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WRITE PLAINLYf—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

bl AL 5 /888

THE STATE BOARD OF HEALTH OF MISSOURIE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13835

State File No.

Registrar’s No.

1. PLACE OF DEATH:

agper
oplin

(1f outside city or town limits, writsa “IUNAL" nnd pame of township)
(¢} Name of hocpltal or institution: /

: 802 Rex_Crossing

({If oot i hospital or institution, write street namber or location)
(d) Length of stay: In hospital or institution

In this community. 40 years

years, months or days)

{g} County
(d) City or town

{Specifly whether

2.

(e}
]

(&)

(e)

USUAL RESIDENCE OF DECEASED:

sace MigBOUT ® County.d asper
Jopiin
(If cutaide city or town limits, write “HURAL"™)

street No.... 802 _Rex_Grossing

™ (If rural, give Jocation)

Ay
K
5

{Yes or No)

City or towa

Citizen of forelgn country?

If yea, name country.

3 (a) PRINT
LL NAME

Anna Gomstock

3. (b) Ii veteran, 3. (e} Social Security

name war. N e semeeareores sssscts b semccees

= / 5. Color or 6. {a) Single, widowed, murried,.
o sx. fomale | .white wldowed.. ~
6. (b) Nameof husbandorwife .. .. 6. {¢) Age of husband or wife if

20.

21,

MED[CAL CERTIFICATION

DATE OF DEATH: MonmApI il ay.8pd. ...
,,,,,,_1_94 7 11 mintte 45___2

I hereby certify that I attended the deceased from - ALY /f d

-19.%“. tnié[ﬂé_éfﬂ&._._.;w. 1

hour

4
that I last saw
and that death occurred on the date and hour stated above.

I IHAREHY

hg - aliveon

alive . oo years Immeiatc cause El’ d'mth_
7. Birth date of deceased___P@DYUATY 25  1866_. s lle.. M
Dirth date ; (Montb) (Day) (Year) A Oa @,
8. AGE: Years Months Days If less than one day Due to -
8 1 1 8 hr. min
‘Duc to.. . - —
-9 Birthplace.. . AQLR- T NBRE -t 2T - - = - - -
{City, town, or counly) (State or lorcign country)
- Other conditions. ..
10. Usual occupation {Include pregonncy within 3 months of death)
11. Industry or business Houa ewife q PHYSICIAN
. ’ Major findings: . T SRR =3 B S A
5 12, Name_.... Rge Fiahﬂr oot Ofnpemuons i) ! - )
H / ¥ /.l 1 Underline
= | 13. Birthplace e . I{_slli;lg_i_a‘_:!_ } : : a : ;hﬁgtég;t{g
Ly, tow county, tate or forcign country) Of gutopey o - should be
E 14. Maiden naﬂn{. .,,ls%amn I P WU ST, SR :}:ag-zalc}sta- -
tistically,
B . x8
% 15, Birthplace (City, tawe, or comaty) ‘I:Se@—;r%:‘n—;m;:t; 22, If death was due to external causes, fill in the following:
16. (a) Infomanf__.__,____MI '8 Jﬂ S _B_. Ca r|on. __________._ :_'_':jf' ' {s) Accident, suicide, or homicide (specify)
(®) 'Addréss._.__ 802 ex G_IQB ﬂing._ _____________________ (0} Date of oceurrence

17. (g} Buria 1 (b) Date thereof ) i 19 ? () Where did injury occus? (City or town) (County) Stote)

o (B“"‘"m‘”m'“"mi‘{’“ t P (Monthy (Day) (Yonr) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or c_rematmnores a rk Gemet ery R

ngnature of funem] director... Thor nh i 1 l" DillQn ........

8. (a)
. Joplin, Missouri.
() Address
19. (a) 4 4 %7@00&4&1 D‘@

{Registrars

(Dath received local registrar) nﬂmre) l o od

23.
Address....

+ While at work?

(Speczf:r wm of place) **- T O
ot ofe) M ST
Signature

Fese.

(Licennsed Embalnter’s Statement on Heverse Side)




e - - - - P e — r-.;:':‘::z =+ fmeromtrdya - oz om e

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..

o,

i .=, Registered Apprentice No ,

working.under my personal supervision.

P 0. Address........_-. ..... - _?___m S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in his OWN HANDW
the above constitutes grounds for revocation of license.} .

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

o ~

ING. (Failure to comply wit

o] P



