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Registration District Ne

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noada’

State File No.iwacseoiimerrivinssirsen

Registrar's No.awu.-.

mestans sarr puremisrreny bbi

t. PLACE QF DEATH:
(0) County..ooiicnne- Jasper

(b)) City or tOWD.cccsismmirsriririsassersses s e B T Y et e e nriaens
(If outelde city or town limits, write 'mm.u. and name of townshy)

(¢) Nam ‘Lhospjlo ins tltutmn

{Ir not In bospital or mur.lnn RPE acft number or location)
ef:

2, USUAL RESIDENCE OF DECEASED:

(a) VSLate...Miﬂ.So.ur.ﬂ‘.............
Jonlin

(1f outgide city or town limits, write ‘RURAL")

(d} Street No...&. 0 08J0p11n

b Caunty....J.a,ﬂpe.p. ................ 7 G 4

(¢} City or town

(d) Length of stay: In hospital or institutign.....=... XS (=12 1 S N
5 (Bpecity whether || (¢) Citizen of foreign country?.. NO {Yesor No)
In this community....cr YQQJ? ......
Fears, months or days) If yes, name coUnLLY mm s mssmraninas b o 7 O
3. (a) PRINT = MEDICAL CERTIFICATION -
FULT NAME ... . HEONA. Ea HOWAPA .o 20. DATE OF DEATH: umJuly 31,...dsy.. LO4T.....
3. (b) If vet R 3. Social 8 ity No.
{b) If veteran N ’ (c) Social Security No N hour. 7-3 0 P&mmntr -
name war 0 NOin,

\ 5. Color ar 6. (a) Single, widowed, married,
4. Schemde race... L. divorcce. MBI 184 ';/
6. (b} Name of husband or wife..enencee 6. {(c) Age of husband or wife if
................... .ﬂn...c.n......PO.W ard. . 64-...........ycan
7. Birth date of deceased... A%&t J.-Q. 1.885 ............................

alive.......

B. AGE: Years Montks

11

Daya 1f legs than one day

21 hr. min

61

MOTHER FATHER
o,

WRITE PLAINLY--USING UNFADING BT.ACK INE—MAEE A PERMANENT RECORD

9. Birthplace...... ﬁh&&{vd% oc%hgpaur‘i“(sutnurrummmunayl :

10. Usual occupation,.......... houaaw,tfe

11. Industry or hl i

12. Name. SeW,. Wilso'n \

13. Birthplace, lllﬂ@iﬂ ..................... '('é"t;t'é";:';?;r'é};';:5;1.}11'4')"

i 14, Maiden name.. ﬁif &‘ﬁl .Huff. ................................ I
15- (State or forelcn coun?{

I1linois
{City, town. or eounty)
16. {a) Infurmant WA Gg Hoﬂard, .................................................
& Adaress2008.. Joplin . St;. J0p11.11 Mo.

7. (@ arial ... (&) Date thereof... ugu.a .....
{Bu:rhl crematon, or mnuvu) . (Month) (D35) [Yun

Birthplace..

{¢) Place: bunalurcrunathMtl.. ..... HQPB.....CBmQ-tQ-ry
18, (n) Signature of funeral dlrcctor Hurlbut Un.d.. QQ,
(b) Ad

19. {a) .

21. 1 bereby cerbfy that T attended the dec

.............................. - 194&. 0y

that 1 last saw he'ﬁ alive Ommemereene i
and that death occurred on the date and ho

mediate cause of death......
Can ~ e 0t Hatia
Due to.,

Other conditions.....
(Inciude pregnancy within 3 months of dash)

............................ PHYSICIAN
Major findings: : . - : .
Of operaticns... PR 4 .
) Underline
...................... s M sresssin e | the cause of
N . which death
Of autopay | s should be
l ' charged sta.
................. tistically.
22. 1f death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (8DECTEY ) umrinirmeins s e veaserss e s ds v st nres e
(5) Date of 0CCUITENCE..ivevirrvreccrarerme s st nsnnne

1 WC did injury oceur?
T{Clty or towm) (Courty}
(dy Did injury occur in or about heme, oo farm, in industrial place, in pubhc

place?

.............. PRI o ppecy
While at work . Ao iniringnes (2} Means of injury

2% Sigaature..

(Date

Address......

Jefferson City Printing Co.

{Licensed Emb'lfﬂiir'l Statement on Rn{rn Slde)




STATEMENT BY LICENSED EMBALMER C -

1 hereby certifv that the body whose name islrecordcd on the reverse side of this ce::tiﬁcate was embalmed by _nie.,or 1)
. ,

: : : Registered Api)rentice No
" working under my personal supervision. ' o
R * B ' ‘ Signed

A = N
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMBR in lm OWN RITING. (Failure to comply wiltl'.l_
the above constitutes grounds for revocation of license.) ' ;

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

X}




