No. 2
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-17-39
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DEPARTMENT OF COMMERCE

lEt!in-stErglon Mm&i\c’t Né__%__ﬂ

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH
Primary Registration District No........'.g.-.f:ﬂ:.'f.__.

N XV 1s 16N o

State File No

Registrar's No.

{e)

1. PLACE OF DEATH:
() County J&BDB T
(¥) City or town Jonlin

(lfnutmr; c:tﬁr tuwﬁTmns. write “RURAL" and name of lnw'nxlnp)

Name of hospital or institution:
424 N, Sergeant Ave

*

f

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

(4} Length of stay:

(If not in hospital or institution, write sireet punmber or location)

In hospital or institution
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State..m.a.s.Qllr.i“.._.._...._. {¥) County. ... .J asper

(@ City or town Joplin 2
(If outside city or town limjts, write "RURAL")

(d) Street No,owrennn. 424 H,.. Bex:gaa nt.  Ave

{If rural, give locahon)

¢

™y

(Yes or No)

) Citizen of foreign country?.

In this community, .? yaoars
years, months or days) ) If yes, name country.
MEDMCAL CERTIFICATION
3. (8) PRINT Li i A Post L
FULL NAME ZZle A. Foston
—— o S 20. DATE OF DEATH: Month MBZCN_ 30
. L N . (e, al uri
3. (B) If veteran, ¥ yEﬂJZ.l.Q.i.T_.....u.. _hour 1 minute 45_..,.p_._...1\f.
~ name war. Ne
21, I heteby certify that I attended the deceased {rom.___...| by
5. Color or 6. (a) Single, widowed, married, w3 w7
. sex. fomale’l myh_j_-.te ....... dworceai_ggwgd f{hgt Ilast saw HO L _alive on o AP Y7 19,0
6. {b) Nameof husband ot wife ... G. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. D .
) : uration
...... Charles L . Pogton deGHRABAM..... e Tmgedine cuseof death PP O g 7
7. Birth date of deceased... _J ALY lB. .. 1858 . ety o t
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to W
88 g8 | 18 br. min
Due to
"o mrpiiBShington County . Miaaouri 4 A - : - - -
{City, town, or county) tnu or forelgn country)
‘. 'Other conditions.
10. Usual occupation ({foclude pregnancy within 3 monthy of doath)
11. Industry or business.______HOUBOWife [r— (é) PHYSICIAN
I ajot findings: . . , - Ry ey 4 L " ! . —_—
"12, Name.... Jameﬂ ._S_h.i.r._l.ﬁl.__._._. AU —— Of operations: f ;g‘ Underline
7AN pov
= . / the cause to
& \ 13. Birthplace . . \'7 which death
{City, town, or connty) {State or fureign country) Of autopay. - should be
5 14. Maiden name ol N charged sta-
£ q tistically.
% 15, Birthplace T — PP u'y) 22, If death wao due to external canses, fill in the following:
16, (@) Info L.. Charles I‘. Poston - (8) Accident, suicide, or homicide (specify)
)] Address.... 24 N » Se I‘E.‘eant Ave (b} Date of occurrence
17 (a) .,.,..,Bu:ial ______________ {3} Date thereot. A r_1=47_ @ Whereddinjury occur? Enyarioy ™ (ot i
urul, cremalion, or removal) anth) (Lay) (Year) (d) Did injury ocerr in or about home, on farm. in industrial place, in public place?
(c) Place burial or mmnnt__ﬂopﬁ Gemet ﬁrI_ ....... — .
18. (a) Signature of funeral director.. _ThQ I‘nhi 11 Dillo n_. MC rtlf While ﬂé wark _{swd'f’ l")” 'i&:::,‘;)of lﬂJl-ll'Y- . ____Q_
() Address Joplin ,,_MiBﬂ uri. . ._,,_,.,_/14::""--
HA=2 =% .. o 0o o, : 'fs'“mtmr/g,&c),,kh ‘% o
19. (2) {Dats received local reristrar) (Rcgistrar w sigfatere)  J ?_ Address . Date signed 3/ ¥/

{Licenged Em.bnlml:r s Staten:ent on Reverso Side)



o

FRp—.

e

Sety e F-T F o= P 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... '

working.under my personal supervision.

‘ Licéﬂé‘ed Eml;almer’No......cﬁafZX ..... oo
P. O. Address... o . ._ %l

. e ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN H WRITING., (Failure to comply with
the above constitutes grounds for revacation of license.) ) ) .

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

o +



