o. 2 FEDERAL SECURITY AGENCY MISSOURI DRIVISICN OF HEALTH
7 | FIEED S0 5y STANDARD CERTIFICATE OF DEATH e it 24 590

Registration District Nowwommndii 5 Primary Registration District No.n CR14. Registrar's No L1k

1, PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED:

(a) Countyu.en.. J&ﬁpel" ......................................................... (a) Sm:eMlSSQu,rl .......... (8) County..... JQAGKSQH. ................. f
(&) City or town....... NATAL = JoPLIN TOWNSHIP _

(If outside clty or town limits, write “RURAL" and name of township) (¢} City or toWn.ueenrcerenns I'QQ.Q e.ndenf‘e
{¢) Name of hospit%' Tﬁi"‘R# (844 nut.alda oty of town lmits, write “BUBAL") f
p TAn—— || (d) Street No..oowewrounnene
(If mot In hospitsl or institution, write strees{number ot locatlon) - T T o e s

(d) Length of stay: In hospital ot institution
{Bpectly whather | {2) Citizen of foreign country?....JA0. (Yes or No)
In this Community cemmmemsr e MOILEERS oo

wears, months or days)

I Y3, DEIIE COUNITY ctirtrtreraarscrrureaecesmvrarssresesars soreressessrbvmnssvererssavssasasssbenme e sro sasasatoess
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.....JQanna. Davism Gant
il 20. DATE OF Té‘ﬁ Month., ‘}u]_ys_ ......... day__...o..cj ....................
. 1 N . i i vO.
(B veteran l 3. (¢) SBoctal Security No. year... howur T P M
name war ; et e an e kb ra et r e mase e e
- —[ 21. I hereby certify that I attended the d @ FrOMmnreseemsriernsnsrrnms sessasss ssaresane
5. Color o777 77'* +1-6. {a) Single, widowed, mz;ricd. June. 5,
4. Sex.... .F ... raccw"a ............... diverced....4 M ... e that I last saw k er alive on e ermns
6. (5) Name of husband 6f Wit s 6. (c) Awe of hushand qr wife if || 3nd that death oceurred on the date and hour stated above, - Duration
GANT ; alive.. Immediate cause of death...vvnr
7. Bicth date of dumd......_...octo ber. 20,.1888 ... . |l..Intra-abdominal Hemorrhage........ -&.8ays
{¥onzh} lDu) (Year)-
8, AGE: Years Months Days If less than one day

58‘ 8 17 hr, min
9. Birthplace bellevj-lle ] Mis Soln.i o~

(City, town, cr county) (State or forelgn country)

19, Usual occupatica....... IV hm@

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

4
A -
11. Industry or business.., e, 'WAH
B { 12, Nme George Davison Major ggg;:g:m 2 "QG
3] nderline
AN 13, Birthplace..,. .. S L e e [ e A the cause of
F which death- -
& { 14. Maiden name.. Of autopsy e : :l?a‘:-gelddst?-
E st s J | [P R . .« | tistically,
2 15. Birthplace,.... oy Propp— mmu—mum‘g}""" 22, If death was due to external causes, £l in the following:
16. (a) Tnformant... .Mrs. . Ra]_ X): Pratt" ‘ .......... (6) Accident, sui::-ide. or homicide (SDECIFY) vvnimrivessnsiiiersissna seseres semetinsnssses seemesnesn
(5), Address......... Joplin,R#, Missouri e || (&) Date of securrence
* g - Where did injury ecour?......
. 17, (a) ' (5) Date thereof . s oomrommes (€ T (s P
, (Burial, cremation, gr remoral) tAonth) {Diay) {¥ear) (d) Did injury occur in or about home, on farm, in industrial ulace, in public
: mien8T). Junction Cemete
(¢} Place: burial or cremation, ... Q 0!1 ..e 1 rglacep a
18, tu £ ERIY).E ... :
::; i‘::: “:}‘;) fugeral director. mrker” LT, While at wirk? :
© plin,. : vl || g3, Simattre XL ol ALY 2 MU or other)... e
19. () IR NS5 EILT. .. a oy ¥ ) & :
(Date recelved local reglsirar) : T+ Address..s.. 2. 0 p P & . 11 ulzncd?'g-‘g:?

Teferson City Priating Co. 7 {Licensed En:!:-a!me"l Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registefed Apprentice No

3

~ w Licensed mbalmer No -Z 3 / 9
P. O. Address ..L.-.e W= N

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

If thia bo’dy is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
/BUREAU oF THE CENSUS

L

° Registration District No.....£..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.?'? 5_2_%

State File No

Registrar’'s No. ... 2 M .

1. PLACE OF DEATH:

(8) County . eeceeeeecencea,

(b)) City or town

() Name of hospital or mstltuuon

(If ouu:de‘cﬂ'y or town limits, write “RURAL" :md name of wwmhxp) -

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yesrs, monihs or days)

. USUAL RESIDENCE OF DECEASED:

State (6) County.

(&) City or town

{If ouiside city or town limits, writo “RURAL")

Street No.

(If vural, give location)

(e) Citizen of foreign country? 3 (Yes or No)

If yes, name country

3, (o) PRINT
FULL NAME.

0

3. (¥) If veteran,

3. (c) Social Security

name war. No
} 5. Color or W 6. (o) Single, wido%rﬁed.
4. Sex race. divorced. _ % T
6. (b} Nameof husband or wife. ... 6. (¢} Age of husband or if

7. Birth date of deceased.....

MEDICAL CERTIFI

20. DATE OF DEATH: Month

ymr,/ ? Lf 7

= Lhali
=

19 ..
19._.....3

Duration

' “(Month)
8. AGE: Years Months ‘ @
9, Birthplace... __ L
1. Usual occn,
11. Industry or
ﬁ .
E .12, ‘Name._..."
[}
&= 1 13. Birthplace
X (City, tewn, or county) (State or foreign country)
‘é‘ 14. Maiden name
5-] 15. Birthplace: ,
= (City, town, or county) {State or fareign country)
16. {(¢) Informant
(¥} Address
17. = (¢) Date thercof
{Burial, cremmation, or removal) - {Mcoth} (Doy) (Year)
(c) Place: burial or cremation
18. (@)} Signature of funeral director
(b) Address
19, {a) * &)

{Drats received local registrar)

(Registrar's =i )

2 y
Maj ndings: _
operations.......... ;El / Underli
nderline
‘!7 the cause to
\ ' lwhich death
Of autopsy s should be
charged ata-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
() Where did injury occur?
{City or tawn) {County} {State)
(d) Did injury occtir in or about home, on farm, in industrial place, in public place?

S

Date signed -

"

-






