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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JW211

Registration District No..

. .THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ;ﬂ.‘ﬂ/_

/

State Fite NOQOV?S‘? .

Registrar's No.

i. PLACE OF DEATH:

Jagper
Joplin

(lf outaide city or town limits, write “RURAL" and name of township) -
(£) Name of hospi Liior institution:

Freeman Hogpital

{If pot in hospital ar instilviion, writs sireet number or location)
(d) Length of stay: In hospital or lnStitution.........9. day

(S f w]m hz.r
In this community........ Allhenlife_ Pt :

‘yoars, months or dayn) T

{2} County
() City or town..

2.

(a}
(2}

{d)

{e)

USUAL RESIDENCE OF DECEASED:

State,........ Miggourl .o County..J.a.S.peﬁ;....................._...
City or town... Joplln

{If outside cily or town limits, write

314 Jackson

{1f roral, give location)

No

“RURKAL") -
Street No.

Citizen of foreign country? {Yes or No)

If yes, name couniry.

3. (1) PRINT

tuil name. Besasie Kidder Livermore

3. (¢) Social Security
No

3. () If veteran,

name war.

6. {¢) Single, widowed, married,
divoreed., b s

5, Color or

Whi t4

4. Sex Femal e

20.

1.

at I laat saw h.&i' alive on......_.., ,....m

MEDICAL CERTIFICATION

May

_hour.

DATE OF DEATH: Month...
_.1946

herebygertify that I attended the deceased from

B 19f/:

day.

.
miﬂlle..&ﬁ....,.E._..._LI.

44‘/ > 19£é
......... 3o 105

race...iih VM divorced M EIIEAY
6. {») Name of kusband or wife....roeccecen. 6. (6} Age of husband or wife if || 2nd that death occurred on the date and hour state bove. Duration
(I e yeRIS
7. Birth date of demﬂegtqm.b_er_g?_ 1888 e ¥ w
(Month) (Duy) (Ycﬂr)
prrmry
8. ACE: Years Months Daya If less than one day || Due to.. Ll Tl L% F L LlALALAL Ao ... ... ‘_';ﬁﬁ
a7 ird 61 P i, || T e
Due to
9, Birthplace...-.... II.Q SN Mé 8.3.0“1_. S | B
ty, town, or oount.y) tate or foreign country)
10. Usual occupation Sch°01 teac‘her AT qshe:?‘):.dltiom within 3 hs of denth)
11. Industry or business S il ;-’/}’ PHYSICIAN
o \ , . ) o or findings: 7 ) ' . :
g 12. Nnme..........’D.n..'..,A.A..._L.l.YﬁmQ.r.e,,. { operations ! : I k2 Lo
B I'Ia h W L Underline
= | 13. Birthplace Alstead New mps re ¢ 3‘{13‘5‘;‘&,"
Wi, of county) {Siats or lareign comntey) Of autopsy should be
=] 14, Maiden name.. Eii K&nn edv ; , charged sta-
E ! : tistically.
% 15. Birthplace....... q.(.ny m‘m e mnlp-’-ds E o -Egﬁrﬁi-ﬁ;&}m;-" 22. If death was due to externalicauses, fill in the following:
16. (a) Informant lla \ Livermore’ (6) Accldent, suicide. or homicigl (specity)
() Addbess: .514 Jackson: . Joplin, Mo o___ || ® Date of occurrence 7
£ Sl
17. (@) Burial - (5) Date thereof. 6" (¢} Where did injury occtir? = P P
s (Buria}, °“‘“‘"i"’”-°' '{”""“ (M""“‘) {Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(c) Place: burial or crematlon...'_.. M,t Ho e cemetez"y
) 1 ]
18. (s) Signature 0]1:{5“8%1 d:}t‘cwr E?rker— unsaker \th.lc at v.or‘."______ - ,_'_,:*_A“ET:{, ?5‘ O g of injury.. . s
b) Adgress L 1O kA ﬂ %
® -—*{A@p 23. Signature.. AN, - . (M.D. orother)._.ﬂ./
19. S : -
@ (Date veceived booal ror i (!}(' ar's siznature) = Addres ﬂ?M_" £ et n... Date umnedst... ...'.i‘
174

/3¢

(Lieenu:d Embalmer*s Statement on Reverse Side)



BN

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........ ,

Slgned\f,/?;?:'

Licens

P. O. Address. s ;9/!?6‘4 )722)

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

working under my personal supervision,

R¥TING. (Failure to comply with

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




