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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EMED JUN.0 1/ S8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5_2,.,&,,_@_./

St i N,:i,’ZJLSS

1. PLACE OF DEATI:
(@ County..8.88DEY
(5) City or town oplin

11f gutslde eity u tawn limits, writs "RURAL" end name of township)
(¢} Name of hospital or institution:

Residence 101{# Weat 2nd St, /

(1t not ko bospital or i writastreat ber or locatlen) ¥
(d) Length of stay: [n hospltal or institution....................

28 Years

('8";1:”1!1 whatber
In this community.
years, months or deys)

2.

{a)
{e)

()

(e}

Registrar's No._ozti-i—-m.m"
USUAL RESIDENCE OF DECEASED:

[
State Migﬂouri (1) County JS.SDel" (7/ f
Joplin T

City or town
(Il outslde cliy or towa limits. writs "RURAL") ‘4
Street No 1014 We st’ 2nd.
(I roral, give location)
Citlzen of foreign country? No, /) (Yes or No)

If yes, name country,

3. (@) PRINT atie Stella Durr

MEDICAL CERTIFICATION

FuLL MAME 20, DATE orf&,gl. Month May day 18
3. (&) Ii veteran, N 3. (o) Sodﬂo&cudty b mlmmos AM
name war. 0. No. L]
21. I hereby certify that I attended the d d from
 Female / > &!%1 te | & S AR SY" Tt f 1924 0 ,"473——' LY Y
s { VOTCRuuuermrsveersvrsnes that T last saw bl _alive on......... - "' |g.ﬁ \
G. &) Name of huaband of Wife.....eomeererrmesmremens 6. (c) Age of hu‘ﬁd ot wife if || @0d that death cccurred on tlff df and hour statedrabove. Duration
e Bep 6_ X _years Immeﬁ;e cause of death 4 -
7. Bisth date of decensed MBY_22 187 L M ;Cc».-,.;(
(Maonth) {Day) (Year) g, -
8. AGE: Years Montis | Days if lesa than one day W‘(—- /'//
. .
68 11 % hr. min. " ’
Due to
9. Birthplace.... BUCYTUS8 Chid /
Lo {Clty, town. or county) {Btate or foreign country) N
Otl ditions
10. Usual occupation Hou gew ife (t ol Eol:n-m: within 3 mosths of death)
11. Industry or business. O Prre ﬁ H PHYSICIAN
a~ nrnngs:
al 12. Name Andrew Shut't i amrup-rm‘i!:nn A ‘ l j
£ . ) ’ ' “T\O/ 4 Underline
: 13. Birthplace Ohi o] / " \ ") ::;i;g;:g
(City tu ecounty) Siats or foreign country) "
= 1e. Maiden mame_ . LOULBE. - M1118¥ : Of astopsy L %ﬁ&f
£ i ) Ohio tistically.
E 15. Birthpta ermesrmensransarn 7 P mi{n) 22. If death was due to external causes, fill in the following:
16. (2} Informan A A A (2} Accidemt, suicide, or homicide (specify)
() Address Tegt 2nd (») Date of occwrence
. @ .. BUrgAal ) Date thereot__ 2/ L /9D |l (& Where did injury oceur? S —
(Burisl, cremation. or removal) b {Moath) Sl-)l! (Yeus} || () Did injury oceur in or about home, on farm, in [ndustria!l place, in public place?
(¢) Place: burial or cremation O gborn Memor
18. ¢ Sl ' Hur lm tl Umd CO ™ i {Sperify type of plare}
. (a) Signature of funeral director. ., Whileat w T e e o U eome oo
() Address Joplin, Mo, : e - b ‘ P,
19. (a} ME [£2] 3. 8 T e SRt Ry e —- (MDD, lr-nhu)T
[ ) {Date raceived loca! r«htr-;i e’y -Imamn) ; -;- Address f il Date rigned \5 -'

/c)ag//

(Liconsed Embalmer's S:-um:év‘n Mern Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat;a was embalmed by me, or by

, Registered Apprentice No rm—

working under my personal supervision.

- P. 0. Address..

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I DWHITING. (Failure to comply with
the above constitutes grounds for revocdtion of license.)} L :

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

-




