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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o

EE 5y s,‘:g?b STANDARD CERTIFICATE OF DEATH sue s o 22399

JUL 10

Registration District No, 7 .. Primary Registration District No. @me=i . Registy0r's Nowm o issrarren
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED
(8) COURY orr e sermmsrss i Jagper. . @ saeMigsouri
R R To—— Joplin.. .
) Gty or Dw(lir utside city or town Limits, write *TUHAL #And Bame of towahipi|| €€ City of toWh e,
(¢} Name of hospital or institul
“Foplin General Hospitdl, seeur... 1710 Indiana
“{if oot in bospital or instliution, write strT 21:.1::&: o lmstion) {Ir rural, give location}
(d) Length of stay: In hospital or institution.......dwfet.... ML M. .
(e) Citizen of foreign country?...
In this cCOMMUDItY cirveerrisssrmes 45?3.&1‘8
years, inontha or days) If ycs, name country
MEDICAL CERTIFICATION
3. (a) PRINT DO
FULL NAME Dora Webber i 20. DATE OF DEATH: Month..., J_uQ._Q R -
3. (b) If veteran, I 3. (c) Social Security No. mr_"_____]_9 hour... 10 oo 1
name war Ly ZH 21. I hereby certify that I attended the deceased from...
\ 5. Color or 6. () Single, widowed, married, Mﬂy - N = R . 1947, to.. . 2..
4. Sex. .fﬂm.lé racmh.it..e.... divurc:dﬂid.o.me.d..)/ ’fﬁat I last saw h..BY. alive on.. J:_u_‘ll-{ 2.
6. (b} Name of hushand or wife... w6, (¢) Age of husband gr wife if and that death occurred on the date and bour stated above, .
T years || Tmmediate cause of death.....C...g.k..e.t.gul.....lfiﬂ.b;m.nl‘l?b.ﬁ.gﬁi’.;
7. Birth date of deceased... Anly ........................ 1s8%....... 1861 - e
(Moheh) tDay) (Year) C.ontn Rating... h.ron. e Endo Cnuhhs
8. AGE: Years Months Daya it lcss than one day ) BILER T NN
85 11 1 our hr. . min,
. Birthplace... BYBABYLILE. ..o IndAsna.....~ . ) o
{City. town, or county) (S1ate or ful’e!.ﬂ'n counf.-r:n sy s e =
t Other conditions.......occceor.n.
10. Usual occupation Shesen s b e B b e e e (include pregoancy within 3 menthe of denty ”
11. Industry or busmesshQuSﬁwork ................... o & Lic I AN PHYSICIAN
M findings: -
- i 12, Name RAQKOND oy || G e o N W4 —
nderline
% {13, Birthplace dont know .. ‘f ..... S { 5 Ve . the cause of
" {Cky, . 0z count (State ot forelzn cOMBLry) E which deat
g i 14. Maiden nme%‘gﬂzkngﬁ ! Of autopsy.o s s i : :I}a?":c:c{dsge- |
on knoW P T | T e T .+ = | tistically. |
S 13. B“"hpl“‘"“'('a-t;:--éowu o et (&'QE;'S;‘EGEHE&"&EE: """" 22, If death was dué to extema.l causes, fill in the following:
. (6 Tuforeaant Ramond W_e'bber / ) (a) Accident, suicide, or homicide (APECIEY) vvvmimermrerrrnrarisorss semscensscerssssrscsnasessesesanes
(b} Address..... 2129 ..... Harlem ................................................... (5) Date 6f 00CUFFER it st e s
. N
s BBTERL 0 D ery BB AT QAT (© Wi ey ot
(Burtal, eremation, or removal) Mouth) (Dey) (Tear) (¢} Did injury occur in or about home, on farm, in industrial slace, iz public

(¢) Place: burial or crematmnﬁ‘..oxeatrarkcemete r; place?
18, {a) Signatufe of funeral du-ec&h.o rnhill-Di llon. MO tu@,;gynt work? o {Specify type of place) = - ’-_;

‘ ....................... {e) Means of injury...
(b} Address

) - 7. &)
(‘Dne rectived local reglm'n]

JefTerson Clty Printlog Co.




STATEMENT BY LICENSED EMBALMER

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

............................. Registered Apprentice

working under my personal supervision.

Licen Emba]mer ....................
-

P. O. Address g_.
gNote: The above MUST BE SIGVED BY THE LICENSED EMBALMER in hxs OWN HANDW

G. (Failure to comp!y with



