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

i

DEPA RTME\T OF Cnhi
umg:w

Rem-tmﬂon District No.Z

SRS 1048

)T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regirtration District N'n._..___.'._;;./_ ...... -

State File'N, a.mg@m_

Registrar's No,

1. PLACE OF DEA(H;
(a} County Jasper
() City or town........ JO'olin

1) oatside city o town limits, writs "RUHAL" xnd name of townsbip)
(¢} Name of hospital or institution:

.8t. John's Hospital

{17 pot fn hoapitxl o Institution, writs street nomber or loratlno}

(d) Length of stay: ln hoapital or [nsututlon_._._ﬁ'_g__d.ayﬂ_ ..........

2, USUAL RESIDENCE OF DECEASED:

Missouri. .. o cuum_._._..sla.apez:__zz
Joplin

{If gutside ¢ity of town [imits, write “RURAL*)

530 N, Pearl Avenue

{11 rural, give losation)

(a) State.......

{c) Cley ot town

(4] Street No.

(Specily whather || (¢} Citizen of foreign country?. no (Yes or No)

In this communlty......_....‘..H..‘...“.i_..x.eﬂ:.'ﬁ

yonrw, monthes or deys If yes, name country
3. (&) PRINT ; MEDICAL CERTIFICATION
Full mame.__(3ladys. Fay Lus QI'_...W
— g S 20. DATE OF DEATH: Month_ S€DbGe  qay 14

- o veteran. - @ t yﬂr__lm,__ hbour 9 minute 30 P M

UL T " No.
21. I hereby certily that I attended the deceased fro ,.l
/ 3. Color or 6. (a) Single, widowed. mant‘ic?,f S | < N

s s female | ne white diverceaRBEYI O || o R diveon. 45 ..
6. (4 Nameof husbandorwife_.._________ 6. {c) Age of husband or wife if || 8nd that death occurred on the dat’ahd hous'stgfed above.

e Ba Lugter...
7. Birth date of dmd,-ﬂenle_thIL, 1. 8 99

(Month) {Day) (Yil')
3. ACE: Year Moanths Days l If less than one day
45 11 1 19 hr, min
5. Bmhpm_MQn&iL .. Missouri 0
{Clsy, town, or county) - - (Suh or forelgn conntry)
10. Usuat mmuon_Meﬁ_mclerrkm._.m__n__m__*@_u_r.___

dry_goods

Immegigte cayse of death. .o _.........

3 months nfd-ll.h)

11. Industry or business o
o anr ﬁndmu
5 12 Name__. EAMUNG. Lo HAIL ... —_— e L&&-—%ﬁw
=1 13. Birtiptace V(’SI‘Hlont f} Ragpa4 I?%
ty, to or ean tale or foreign country] f 1 s ol
& { 14. Maiden name 8‘ ql ﬁPPd Of autopsy W [‘:} 11 anid ge.
E Blrthpt Canada_ > tistically. .
15. Blrt - SUUU.. roal’ . . s
S place. Yo —— (s‘“.w Toreiss coonty) " 22. If death was due to external causes, fill in Hie following: ‘
16. (a} lnfman_ﬂ_LTs_J._,Lua_te_r A e, | te) Accident, suicide, or homicide (specify)
® agirss 530 _N. Pearl }Qplm, MO, |[® Date of ossurrence <
17. () \\ ®. Dntc thereof... 9 z (&} Where did injury occur? e e e
{(Rorisl, tion, or ramaral) {Mooth) (Dey) (Yeus) ™ (d) Did injury occur in or about home, on farm, in Industrial plaee in public p]ace)
YV () Place: hurhl or crqnatlon. leg_e_ Oklshoma

18. (&) Signature of fuseral director. EARKER~HUN SAKER
® qg::».liQZ..J Topl.

@ LS u N
(Date received lnulrcdstru)

19.

:mp.é(‘- xignnturs)

%L&_’iﬂiis—‘oum

t f place)
o e anns of in

23, ‘Signatugye_ £
Address.. &

Yo ¥




"STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No ,

working under my personal supervision. ’ ’ .

ngned.. .Cfm:_ S letnlares—
Licensed mbalmer No. /Z :? / ?
‘P, 0 Address..: G’Z"—‘—' )’-VLD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAN RI 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. ) . -




