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t. PMCE OF DEATH: USUAL RESIDENCE OF DECEASED: f,
(a) County Jasper e Miasonuri Jaspe
) City or town.... ... BUra]l == Mineral T @) St ®) County L =
{I{ onteide city or town limite, write "RURAL" and nsme of tawnablp) (&) Clty or town...... Rursl .
(:) Name of hospital or {nstitution: / {1F oureids sity or tows Fumits, write “"RURAL) £ #
—.fdoukte 1, _Joplin (4} Street No Route 1, Joplin
{If not In hmpltal o imﬁl.ntlen. writs strest namber or looatien) 3 {1f rural, glve bocation}
H 1 I td - 2?
{d} Length of stay: In hospltal or lnstitution. it wioiey Wt Cittzen of forelgn country? No Aes ot Ny
12 this COMDUBILY oo D2 FEBLS e
year, b oz dayv 1f yens, name country. rreres et
MEDICAL CERTIFICATION
3. (a) PRINT FI’ed T_Iule tt I
: :Ul;l' :’AMS . S 491=01=463 "20. DATE OF DEATH: Month_ > . .day, 2
- ) e ) No ) :) i yur........._.[.z.gr bo A minutel 4R, M.
windhudathitsasdiss 21. 1 hereby certify that I sttended the decessed from. .
5. Caler or 6. {a) Single, widowed, married, || _Z;go . Py 10¥Y, 0> - I
‘4 Sex_Mal.e__Q. e inite / divorced MALLIEG || 11nt 1 1002 saw b4 olive on............ I 7 S 19_,!_{;'
6. {3) Name of husband 0F Wife....cmmmrmscrccs 6.1(c) Age of husband or wife if || #Pd that death occurred on the date and hour hted above. Duration
—mla HEulett ative.___ DO ___years || Immediate cause of death
7. Birth date of deceased July 31 1881 M
{Manth) {Day) (Yeur)
8, AGE: Years Mounths Duys If less than one day Due to
63 1 O 5 hr. min P
v Due to
9. Birthplace Webb City Missouri - .
. - - {Chty, town. or coonty) . . (Stata or foreign country)} < ; T =
0. Uraloocupation.. 1@ CEical Englneer o NG L i )
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‘ T " e ) ‘ . erline
; 13. Birthplace = Ken tuc:kv )i — ‘ &, :&eié-h%a;:g
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y.
) L Birthn!ac*—mnc astle . Ohia... 22, 1f death was due to external catised, fill in the following:
= {City, town, or county) {State or foreign country) "
16. (a) xnfoan__.MI:a_.._.Le.la.__Hule_t._t._.._._..._.h__h.w..h._.___ () Accldent, guiclde, or homieide {specify)
(t) Address Route l, Joplin, Mou () Date of occurrence
. (@ Burial () Date thereof_ JUNE 9, 1S45 |{ () Where did injury occur? e s
{Burlal, eremation, or remaval) (Moath) (Day) (Year) {d) Did Injury occtt in or about homte, on farm, in [ndustrial place, in vubl:c place?
» - (&) "Place: burtal or cremation...... f«ﬁmmeqt_ﬁl:l___w.w.
18. (o), Slgmatare ?f fﬁfm—g———%ﬁé—%—jﬁg i‘ tuary White at workt_______ ot T ot teary
o, 2 ! A 23. Signat @"-‘-‘-—’\ . (M.D. ctoth:r).ﬁ
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'STATEMENT BY LICENSED EMBALMER

I herebylcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

. Registered Apprent ice No. .

working under my personal supervision. - o ; ‘& :
. Signed....

- i'
R o - Licensed Embalmer No 3 7 / -
P. O, Address......._. v_é

Note: “The abowc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (leure to comply with

".the above constitutes grounds for revocahon of license.)

. .If this body is not embalmed, fact should be so stated above. _— : ) E ) - ) :




