicide, or homicide (specify)
(&) Address - 62{*__1 _.Pﬂﬁr L S tu......JQpl 111 MQJ (&) Date of occurrence
17. (a) Bur T . : (b) Datc thcrmf _2- .-45 ......... () Where did Injury occur? {CilLy or tawn} (County) {State)
Buria cramation, o ramova ums) (DeyT Tear) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.... ___.._.._ Ho_pe-*ﬁeme t.ary. )
18. (g) Signature of funeral duectoHy:..r:l butl .-.U.n-d‘ —--GQ § O — . ‘\;Vh.‘ile a‘t work.? i . .(Sw_niv t(:r)n liflzla.t‘:;)of injury. sl
() Address . Joplin @ g Vi T O
J ?/ —4L 4= 23 Signature._ . A (M. D.orother)..___. -
(@) m.ur.;hedml rexistoat) Addn.-s g.._..._u_AA........_.._......_..-..__._......_......~.__....... Date signed/ M"%‘d

/J— Z U/” {Licensed Embalmer’s Statement on I{éeru Side)




R

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

yertify that the body whose name is recorded on the reverse side of this certificate was embalmed b)ame;-er-by ..........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bhe 8o stated above.




