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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED WAY 1

District No._/_@é_‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No©8e. 3. €. L.

Siate Fils No.

/7T -

Registrar's No

1. PLACE OF DEATH:
Jagper
Joplln

ll‘nuui-h eity or town limite, writa "RURAL" and name of townakip)

(¢) Name oﬁolp& r inatitution: 407 Hi‘h‘ I

e nce
{Lf not in hospltal or Institution, write street oumber or location) '
(d) Length of stay: In hospital or institution.

23 _yaers

(a) County....
(#) City or town_...

(Specify whather

In this community...
years, monthy of deys)

2. USUAL RESIDENCE OF DECEASED: 4 ?
@ sme MiBBOUr1 ® Coanty J asPer /
(&) City or town (J oD 1 1n 5 A
H ottaide city or town limits, weite "RURAL", &
{d) Street No 407 Higl hd 2
%ﬂ. give location)
(&) Citizen of foreign country? 0 (Yen or No)

If yes, name country.

3@ pRINT 1.0 Bdlean Marie Holman

MEDICAL CERTIFICATION

e 20. DATE OF DEATH: Moon APTLLl a4, 25
5 3. Social Securit s
3. ) It vel"ﬂ".:':.‘iq‘ no @@ v year. 194 hour. z* minute. 45 PM
name wardd O¢ Naona . ... ' 3
21. 1 hereby cenify that | attended the d d from....
5. Color or 6. (5} Single, w:;]owad mnn'iad g lD.QJE___..% ; NI |-} $1f
4. Sex Female/ | mceiill te ? divorced idowe that I last saw b, alive on L 2 oL 198 ké.j
6. () Nameof husba‘::d orwife o 65(6)"Age of hushand ar wife if || and that death occurred on the date and hour stat. bove. Durasion
Deaeaged ) allveo . ooo.o...yearn || Iramedipre cause of death :
7. Birth date of decensed___ 0.8MAYY 6 1861 w rea . Lt Lo
. {Month) (Day) (Year) . .
8. AGE: Yeatrs Months Days If lesa thath ene day De to... & _A‘,‘n
84 3 19 hr. min N
Due to
. menpiece_CANCANALEL .. Ohlo .
(City, tawn, or county) (State or foreign mntn) )
Other conditions. . i -
10. Usual occupat.mn__.._H.Qwi.r—e---mnmmw—--—m—--—------—----' (Lloclude pr-(mc) within 3 mooths of da-zh) I
11. Indostry or business W ot ?\ a’ PHYSICIAN
e o w ajor findings:
=] ‘ 2 Of operations....
= 12, Name.._.._.. N K N ” q o N vV hUnderline
=\ 13. Birt hplace. 3 ; ; :-rﬁfﬁfniﬁ
« ) {City, lm:'cw county) {State or foreign eoun‘l.n') Of autopsy.... should be
ni { 14, Maiden name 7 . - ciha{gzldl sia-
= tisg y-
g 15. Birthplace pree b::" e p——— 72. If death was due to external causes, fill in the following:
16. {a) Int (o) Accident, suicide, or homicide (specify)
) Add Ur Il (3} Date of occurrence .
17. (o Lé - o (4 Date thmw (e} Where did infury ? I7ah ) (r y (State)
- Sapmn Ly or LowD, otihly
(Barisl, cromation, of reival} F (Month) (Day} (Year) (d} Did injury occur In or abont home. on farm, In Industrial place, in wblic plaoe?
(@ Place: burlil or erematl orrest Park
1B. (o) Signature of funeral director Hurlbu t' Und CO # While at Specify "?"ﬁ';"ﬁ:’o lnjn.ry - - S
(5) Address. cdoplin, Mo, . M . /. !"23 cienat ) u g
19. (a) fi:o?.g‘f:_%‘)ﬁ“m y 3 Senaturess. S ¢ : 52
{Date recetved locs| reclatrar) n s sixnstare) Address Date =ign 2 JJ’

LA

{Licansed Embaimaer‘s Sute:/nant on Reveru‘S’ide)’




C S g P s L S

s
4
13

' STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hig
the above constitutes grounds for revocation of license.) : . .

"7 this body is not embalmed, fact should be so stated above. '




