;};- N;;; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '
— EN
s || e (BT ™TON 1 1194TANDARD CERTIFICATE OF DEATH St Pl o I
B I xage71
7 Registration Dwtricto'No..__.__l_.‘é ........ Primary Registration District No.L2 ‘_2 0 () l Registrar's No. .
: 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; . % - - “«:’."':" ") |
g || @ Couney Jagper @ sae. Migssouri & comyJBBDET
v S (b) City or town. goﬁn i ” =7
" & (‘) Name of hosmt;luori mr];']:l;nwn Jimits, write "RURAL"” and name of township} ¢c) City or town Jonl 1 n ,& :
' = f ide city or town Lim wr: ‘R — I
g m\r‘ ‘ St. John Ospital O 1 G(. oulsk ad.ty town Limils, write “RURAL™) ) ‘::
&k * @ Street No.__ ko4 _Gran
[-l . {If not in bospital or inatitation, write streat number or kocation) (If rural, give location) a
‘gi’ (d) Length of stay: In hospital ar institution prowT @ C ‘e ) Nn ‘
2N pecily whether €] itizen of foreign country?... {Yes or No)
s E In this community. All her life or No, !
v E yoars, Monthi or days) If yes, name country.,
=1 MEDICAL CERTIFICATION
155 3, (s) PRINT i
£ || #ofl S _Juanita Evelyn Shanklin._ . Ma 2 7
20. DATE OF D Month. ¥ vl
- 3. (8) If veteran, 3. {c} Social Security 5?336 2 30 A
&) N hour. minute. M.
name wWar, 0.
ﬁ - 21. l hereby ce| hat I attended the deceased from
E ! 5. Color or 6. (a) Single, WidE'IVEd' man-ie?/ 9., to M 1 2 - qc ot
Joil ¢ s Femalé | e WNALRE  dvorced —BPYLOQA i ot cawn. M aiveon. 8= 229410 o
E 6, (b) Nameof husbandorwife..__— ... 6, (¢} Age of husband or wile if || 2nd that death occurred on the dar.e and hour stated above. Daration
m v Ea I’l Sh&l'lklin a.live...._3...3.._.......yeam Immediate cause of de&th .
S Q|| 7 bictn e of cocesmea_ JULY_ 21,1915 -Wwwu g miU
c) 5 (Month) (Day) {Yeoar)
-]
l—g 4] 8, AGE: Years - Months Days If less than one day Dute to.. LA O
& 30| 10| 1 e -
a Due to.....
2 9. Binholace__Joplin —— Miasauri.__-ﬁ - . .
= {CiLy, town, or counly) {State or foreign country) :/ l,
10. Usual occupation Housewife : - Qther conditions
EI':]} . e - * {Include preguancy within 3 months of daath)
= 11. Iandustry or business = ) W PHYSICIAN
. . Maj di H —
;!' g 2. Name Edd F»‘in0h a1 T T l’) ‘1t a?gt!'o:ez::.igosns : : '1Ul derlt
e fe nderline
Z s nmpm.s;gzr_ingﬁﬁl_i,__._ms souri S T %MJ DA it 1o
ityr, LOw! couxnly; ' ¢+ {State or foreign country) ah 1
E g 14. Maiden name E'Jilia -ag&h ’-3 - Of autopey R ) d):?rlgleﬁlsg.:
ur M L Lt tistically.
S 1 15. Birthplace NeWb ~ g 2 iseou Pi J 22, If death was due to external causes, fill in the following:
E {City, town, ar county) (State or foreign eountrv)
£ | 16w Informanmr E rlﬁ gh& i » {a) Accident, suicide, or homicide (specify)
B ® Add 1334 9 ? Missouri (b} Date of occurrence
. D Burial S ‘ 5- 2% 40 () Where did injury occur?
17. {a) (b) Date thereot.. (City or tawn) (County)
{Burial, crematios, of removal) (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhc piaoe?
() FPlace: burial ar mm&ﬁo@?b,.lp.vi.ew’;@em tery_ —
i8. (2) Signatore of funeral directérPa_r Ker-_HunﬁEL er_ ' - i Wlule at worL ::_.___ciptul’:r ?:)n gl:::s) mjy.ry...Qm_L@.._
® Addrw_lﬁgz plin . L » N-AAAAA |
19 (b) . .23, Su;naturr
o) (D-u v ruutrlr) (Mﬁw( s signature) Address e
/ 3 x (Lmennd Embalmer's Statement on Rave@ Side) v '




M?I"

- T S e . A Y

STATEMENT BY LICENSED EMBALMER

r

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

........ . , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANF
the above constitutes grounds for revocation of license.)

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




