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PLAINLY—USE U:NFAD!NG BLACK INK—MAKE A PERMANENT RECORD
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WRITE

.

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED MR-

Registration District No.

- ~ L.

Registror’s No.

STATE BOARD OF HEALTH OF MISSOURI

%3 STANDARD CERTIFICATE OF DEATH

Primary Registration District No, . QuéCr/ Z

emFrarran © .

1. PLACE OF DEATH:

(a) County.._ Jagper

(b} City or town JDP] in - i
{If ontalde city or towo limits, write “RURAL" and name of towmship)
{c} Name of hoapital or Institution: /

1826 Empire

{If nstin Bospltal or institution, write street number ar location)

2. USUAL RESIDENCE OF DECEASED:

@ Stare. Missourl . .. o coumyJdasgper 77

(c). Cny ar town JO_Dlin 02
. (I catsids ¢fiy or town limits, writs "RURAL™) -

@ Suvecro 1826, Empi e —

(I rural, glve location)

{4} Length of stay: In hospital or Inatitution
g0 @ (Spacify whether || (¢} _Citizen of foreign country?. no (Ves orONo)
In this community ) ¥ra
years, months or days) If yes, nme country.
3. () PRINT S l Alb MEDICAL CERTiIFICATION
FulL name Bev,.Samuel . ert.Ennefer |-
o T I'Smmr 20. DATE OF DEATH: Momb B@D. . day... 28
. veteran, . (¢ a ¥
N }E:lr....l_gﬁﬁ_._____..hnur minute 45A' M
name war. o
21, I hereby cestify that I attended the deceased from £ 2 / L/
5. Color or 6. (4) Single, widowed, marvied. [|. " wifd o L= P c/.&
le ( hit 1dowed : HEEA
s H2LSe (] L dD1TE divorced A LOWED 11" 1 1ast saw hleeny, alive on e —_ 10‘/ ‘
6. (b)) Name of husband or wife___..cererines 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive oo years || Immediate cause of degth_.a } N uretion
7. Birth date of deceased Jan 94.“ ______ l?a% Z“72=""‘"O JM
irth date of dece: {Month) (Dny) Yeur o — _L /
8. AGE: Years Monthsy Days If less than one day Due to.j%’% /G’/l—lq
88 1 2 hr. min, ’Wo —7 e ’
/ Due to # £\ N
5. Bmhptace_._G.a.nhi.ﬁI.'..................._....,,....... Ohio ./ A ety
(City, town, or county) (Sul-mfur!i:ncounu,) T D V4
Other conditiona.
10. Usual occupauon.._..........c.h.r!-l Btl-&n —-Mi ﬁ-i—s- G'e—f""-—'—'—‘—- {loclude pregnancy wilthin 3 months of death)
11. Industry or business Maio’f ﬁn'dim_ PHYSICIAN
& 12, Name Wi ll 1am Enne feI‘ of opernlin;;n ——
£ F R q N s . YN Underline
£ | 13. Birthplace gland 7 the cause to
- (%}’. ‘wi, ar Count G (Suto or forcign country)’ Of autopay lhouldube
= { 14. Malden name: tebeg C& L arvyer . U‘“ charged sta-
E / .......... - tistically.
€ | 15. Birthplace Ohio -
=

. (City, town, or county) (State or foraign country)
InformnntMr.B . _E..M‘_S.tylle.!'__.-.._..__._-.___.______

Addrens 1826 _Empire. Joplin. Mo«
removal . .(b) Date thereof.. Mzmamwﬂ%m

{Burisl, crematlon, or removal Month) (Duy) (Year)

(& Place: burial or cremation P L€8 €N ton Kans,
Signature of funeral director. Parker—-Hunsaker

1.8. {a)
ey e

{Nnts recsived Joca! rexistrar) (RéeAitrat’s alrnstnre)

22. If death was due to external causes, fill in the following:
{a)

(3 Date of occurrence

Accident, suicide, or homicide (specify)

() Where did infury occur?

(ClLy re town) (County) ate)
(d) Did injury occur in or about home, on farm, in industrial place, in p'uhhc place?
[y 1 pla
While at wotk _ 05 Voane

cans u! IOfUrY e
[V4

23, Signature’.
Address...........

(M. D, orother)——

Date -Eznedy— A

/34

{Licenssd Embalmer’s Siatemenl aon ﬁ/cr“xdn)



Al ~2-s0d

STATEMENT BY LICENSED EMBALMER

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

N

, Registered Apprentice NoOw....cc oo e

working under my personal supervision.

Signed.._gf 277 W/

.Loensed lmer Nn Z ‘? 4 f

P. O. Address...= s ,—Z«u .......................

Note: The above MUST BE SIGNED BY THE LICENSED EJ\"IBALMEH in his OWN HA
the above constitutes grounds for revocation of license.) -

G. /(Failure to comply wit

i

If this body ia not embalined, fact should be so stated above.




