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

DEPARTMENT OF COMMERCE
) Bunmu or 'n-.uz Cr

FILED

Registration Dlstet No..... s

Primary Registmtion District N

THE STATE BOARD OF HEALTH OF MISSOURI

513 1945 STANDARD CERTIFICATE OF DEATH
YA

State File Nc.__..__.25.5.6.._...

> 04/ . %4

Regisirar's No.

1. PLACE OF DEATH:

{e¢} County
() City or town

Jasper

Joplin

2. USUAL RESIDENCE OF DECEASED:

stateMlsgonurl ® County.,..J.aS.pe.I'.w._..w.........z.

(a)

-(If autsida city ar_tnw'nl:mlu. write "RURAL" aod nams of township) (@) City or tow...... T nn"] 4
(c) Name of hospital or institution: U Butaide city or town Bmita, wrive = RURAL”) T
73l Wall £ || @ stroet No.... 231 _Wall -5
{If not in hospital or institution, writs stroet prmber or location) ’ ({Fraral, give losavion)
(d) Length of stay: In hoapital or institution )Za
(Specify whather [| (¢) Citizen of foreign country?........_ /. .&¢ . (Yes or No)
In this community. 7 y]"R
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
3. (o PR]NT
Fuld NAME.M4tchell Holt
(®) If vet 3. () Soclal Secarlt 20. DATE OF DEATH: Month _J ANUAYYday. . 23
3. veteran, . (e a v
: vex948 __ swaboulb. 2_. Al
name war. No
O 3. Color or 6. (a) Single, widowed, married, g
s sexinale M| neWhite divoroed FAVOXVEAN ) 1ast aw s sliveon
6. (5 Name of husband of Wife..—_.ses ~87{c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive .. years Immediayse of death //,,
7. Birth date of deceased..... . APY11 lQ ...1892 A AT—— .
(Mouth) Day) (Yoar) y
_____ o Lot el L A T— -
8. AGE: Years Months Days If less than one day D?% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A »
52 |9 |13 | e | PG T e lodti ...
l Due to -~
9..Birthplace .. 3€L1efonte . .. . Ark. | Y/ 7 &( » N
{City, towi, or county) (State or foreign country) ?
10. Usual occupation. Lar. .Saxl_emﬂn..__.__.,._.._._:__'..___-_._.:_'..._ ........ ea. 0(51‘,;,;;"’, ;d::;:la, within 8 mdtaba of deody . Lg/ SRS e i Nisssiniod
11. Industry or business. Fo¥ ) { »}/( PHYSICIAN
Major findings: v /}/ /
é 12, Name Jos Pph R.Holt . " + Of operationg.......} n'/—\ }_}l/ S T.‘?nderline
> 3o A
=\ 15, Birthptace.._.. B.81L1efonte ._E._AI‘[.K e Y / the cause to
counpy) - tato or foreign country Of autopsy. should be
E’ 14, Maiden name. O TR GO L fIAN ; 7 ) charged ia-
z ot Bellefonte Ark., | _ . stically.
& | 15. Birthp 22. If death was due to external causes, fill in the following:
= {City, town, or county) (3tate or foreign country)
16. {(a} Informnnt..M 8. S.! _._E i _TQWGI‘H SR Accident, suicide, or homicide (specify) /
o Addmsa____zl Waolil, J Qpli N, . 1Ml330L Date of occurrence /
17. (a) I‘ [SJiile Rt Ee] 1 (b) Date lhereuf.__l Where did injury eccur? {City or town) (County)
(Burial, cremation, er remaval) (M"“"“ ey “"") () Did injury occur in or about home, on farm, in industrial place, in Dubhc plaee?
() Place: biial or cremation””HAT YA 80N, ArkKansas. . I
18. (¢) Slgmature of funeral director A YK e = Hungaker. ||
® Address 1 Q2. Joplin, St. Jo:
19. (@ E/_MJ:— ®)
(Data received local registrar) _ {R

It o

(Licensed Embalmer’s Statcment on Rovcrle Srlde)‘y




STATEMENT BY LICENSED EMBALMER

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

_____ , Registered Apprentice No —

working under my personal supervision.

o Bow o PO

ING. (Failure to comply with

P. O. Address.. >5gk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWR
the above constitutes grounds for revocation of license.) .

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




