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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 5 104

Registration District Now.w... 2.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__...ﬂ___é:ﬁ:l_.

13861

Slate File No.

Registrar's No._.

1. PLACE OF DEATIIL:

Jasper
Joplin

(If antsida city or town Limits, writa “RURAL" und name of township}
() Name of hospital or institution:
" A
' A "w St . /

1413 w.
(If not in hospital or institution, wrile stresl number ar locatjon)
{d) Length of stay: In hospital or institution

ll Years

{g) County
(b} Clty or town

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Missouri (bj ‘Cnunty J‘asper. . #ﬁf
(¢} City or town Joplin l ‘- g‘
] (if outside city or town limits, write “RURAL™)
@ smetvo Y413 West "A" St, 5§
{If rural, give location) .
(¢) Citizen of foreign country? No (Ves or No) d

If yes, name country.__

3. (a) PRINT Charlotte I smmoRa. -

MEDICAL CERTIFICATION

FULL NAME .
3 I 3. () Social Securit 20. DATE OF DEATH: Month...AE.I:.j.u.l.............dny 7 th.
. teran, 3. (¢ urity A
veteran No C,aN(; year. 1947 hotir. 8 . 30 mintte. A [y M.
nAme war No
21, T hereby ceﬂ_sz that I attended the deceased from
5. Color or 6. (a) Single, .widowed, married, 19443, 0 Crenl 4
4. seer.maLef_/.. nafillte vorced 1 dowed A ‘[{mt I ast saw B alive on. AL/
6. (&) Nate of husband orwife . 6. (¢) Age of husband or wifeif || and that death occurred on the dae and hour stated above.
~John W, Lemons. ... Ve e years || IEedinte cause of death. Gt =
7. Birth date of deceased.......J ML Y. 2 1870
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day
76 9 5
hr. min
Due to
9. Binhphce....COlumbus.:  _Kansas . , |/ - Tl - o

(City, town, or cotniy) _«(Smm or forcign oounys

10. Usualoccupation.._ Housewlfe L.

Other conditions.
(Includa pregnancy within 3 montha of death)

11. Industry or business PHYSICIAN
’ . . Major ﬁndmgs .\ - - —_—
g 2. Name Thomas J, Hain C?f operationd__ ... ..., £ é : Undertin
nderline
2\ 1 Binmpnee Wheeling JL..,..ESLiLgﬂ}i 2! , : ,'{ the cause to
coun; oreign counlr
E{ 14. Maiden name. fﬁ iz abe Hh ::inc f’a‘i? ; Of antopsy P g v miélsbm?
Itistically.
15, Birthplace ___Arkamsag —
[g irt (Cil.y. g —— (Stats or fureiga countzd) 22, If death was due to external causes, fill in the following:
16. (a) Informan W- -3 '._ ST (s} Accident, suicide, o homicide (specify)
© ) Address /N /. YAV 4 L -(8) Date of occurrence
1. @ EILRLE L ® Date thereot. 2.7 = % 7 (€) Where did injury occur? ity or tawn) . (Count) Erate)
(Burial, cremation, or removal) (Mozth) (Day) (Year) (d) Didi m_mry occur in or about home, on {arm, in industrial place, in public place?
(<) Place: burial or cremation 7#19//@ /e W _
18. (a) Signature of funeral director.... WL lbut. ...I.Ind'..,MCAO .. While at work?... .. Gmﬂ_’ t(me %?;:;,:)of :lr-uury - '_____04""
b Joplin, Mo "/é/ ' e
@ <l 7 - 0 I E 5 ‘!! {823, Signature== ool ..‘:@::Q.....E _:W(M D. or other) £ 4
19. ._% i .
@ (D.ur( I rexistrar) (Rr]nllrarnu ure) |i}ﬁ,ﬁddnﬁé{?_f?{?_‘w ,,,,,, - ‘M[)ate Sjmcd @1 / /?”

(Licensed Emh’a].mer s Sintement on Beverge Side)




,{7"3~3>( |

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

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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



