THE DIVISION OF HEALTH OF MISSOURI

} H {_E 3 Dk 2 . Iééd STANDARD CERTIFICATE OF DEATH swerienord 1039 J-4
! BIRTH NO. REG. DIST., NO. l Aﬁé_ PRIMARY REG. DIST. NO. d‘ _ﬂ..__.ho ! Registrar's No. oo
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnstiiation: residence before
a, COUNTY 2. STATE b, COUNTY adininaion),
Jasper Ark. Benton
b. CITY 3 . LENGTH OF . CITY
OR (I cutslde cotpursts Umity, write RURAL m‘:‘i::.mm gTA':( (f{hh ok c on G t t " I.'c'fa’i&g“ within limits of
5 TowN Joplin 2 monthgl| TOWN Uravelte -
d. FULL NAME OF (If not in hoepital or institution, Kivs streat address or loestion) . STREET (I raral, give location) :
c HOSPITAL OR *'ADDRESS
o INSTITUTION 305 Pearl ave, Rout e 2
B | NAMEOE  a Ginp b. (Miadie) o (Last) COME (Mo Dw (e
H (Tyoeor Pty Annie Maria .Boatright DEATH 11 - 14- 46
g 5. SEX €. COLOR OR RACE | 7. “P#IADROIEEB gE‘YgR LEBRRIED.) B, DATE OF BIRTH 9.1:\.GE (Ia y.)-n bl; w:.n | TEAR | OF UMDER % mz%.
' {Bpeoify] . t birthday: ont Days | H Min,
g Female white married. oo 8-15-1879 67 , ™
10a. USUAL GCCUPATION 2 w b, - | 11. BIRTHPLACE : c
® :omdurhu mwtdwuﬂu“&?rv:;ﬁ::‘h:l]; 10b. KIND OF BUSINmD?ETkNY . C (City and State or Forsiga Country) lz&g{lﬁ%@?Fw“AT
A housewife Kansas UsA
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
o |_Ephriam G. Cox ] Maria Burnps James F. Boatright
= 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
{Yes. 0o, or unkuowa) | (If yosu, ive war or dates of servioe) NO.
3 : Mrs. Alice Long Joplin, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
b E onl I. DISEASE OR CONDITION ) DEATH
Z e (o, (. saa vy | DIRECTLY LEADING TO DEATH® ) Cornary Embollus
+ “This does not mean ANTECEDENT CAUSES
-2 the mode of dying, such | Aforbic conditions, if any, gi.vlug DUE TO (b} —Mmfdit is
E a# bheart foflure, asthenda, | 1ise {0 the abooe cause (o) atating
8 | de. It means the dis- | the nnderlying caute last. =
o ease, injury, or commpii _ DUE TO ()
2z tion which cauzed death. | 11. OTHER SIGNIFICANT COMDITIONS
= " Cunditions contributing to the death but not
3 related to the disease or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
E TION
= ves L] wo [
) 21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (e.x..inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory. straet, offioe bldg.,ate.) . .
Z HOMICIDE ' : )
g 21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILEAT ™} HOT WHILE
J“ INJURY = | “work AT WORK ]
E 22, I hereby certify that I auended the deceased from , 19 , lo , 19, that I last saw the deceased
; alive on and thap death occurred al —____ m., from the causes and on the date stated above.
g |2 SIGNA ) mugm or title) | | 23b. ADDRESS, . L 2. DATE SIGNED
) Joplin, Missouri .| /2847
E 24a. BURIAL, CREMA/T 24b. mTE 24¢, NAME OF CEMETERY OR CREMATORY , | 244. LOCATION. (Otty, town, or county) 4 {Sfala)

. TiY, REMOVAL ; - hiiale D, O ¢ ]
: . B emova 11 14-46 Gravette Cemetery Gravette - - Ark,
AR DATE RECD BY LOCAL frRAR" - GMATURE '

3. 4';‘ E -— !—y‘ *




o,
25, .
5

STATEMENT BY LICENSED EMBALMER 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed »:
DY M, OF By ..ottt ceitetetaieeriearasearreaoonaeieiiitissasrratanan , Student Embalmer No.-occoooioiianss 4
working under my personal supervision.. i
Student..oovee ootttz aaarneares Signed %f /% ............................................. .
Signature of Student Embalmer
Licensed Embalmer NO.S... I./ ..... _-‘

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated above.

"




