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

DEPARTMELI;IEF?F CO&!MERCE
UREA! H
FILED AN 2T Tﬁﬁé

Registration District No..._/_.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oae 0.0 (.

2584
State File No
Registrar's No. 13 /

1. PLACE OF DEATH:
{a) County Jagper
(8) City or town Joplin

(I oulside city or town limits, write “AURAL” aad nams of township}
(¢} Name of hospital or institution:

$t. John's Hospltal 4

{If not in hospltal or institution, writs street 1nmher or Inc}tinn)
(2} Length of stay; In hospital or Institution wee

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
(g} State Missourl () County. JaSDer

49

(¢) City or town.. Jo P 1lin i/‘
({If outside city or town limits, write “RURAL™) = ;
(&) Street No. 2020 New Hampshj_ re %

(1f rura], give location)

(e) Citizen of foreign country? no

( Ygs or No)

In this community. 20 Yegls
‘yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol puNT  Nellie A. Martin 15
3. (&) If veteren, 3. (0) Social Security 20. DATE OF DEATH: MomlJ anuary gy
) ve ) ) N year__.__._...:.l.-.g_,4 Sh_,‘hnur 9 mimm:ls P M
I Tame T 21, I by certify that I attended the deceased from
5. Calor or 6. {6) Single, widowed, married, ___%__ . 199',;5_&0 ol ST Ig_ﬁéh
4. :{” female 1 race white dwum‘l—w—i-d:o—wed t last saw h, alive on Ny s Y 19 43‘—.
6. (3) Namegof hushand or wife. ... 6. (), Age of busband or wife if and that death occurred on the daznd hour bove tion
aude ” W . hq ar t 1n alive..oweoooonoo—...ycAIE Immediate cause of dmt@r‘—’ at Vol I
7. Birth date of deceased._SDT'11 14, 1869 /6
(Mooth)} (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to... /fc?/;éf/f /AM, ,.
75 9 1
hr. i
- - L = Due to P /i' g
o, B T€8QUE _Tgle __liaina_l__._..~., AV
{City, town, or county) (State or foreign country) Y\ ﬁ
: Ot ditions
10. Usual occupation housewlfe & -(1;:13:;;2.:,:, within 3 mantts of death) v
11. Industry or business . S B PHYSIGIAN
E 12. Namebos . Do Bishop: LI g , Of operations...._..... Nemr? 2. )
= M 1 I mL'l'nderlh;m
24 13, Birthplace ) 2 ?e ) %”5 wlficcgl:lﬁuc:
ta or fore counlr
5 14. Maiden name. .. m kﬁi’ B&B fO r% R Of autopey l :ll:{m;:ﬁ 5b1;
usg ¥,
Eg 15. Blrthplam(ug_;o;?"pﬁ?‘wn ......... TP . 22, If death was due to external causes, fill in the following:
16, (a) Informt____M 188 Merle Martin . . ‘L___;___ (a) Accident, suicide, or homicide (specify)
@ addres 2020 _New_ Hampahir e,Joplin,) ‘Mo | @) Date of occurrence
17. (@) burial ) pub et l/ L7/45" || @ Wheredidisjury occur? pro——

{Burial, cremation, ar removal) {Manth} {Day} (Year)
(¢} Place: burial or cemation MOUN L _Hope Cemetery..
18. {a)

Signature of funeral director LARKER=HUNSAXER . - '}t .

el memy

(City or !o'n) (Btote)
¥a.rm in industrial place, in public place?

{d) Didinjury occur in or about home, on

@ adaress 1008 Joplin, Jeplin, /
19. {(a) Z__/ "/7./..6__ ) g
{Dato received local repistrar) {Re) s sigoatore)
/268 i




STATEMENT BY LICENSED EMDALMER

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

..... , Registered Apprentice No. -

working under my personal superviston.

l Licensed Embalmer No}._? < ‘7

P. 0. Address. .. etk Drre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHM'ING, (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’

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



