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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

R 2, .J_U_I!..é.l...ms

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__“z,/a..'(..-)../_,

20769 -

State File No

Regisirar’s No.

1. PLACE OF DEATH:

(&) County..J A8 per

(5} City or town Joplin
{1f outside cil.fn! town limits, writa "RURAL" und namo of township)
(¢) Name of hospital ar institution: /

209 _West 6th

{If not in hospital or institution, wrile strest number or location)
(d) Length of stay:

In hospital or institution

all her l1life

(Specify whether

In this community,
yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) s Mingourd .. {#) County....._. Jaapw

{¢) City or town...... Joplin 7
(If ootside city or town limits, write “RURAL")
——r
(d) Street No.o........ 90—9....Weaf 6th =
{Ef rural, give lacation) hd
(¢) Citizen of foreign country?. No (Yes or(h;!))

If yes, name country.

ull FAE Katherine 8tClair

MEDICAL CERTIFICATION

19, (@) ..

T — T (o) Soctal Sevnts 20. DATE OF DEATH: Month. MAY day. A
. b N . e, CLITL
veteran e i year. 1946 hour. 10 mimnpw P M.
name war. No.
21, I hereby certify that I attended the deceased t'rom. remras e arsiaranens
5. Color or 6. (o) Single, widowed, married, || A5, . 1030 . Dleocy 23 v ¥é
4 Sex'Female “‘C"whl'r*e'“ divoroed_Marri,e_d_j that I last saw h.‘z} -alive on -_3 19’(é
6. (b)) Name of husbardd or wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and houd stated abovd. Duration
.......... Tam..S. tclai I alive ..........years || Immedjate cause of de:vhtr =
7. Birth date of deceased... J a,nuary 26 b .1882 . T T e W TRT N L AR T
{Month) Day) (Yonr)
8. AGE: Yeara Montha Days If less than one day Due to
64 3 27 hr. min
Due to
9, Birthplace..._ -II Oﬁli n Mi&&o.uni._.__ /.] B
(Cn.y. town, or cotlnty) {8tats or foreign ounn!.rj)
. . - e - [ Oth diti -
10. Usual occupaunn---_----HeuBeWJrfe : el iz L TS (Infll:xdcf &a’;éﬁﬁ, within 3 montbs of death)

\

11. Industry or bust

3. Birthplace....

. Maiden n:una‘ W“)Elizabg hﬂ‘ ‘3’ é" T ;
SOERGHR Qermany..2-

(City, town, or county)

Informant My, Tom_J2 .-S_tGla.ir._.__..___.._.._.._..-_...
Address.._ 909 West 6th, Joplin, Mo. .

N Birfht'ﬂare

16. (a)

(b}
17. (a) ria-l.«._,...« o .:...'..‘,,' (b) Date &her!-ﬂf 5- 5-46
urial, cremation, or removal) {Month) (D 6) {Year)
(e} Place butidl o cremauoth' - queJ. Webb 1ty .

'18 (a) Slgnature of funeral d:rector.Parke PHuna aker

"y Address_10Q2. Jopl

2. Name... Gagr_gg _mlennj,g._.._._-.:f.._,_ ERSTIRRRSIrY | P

sf....:z-,.?_, L [£3)

{Dato ceceived bocal regisirar)

PHYSICIAN

Major findings: g X

bf operations Q f\ L IR Ao ) " .
/\ a Underline
! the cause to
= \\ 'which death
Of autopsy...... should be
charged sla-

AT L Lltistically.

22. Ii death was due to external causes, fill in the following:

(6} Accident, suicide, or homicide (specify)

{&) Date of cccurrence

(¢) Where did injury occur?

{City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

(ﬁl{’;_xr # signature}

/38

{Licensed Embalmer’s Statement Dnﬁ:vul&élﬂe)




W ~F ST

: LS e _x - -
RS A % AR TN R A L Y

STATEMENT BY LICENSED EMBALMER

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

-y Registered Apprentice No - ,

working under my personal supervision,

Signed.. Q}z‘% 4
' _. Licenséd Embalmer No J 3 / ?

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“FR in his OWN HA ¥
the above eonstllu‘lﬁs groundrg’ : }k‘é)u:ﬂtﬂm pi@lcense,) .

ﬂns body is not em med, facb slmnl be so stated above.
Y

RITING. (Failure to comply with

- b
v




