. No. 2
—5-43
5-17-39
1 X387

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I%CORD__L

DEPARTMENT OF COMMERCE
BUREAU OF THE

tiLkV DEC

Registration District No....... £ 2%8

THE STATE BOARD OF HEALTH OF MISSOURI

i"(j‘”}%ﬁ STANDARD CERTIFICATE OF DEATH
56

Primary Registration District No.m__f?:Q.:Q_.L_

37a01

State File No.

Regisirar's No.

1. PLACE OF DEATH;

Jagper

Joplin
{If ootaids t?:ty or town Limits, write “RURAL" and name of township)
(¢) Name of hogpital or institution:

3127 Wall Ave.,

(IT not in hogpita] or institution, write street. gumber or location)
(d) Length of stay: In hospital or institution

40 years

(a) County
(%) City or town

(Specify whether

In this community
yeers, months or days)

r,| Ay \:§

2. USUAL RESIDENCE OF DECEASED: pd
L
@ state.... MAB30Url @ county  JBSpET
¢) City or town Joplin '
(lrnumde city or Lown limits, write “RURAL™)
() Street No....... Al 27 _Wall
{1f rurn), give Jocalion)
(e) Citizen of foreign country? NQ ! {¥es or No)

If yes, name country.

#uil MaMe._Ida May_ Brown
3. (&) If veteran, 3. {¢) Social Security
name war. No,
5. Color or 6. (o) Single, widowed, married,
s+ s Pemalel| neihitel  aveed.Vidowed
6. (b) Name of husband or wife...orvvoeoe . 6. {£) Age of hushand or wife if

ahve.......... J—

7. Birth date of deceased... Au}gns t 31 ('6"" o 187..'3

ay) (an)

MEDICAL CERTIFICATION

/ 7

20. DATE OF DEATH: Month day.
ymr_.jg%‘é_.hourq -minute.. ‘F\f F oM
21. T hereby certify that I attended the deceased fro

Y;QM%b

19.575

R 1%

/
'th'a/t 1last saw hi@ec2. nlive on.. /

and that death occurred on the date and hour stated above.

Im)m:,:iatc cause of death

Duration i

8. AGE: Years Months Days If less than one day Due to@a:"_"_‘a:c/ :
r? 3 2 '? | hr. min
P— v JDuc to
o, BMhp!acc.._..E.j;_t_tS.bu.Ilgh e Pennsylvania ‘ : -
{City, town, or un:ys {Stata or foreign country) ,
it . Oth diti
10. Usualoccupation HOUSEKeeper . .2 . . || Otherconditiona. ..o
L. Industry or business._...OWIL_Home PHYSICIAN
v M r findings: -
st ajor findin, , . .
& i t n 4 N - . v - e 1’ l .
g 12. Name......... U-ngnéwn 7 Of operations........ L Underting
F“s 13. Birthplace : I A _“) g’lflccﬁﬁ?ag:
({Cigy, town, or county) {State or foreign country) f auto: ﬁ r shonld be
" O Py
& [ 14. Malden name el f {7 = K ed Bta-
E ) i 7 : - tistically.
g 15. Birthplace e —— (Btats o Torvign mum”) 22, If death was due to external causes, fill in the following:
16. (a) Informant... . Mr8.. . Grover. DB.Y 18 (a} Accident, suicide, or homicide (specify)
@) Address o 3111 Wall, Joplin, Mo, ) Date of occurrence
17. {(a} Buri 8. 1 {& DaLe thCI'Mf 11-11=-46 (¢} Where did injury oocur? {City or town) {County)
_ (Burial, cremation, “"““’"" c (Mooth) (Day) (Year) {d) Did injury occur in or abottt home, on fart, in industrial place, in pubhc place?
{c) Tiace: burial or cr:mnlmn Wa bb i t ¥ Cem e t er ﬂ
- . o 1 A
18. (a) S:gnnture 'of funeral dtreclur Pa’ I'keI‘ Hunsak'er ! While a __(Sm’[_’ type 'i?;;:;)of inj _:__ o
) Address_._ L. 902 Japligd. _Jﬁ) .,.,..I‘![OJ,,.,,_,_ . o }9\
- t . Or o £l
9. @) L=t Z2-NEG e . YN { -
(Date roceived bocal reristirar) (Mf;'yn,r'u gignature) St} Address...... e N Datc signed bty .

P Rt

L'r(l..in.-.e::mec:l Embalmer’s Statement on Haverse Slde)

<



4 — 48 T T

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 N

, Registered Apprentice No..._.. -

working under my personal supervision.

P. O. Address...

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

\!

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



