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DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

-~ STANDARD CERTIFICATE QF DEATH
Primary Registration District No.Cuted®a/, ...

2984

3
State File No.

Registrar's No.

1. PLACE OF'i!EA i
asper
{a} County JOplln

(&) Clty or town
[if ovtalde city or wtnllmlu write “RURAL” and nums of townahip)

() Name of w;?l las af“.’r' /

{Lf pot o hospital or imstitation, wriie streot oumbaer or loextlan)
(&) Length of stay: ln hospital or institution

47 Years

{Specify whether

In this community
yours, munths or daye)

2. USUAL RBS_LUE&'CE OF DECEASED:
@ st Missourl @) County..9 8&BDOY
Joplin

£g

() City or town a
2 'flfnuhlda clty or towa limits, write “RURAL™) L
 ———
(d) Street No 1 Pearl -3
{1f rural, give location) I
{¢) Citlzen of foreigh country? NO [} (Yes or/-Nu)

II yes, name country.

3 {a rRINT James Grayson Carmén

3. (b) If veteran,

MEDICAL CERTIFICATION

26

20. DATE OF DEATI: Month. D8C

year. 19

day.

>
.....quute....xx.._P_lM..

9. Birthplace

(Clﬁ town, or county) .

ine Bpserator

10. Usual ocenpation

3. (o) SOdN Security
hour.....
name war. No L4 No O,
21, T hereby cenify that [ attended the deccascd rom
yal 5. Color I R V7 maj-rrie& ALe ¢+ 22 ,,7/:5 oS i ta. 2L 19.,}4-'6
4 sex 82O 0 race ° divorced... O Vonat 1 tart savw h_rsative on / v la \' 19.fg;‘
6. (5 Name of husband of Wife...oveeesenn. 6. {¢) Age of h d or wife if {| 2nd that death occurred on the date and hour stated above. Du'mu_‘”
Jeannle =............ WWWWW years || 1mpfidiate cause of death...........
7. Birth date of deceased November 11 1869 s L ?-'
(Manth) (0-1) (Yonr) .
8. ACE: Years Months Days If less than one day Due to
76 l 15 hr. min. D .
e to. :
Paola Kansas , :

{State or forelen eou?{u) .

Other conditiaons.
(Include proanancy within 3 manths of death)

Pl:gl(l:-r s cicnatare) S

11, Industry or business RB t'ired e ;— POYSICZAN
Z( 12 weme. fO8raon Carmesan falos findings: R L / _
9 - : T Underli
I —— i
’ {Cidyc. or spanty) (S1ate or 1 hnmﬂ tey) ':" 'C‘ eat
& ( 14. Maiden rame cﬁ“IT a-r Veni co. o - Of autepey - L cf':a(;rlg:ﬁ!?ae
= tistically.
€ | 15 Birthplace Illinols 22. 1f death was due to external causes, i1l in the following:
= ((ﬁ- lﬁn.u nty} ~(State or foreigs huntry) :
16, (a) - Informant . armean ' (6) Accident, suicide, or homicide (apecify)
) Add“% . Carthage (3 Date of occurrence.
1. (a) urial @) Date thereoLé.?_. .ﬁﬂ,é’_fé_ {e) Whete did injury occur? T P
(Barial, crematiog. or removal) {d) Did Injury occur in or about home, on farm, in Industna.l place in pubhc place?
(G5] __ PN — ——
18. (o) % . y I(nu of place
& . P — S
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...... -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




