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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - -

BURRAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH e pie o DEE0

s EDLARR

Primary Registration District ND&-Q...Q..[-... Registrar's No. / JJ—

1. PLACE OF DEATH:
(@ County___ J 8BDETr

(&) City or town Joplin
(11 outsida é1ty or town limits, wtite “RURAL" and nams of township)
() Name of hospital or institution: 0

Freeman Hospltal

{If not in hoapital or institotion, writa street number or location)
(d) Length of stay: In hospital or institution..__. _.day._ e e

(Specil: whe:bcr
In this community 70 Years -

years, months or davs)

2. USUAL RESIDENCE OF DECEASED: / -y

@ sae Misgouri .. ) County.....JAgper f( f
() City or town..... Joplin

[
(1f outaide cily or town limits, write “RURAL™) 6 o=

@ sueetNo.. 228 N. Connor Avenue

{1 rural, give location)

(e Citizen of foreign country?. no 0 {Yes or No)

If yes. name country.

il moe__James Thomas Eller

MEDICAL CERTIFICATION

T S » 20. DATE OF DEATH: Montn2PT11 day.. &
. - Securit
3 @) I veteran, :_) * 7 year. 1945 hour, 11 minute. P M
pame war ° 21. T hereby certify that I attended the deceased from. ..... 4/85/45 AM
5. Color or 6. (a) Single, widowed, married, % e 45 P}’I 19
4. Se‘male—{)- race.. hite‘ 0divurced.:ﬂingle..___ that I last saw h_. m alive on 4;2 45 19........;
6. (b) Name of husband of ife.....oo.oeeee. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated obove. - Duration
QliVen .. _years || Tmmediate cause of death... . COTONATY. OCCINS ion ..................
7. Birth date of deceased... S ALY 5, 1874 and_hronec hlal pneumonia 12 . hrs
{Month) {Day) (Yoar) .
8. AGE: Years Months Days If less than one day Due to hVTJ ert eng ion &' Chron ia- gl omerla:
70 8 o8 nephritis 3 Mo,
hr. i == .
- =% || pee o.Cardiac. decompensation ...l
9. Birthplace. - _._Ken.tuck _.I - - e - . -
(City, town, or county) (Stata or forcign country}f
10. Usual omumuon‘“m'ln*er e i ?&mm, within $ months of death)
11, Industry or busi S— PHYSICIAN
8 ( 12 xame_. Frank Eller o 5 operatians : LI o
B l the :mgrsel:;
2\ 13, Bithplace - ) ) "g.em:}ess.e.e?.. rwa Iwhich death
L cogply ' . tate or foreign countr: N
§ { 14, Maiden name Rachel “Bfyan ! Of autopsy T o i},‘;’_,:elél o
y . : tistically.
S{ 15. Birthplace - T.ﬁnnﬁﬂ_&ﬂ.ﬁ.!“ 22, If death was due to external causes, fil in the following:
= {City, town, or county) {3tate o foreign country)

Imformant. MI'8._Montie Bennett o
Addresi2 28 N‘_.__Connm: »-doplin, Mjssoy
7. @ . Purlal T 4 b ikereor.. 4/4/45

{Burial, cremstion, or removal) (Month) (Day) (Year)

() Place: burial or cremationQ ZATK. Memorial.. Park

18. {a) Stgnatu.re of funeral director_.. PAB-KE R-HUNS
@ Adaesk 592 Joplin, Jopli
19. {a) %" o —Aa

-
o

-
Q)

a2

—~
(o
—

1ashu

(g) Accident, suicide, or homicide (specify)
Lﬂ Date of occurrence
() Where did injury occur?

(City or town) {County) {Sta
(d) Did injury occur In or about hotte, on fnrm in Industrial place, in public plaoe?

* While &t wogk?_,
‘r 23. Signature. 4

Address... (o I"'1

typo of place)
() [m.ns of i

(I'lemtr:r » signature)

{Data received local regiatrar)

(Lieen.led Embalmer’s Sta

/R 6 e

termment on Revcrlc ?‘:‘le)
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STATEMENT BY LICENSED EMBALMER ' e
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by -
. . . i ‘..., Registered Apprentice No ! "

working under my personal supervision.

. Signed..
' - P. O. Address.. % - wgﬂm ..... PP N
Note: The above l\rlUST BE SIGNED BY THE LICENSED FN]BAL’“FB in hls OWN HAN NC (Failure to comply with
the above constitutes grounds for revocation of license.) L - . .-

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




