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WRITE PLAINLY—USE UN_l_i'ADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

FILED " MAY 'S °““‘“g47

Registration District No.._.l.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq.a—_ﬂﬁ'f‘; 5?/

.56 v [ T

State File No.

Registrar's No,

—

1. PLACE OF DEATH:
_Jasper .
Rural, RED#L

{1f outaida city ar town limits, wrile “RURAL" and nreme of township)
(¢} Name of hospital or institution: /

11th & Rex Crossing

{If not in hoapital or institution, write street number or location}
(d) Length of stay:

(g) County....
(8) City or town

In hospital or institution

60 vears

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State MiSSOUI‘i (%) CounLy._._.__._.:I.a,ﬁ.per........5 %

Rural, R#1 g
d
D,

{¢) Clity or town

{If outside city or towa limits, weite “RUBAL™)

@ stest No._ LT & -Rex.Crassing,..Joplin.

{1l yural, give localicn)

(¢) Citizen of foreign country? b {Ves or No)

?1 i
TIO
If yes, name country.

MEDICAL CERTIFICATION

{Mcoth) (Day) (Year}
(¢) Place: burial or cremaLiun.l-_ED.I'.eS?t._..PB.I.'},C__._.._.__..._.._..._.._.._

18. {a) Signature of funeral dircetor..._. Parker wHansaker. .
w;mamlﬁﬂa -doplin. ﬁ',TﬁMgrwwwm

{Buariz], cemation, ar gemonl)

SDILEY S 2 20 -':m‘-'.'".a;;;?m, 59

Iole pust  Bedford Assa Hunter March 18
PRTNT T e 20. DATE OF DEATH: Month MaT'C day
. veteran, . {6) Socia urity
name war No year 1 QATY  hour 3O
21, I hereby certify that I attended the deceased from...._
d, 5. Color or bﬁ. (@) Single, widowed, married, '
. 7 -
4. S“xmale race. W1 LG divorced. m—ar-r—i-e—d that I last saw h._LA&*xlive on Q/’/LM/ Lo = ¢7
6. (b) Nameof husbandorwife ... 6. {c} Age of husband or wifeif J| 20d that death occurred on the date and hour stated above. Duration
Ann& ___Hllll'ber ................. alive....... 71 In.:unediaLe cause of death ” -
7. Birth date of deccased February 2, 1876 AL e bl .. Aeadeel
{Month) (Dax) {Yoar) I
3. AGE: Years | Months Days If Jess than one day Due to....
73] 1 16 nr. min
. N Due to
1]~ 5. Birthplace. Aurora Missouri 2| K T
{City, town, or county) (State or forsign country)
. ? 3 2 Qther conditions, - pry
10, Usual occupation. Miner, r etired {Includs pregnancy wilkin 3 moaths of death) “
11. Industey or business i | PHYSICIAN
b i R TS e M Major findings: . ,‘ - - -
E 2, Name... ... No' rec Cil"d 77 f operations.......... ! h ‘[‘ .
o " / \) o naerline
& (13, Birthplace ' - | lwhich death
{Qsy, town, or ooq;y) {State or fureign country) Of autopsy ahould be
a 14. Maiden riame. B 4 ‘ : ' charged sta-
" | {] tistically.
g 15. Birthplace ity vown, o¢ couniy) Bt o T mm.my) 22, Ef death was due to external caoses, fill in the following:
16. (s Tnformant...... Mrs.: Anna Hunter - || @) Acident, suicide, or homicide (specify)
® Address JO Dlln 3 R}U.l llth & ReX CI‘O.E Qﬁ.ﬂgﬁ of occurrence
v g »
7. @ —Burial (®) Date thereof.._ Dmi)—=AT | () Wheredidinjury occar G T pm—

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

typa of place): *
. (¢) Means of iy

23. Signature:, #

({Licensed Emf){nll;r"listulemcnt on R&’c’rnc%ide)




%7/4’56‘})

STATEMENT BY LICENSED FMBALMER

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

e e eereeema e e : , Registered Apprentice No R

working.under my personal supervision.

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

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




