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

=ILED SE 3

Registration District No...

DEPARTMENT OF COMMERCE =

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

M STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _...-.-?..—,‘bc |

Siate File No_:}OG%_..

1. PLACE OF DEATH:

(a) County Jagper
{¥) City or town J op ]- 1 n

(If outside city or town limits, write “RURAL” and oame of township)
{¢) Naome of pital or institution:

10 Joplin Street /

2. USUAL RESIDENCE OF DECEASED:
Misgouri

P
Regisirar's No

2
5

Jasper

Siate

(a}
()

{4} County.

Jonlin
(I batside clty or town limits, write “RURAL')

1410 Joplin Street

City or town....

{If not in hospital or institution, write street number or lacation) (d} Street No (IFreral, give location) d
(d) Length of stay: In hespital or institntion
N (Specify whether || (¢} Citizen of foreign country? No (Yea or No)
In this community 10 Years :
years, monihs or days) . If yes, name country.
MEDICAL CERTIFICATION
3. {¢) PRINT 0 t J
FULL NAME sta Jameson
ool e 20. DATE OF DEATH: Momn AUEL ST day. 18
. , 3. i 3
3. (9 If veteran % % 2t (e :(- -nl—ln -{i— year 1Q46 hour. 7 minute. p M
name war > b tify that I att ddthd f
ereby il y at I attends: ece rom 7
/ 3. Color or 6. {a) Single, widowed, married, }l L j? 19 d‘
1 : w a7 ol
4. Sex Fem / race. dWO"CCd--—Widoed that I [ast saw h.200, alive on / Ry LS, o
6. (&) Name of husband or wife...—.ooeoereee” 6. (¢} Age of husband or wile if | ard that death occurred on the date and hour etated above,
...................... ears '
7. Bm.h date of deceased. FPbru arv 4 1861
. (Moalh) (D-y) (Year)
8. AGE: Years Months Days - 1f less than one day i
85 6 14 hr, min
Due to
9. Birthplace _Ohio
{City, town, or county) (Stats or foreign : try)
. Qther conditions
10, Usual occupation Hom e du ti L=} S_ v (Inclode pregnancy within 3 months of death)
11. Industry or business - - L PHYSICIAN
Major findings: I
12. Name A . M.. Hart L S e OQf operations ,4 \ N
: : - [ \.ﬁ N Underline
] Conn / the cause to
f \ 13. Birthplace * U\ \ whichdeath
5‘é , town, uwoun y}v (State or fareign country) Of autopsy should be
E 14, Maiden name, 11 EOD Chatrzeﬁ dta-
tistically.
‘g 15. Birthplace tc:r.y tcwn /_‘\Suu th L“:)munl.{y) 22, If death was due to external causes, fill in the following:
16. (a) Informnnr) &m \ \ P (8) Accident, suicide, or homicide (specify)
(5) Address L&lb N Opl&]‘.n, 8t ‘_,_...}iop.l in,. MO.. || ¢®» Date of occurrence
17 (@) Burial- . ...t @) Date therest. _B =% 29‘"'*":’ {c) Where did injury occur? e yETe
(Burtal, cremation, or removal , (Montb) (Yoar) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burfal or erematio: Ll doe o
18. (o) Signature of funeral director... HL!I‘ lb\l t..._UJ’l .. C.Q-..._.._.. While at wd pecily Lypa ﬁpw) S ___‘l .
) Ad Jopliy, Mo.n ~
M &d L> - 23. Sigoatgee. A_12 - D oroth fe
19. {(a} “ 0 4 . ) N
{Duto received local registrar) (F}p‘ﬁ% 1 ) Address_.__. V! [ Date signed S/ T /9"

2 Y

l/(I.A'ee.nset:l Embalmer’s Statement on ve-rf Side)



I -5+ 70 F B

STATEMENT BY LICENSED EMBALMER

1

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 EMBA

the above constitutes grounds for revocation of license.)

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




