. 2 DEPARTMENT OF COMMERCE ) THE, STATE BCARD OF HEALTH OF MISSOURI
45 OF THE CENSU H a
FICED “MAY TR 1941 STANDARD CERTIFICATE OF DEATH state pite oo 10 S08...
47070 Registration District Nu...._..l. . Primary Registration District No.... 678~ . Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
a ((:; 20:1 i to Jas%gﬁljn (o) sate__ Miscoupri (8} County. Jasper 5/7
ity or town .
8 4 ) (Ifonuxdie cit¥ or towa limits, write "RURAL" and name of township) ) City or town....Jonlin 2
g () Nameo hsofiéllﬂ.l O:Tnoslﬂtutll:ﬂs Ho SD j_ta]_ . * (If vutside ciLy or town limits, write "RURAL"} o
- (I not in hospital or institation, write stroat number or localion) (&) Street NO.......l..Z.O. Vi I‘glf_-}}m g location) d
% || @ Length of stay: In hospital or institution ys ozl ¢ Cittsen of fore - no Nesor N
" - - 4 ¢) Citizen of for u
5 In this community Entlr e l‘lfe pocify w gn coun es ar No)
g years, monLhs or duys) If yes, name country.
[~ . MEDICAL CERTIFICATION
= 3. (s} PRINT . 2
& || Fuil vame.. Cora Elizabeth Kittle . Aoril 10
- TR, 3. () Sodial Seeutit 20. DATE OF DEATH: Month__$3PT . day.
X teran, . {e] al urity
=2 verema N YGH]-Q.&Z..__.._..,........huur,.,,.H,_.5..'..5.O...,Ag,dnu'nut@...__,,_,,,,,,R_..M .
name war, Q.
ﬁ 21, T hereby certify that I attended the d d fromm,
= / 5. Color or 6. (a) Single, widuﬁd. marsied, QtOber A0 1945 to- ADTILL 1O 9L":
% 4. Sex F = race W. divorced..._.____...‘.:_._a_.?___ Lh:lt l;llastdsawhh.ex'_ a;{hve ohn ,;ljip rd_lh______ 8E__i;_c;_________,_,__________. _____ .1 rZ_;
6. (b Name of husband orwife. . ... 6. (¢} Age of husband or wife if || 2nd that death occarred on the date and hour stated above, .
i Dy
» aiven. Immediate canse of deatn,_ My ©QCaTdial Failure | P3=month
< Septemb J.a 1876
7. Birth date of deceased.......... %p emper. e e
j onth) (Year) :
=, ¥ . ¢
4 8. AGE: Years Months Days If less than one day Due to Ch’ronl c My Oca rdl t iS 2 y ears
<,
(= .
. hr. i
9!: 70 6 29 e r - 0 (e to
2= Bithpace. - POAK -County. -~ - Missouri - - T ERLTUITEEI T T
% (City, towa, or couaty) (Stauwa or foreign cnuntrgy X
. s T .. Other conditidha .
5} 10. Usual occupation I‘ ethl I‘ed + ] (In:_!l;;‘:;re.g;:::y within 3 momile of deaih)
=] 11. Industry or busk: Sispor i — e PHYSIGIAN
e g 12, Name.....d8CK' Gambrel - - o || Of operations. .t i d;:' e ot ST i
ndetline
E = { 13. Birthplace o S Il"e land ?L T ‘-{/ :}} N S‘lﬁgﬁﬁiﬁ.iﬁ
e T oo fores e ; P A Ve B R
5 é 14. Maiden name. ,M.a:ry“ lc‘xmj-ﬁ-l. A .. k.. ........_._._‘.).r_..i.e._‘f.f.‘f.l:j’.ﬁ._ of autopsy.... g I T 1, [ TR G . cg;rg&laaf
[ j 4 3 | R tistically.
= S{ 15. Birthplace Mls S OuriJ 22. 1f death was due to external causes, fill in the {following:
E = {City, town, or county) (State or rOI'Elzl;l cuunuy) " ! "
2 |16 (o Informant_ MI'Se. Fred NeCarl - -v& |[{s) Acident, suicide. or homicide (apecify)
B @ adwes_ 1709 _Virginia,..Jonlin.,. M0y, || ® Date of occurence
i1, @ puarial (% Date thereof... ke i =4 ... () Where did injury occur? Gyere T G fo
. (Burial, cremation, or remaval) . (Moath) (Day) (Y“” {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Pl:u:e  barial or crematmn. .-.M"' kﬂnﬂ@ ]{
K arker-Hunsaker
18 (a} Signature of funeral director. P
@ address_ 1202 _Joplin, Joplin, Mo.
15. (a) _"L..,MM. @ Lo o | TR of
(Date rocoived local repistrar) " (Registear's signaturel/ 2 Ch ... 4
{Licensed Embglmer’s Statement n%cnﬂ ‘(de) =




,/7..‘/"57&

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.

P. O. Address.. vy AM ......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license,) ,

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




