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28

DEPARTMENT OF COMMERCE
Bureavu orF THE CeENgUS

istrict No

21946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 2_:&_—‘9 {

** THE STATE BCARD OF HEALTH OF MISSOQURI

State File No

30706

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jasper &
(a) County P 5 73 @ SmmMj. gaourl %) County. Jasper‘ ?
(&) City or town Op n . i :
(If outside ity or town limits, write *AURAL" ond name of township) (¢} City or town J OD 1 1n .
{c} Name of hospital or institution: (If cutsida city or town limita, writa *“RURAL")
__________ 2 _@9_ Yirglnia -AVE3 __._._Z_____._____...‘..,,...,.u.w.._ (d) Street No. 2 029 Va, Ave; 5_‘.
(1f not in bospiial or iRstitotion, write street 3:!1!;& or bocation) {1£ roral, give bocation)
Length of stay; In hospital or institutio
@ nELh of stay nzospl or tnstitution (Spocily whether {¢) Citizen of foreign country? NO {Yea or No)
In this community..__... 5 _years No
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (8) PRINT I3
FuLL namME___Nargaret D, . -Mardick-——
T et.D, Ma"’r?‘)ic_kl - 20. DATE OF DEATH: Month.9€DY 17 pday 1946
3. L N . {¢} Social Security
) 1¢ veteran N year hrmr2 40 A- M. .minute ... M.
name War. o No...........ND.....,......,..,.“. .
- 21, I hereby certify that I attended the deceased fromy,
5. Color or J 6. (a) Single, widowed, married, i D et ot o NU D / 7 19'5([(-_‘
4. SexFBm.éle e Whit divorced WL Q.OW-....olpat 11ast aav(( 2y ative on M A 1950
6. (b) Name of husband or wife.......... 6. {¢) Age of husband or wife if || 2nd that death occurred on thg date anﬁour stated abo * i
P | Duraiion
A. B,--Mard ick { allveno...........yearg || Immediate cause of death.. <
7. Birth date of deceased...._... Pr' i 24 1859 - T S it < i S s
(Moath) ) (Year) Preycs Lo ale e "
8. AGE: Years Months Days If less than one day Due to
’ 7 ~ b
87 4 2 hr. i C ¢ . :le ——
i 5 d On 2 Due tr/ 4
9. Birthplace........ CAN ton Lissoum '
{City, town, or county {State or foreign country)
10. Usual occurxauon--—u—--rﬁ_tirﬁd--«hﬂuaew-i-ﬂe—-—-———-—-—-- c?ﬂ.‘f:ﬁa? ﬁfem, ‘within 8 months of death)
11. Industry or business Majar fiodi PHYSICIAN
ot or findings: N
4f 0 Neme. -Daniel H, Dowell / : Of operations......... 71a) 5| Underline
ﬁ 13. Birthplace Ky ; V\ ;hﬁglés;t,mo
Wiy, t tato or try) i
5 { 14. Makdn rame LIEROFEV, . Grodfe " momsr || Ofsutomy - Clavied s
R . - tistically.
S 15. Birthplace v 1r8 in 1& 2 * - / 22, If death was due to external causes, fill in the following:
= {Civy, town, or mnnt,) (Sl.ll.o or foreign conniry)
16. (a} Informnﬂf R ~ <Y - Lt {z) Accident, suicide, or homicide (specily}
® Admw_gg.g_.y_ﬁ. - AVB_,ﬂ Joplin. Mo, . . |j® Dee of cccurreace
17. {a) Ell%a_l. i e (B) Daate thereof. --].-9-—4-6--———--- (c) Where did injury ? {City or town) (Cao!
. (Burial, cfemation, or "m"n ath) “(Day) (Year) () Did injury occur in or about home, on farm . In industrial place in pubhc place?
{c) Place: burial ot cremation t HO'De Cem-
18. (a) Signature of funéral dirﬂ‘tanurl'bu t Und » C o; While at work? - (Sp-ufr ‘n)” ‘]’.\!Im)of injury....
{b) Address J op l in A&o ] ) : (M.D
-4 ‘ 23 Signat.ure ............. -D. o
19, (a) q b /7 €3]

(Reglaprfir's signatare} )

{Dato received local regista

Address

/d g {Licensed Embalmer's Statement VRHC{IO Side)




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

working under my personal supervision,

. P. 0. Address. |

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

G. (Failifre 10 comply with

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



