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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORt}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED JAN 28 194

egistration District No.__.. _.._....._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.__.._-&_—..é..-..dm.z

43531

State File No.

Registrar's No,

1. PLACE OF DEATH;:

(@) County_sJJ Z8]ET

Joplin
(If outaida city of towa limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

1826 Byers.. . {

- {If not jn hoapitalori write street ber or 1 iom) L
(d} Length of stay: In hospital or institution
{Specily whetber

35 years

(&) City or town

In this community
yeora, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Stﬂthi gsourl (5 CountyJ asper
[(65] ‘Clly or town....... J DD.’_ in

(1f onuside city or Lown limits, write “RURAL'")

1826 Byers

{If rursl, give lucation)

b
—
{Yes or No)
£

{d) Street No.

(e) Citizen of foreign country?

no
tx wty

If yes, name country.

3. (a) PRINT

FULT, NAME Carrie Shoe

3. (b) If veteran, 3. {¢) Soclal Security

=

MEDICAL CERTIFICATION

dn;26

20. DATE OF DEATH: Month D@ . .

N year. 1 Q4ﬁ hour._ <L * 45 mintite. A M.
nam . o
3 il 21, I hereby certify that I attended thed d fgpm /0
\ pemate |* S e |70 S gt s ol 7
4. Sext €HZ race € divor: et 20 || that Tlast saw ho 22\ alive on . Z 19..:{'.(r.
6. () Name of husband of WHE......cocevereeermenr 6. {¢). Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
T
alivewune.........._years || Immediate canse of death — j )
7. Birth date of deceasea.. Atguat._ 1 ___ 1870 .. H Aot - (
(Month) (Day} (Year) 4
8. AGE; Years Montha Days If less than one day Die to
7 6 4 2 5 hr, min
- ] Due to
9. Birtnplace—_OdON - -Indiana | R :
(City, town, or counly) {State or fore'ign country) Other conditions ; / ) ( I - 7 g 3
10. Usual nccupation HO ugse ke eper . T ! (Inclads prognanay within 8 months of Benth) A
11. Industry or business : M;u P ,‘I PHYSICIAN
- . . . or findings: . . —_—
E 12. Mame._d 0NN "han aorn M . - Of operationa......... : O ) je u d "
- nderline
g 13. Birthplace Ohi o ‘ \ \L {ﬂ vJ 31&35;3
wy 9510 4 (State or foceign country) Of autopsy........ LA A should b
g 14, Maiden name ﬂa Davig autopsy. V\ & ba.}ged be
Fa ohio \ tistically.
g 15. Birthplace P — 5 Pt o foiza " 22, If death was due to external causes, fill in the following:
. b or count or 1ore! ml’lﬂ . )
16. (o) Taformant Fred 2hoe : (a) Accident, suicide, or homicide (specify)
@) Address.5.4186 . Range Line. - Joplin (8) Date of ocrurrence
1. @ purlal . (%) Date thereof. L= @B ig 46 (&) Where did injury occur? ity o vown pro— prroe
(Burial, cremation, of remavul) (Month) (Pay) (Year) (d) Did injury oecur in or about home, on farm, in industrial place in pubiic place?
(© Place: barial or cremation Ozark Memorial )
18. (o) Signature of funeral director. Pa rkeP‘HunSaker - l While at work?.. ... S _(S_w_mw ‘(‘;r lifig::s)of m:ury.......(..z... .,.L. e
@ Address_.__ 1002 Joplin, llQD;:'ainn Mo,
0 J2- 3 )__‘4 o> " &/ 4] 23 -Siznnture (M. D. owobier)...
19. (a) ()] -~ Dateulgned(’?é"/‘(‘

(Rﬁy‘ ' mignattre)

{Data raceived local reristrar)

Address. ... £A4.°

77

ek

'(Licenled Embalmer’s Statement on Reveng Side)



iz S

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

______ , Registered Apprentice No

Signed. 87 227,

Licensed Embalmer No ; / ?

P. O. Address... -—ﬁm ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply with
the above censtitutes grounds for revocation of license.)

working under my personal supervision.

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




