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WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 3 '\_'““ i\-.mué o’
- FILED S i 7“31 STANDARD CERTIFICATE OF DEATH “stae it o SO
Rogistration District No.... .t Primary Registration District Noado/ ...... Reyu—.'mr’: Nossreeenimssssssressomsssressomra

1. PLACE OF DEATH:

(a) Coun

(b} City or mw{n

(c)Fl.Name of hospital Fﬁ nstltutlon

raaman.Hosp ‘E%_
{If pot in hosntr.al 1nst write str numbsr or

(d) Leng

In this commun:ty67yea'rs ..

.0 BSpOY
.......... Joplin.

1f outside clty or town Umlts, write * BUBAIU snd name of township)

th of stay: In hospital or institution......#.... Waa

years, mnonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...............Mls sourl (5) County......... J.aﬂpe.n ................
Joplin

{¢) City or town - =
. '(If outslde city or town llmits, write RURAL") -gf
(dj Street No.wena l BQlY&..A!e. -
(If rrel, give location) 0
{¢) Citizen of foreign country?............ No {Yes or No}

No

I yes, name country

3. (a) PRINT
FULL NAME

_—— Emmauﬂu ..... B N o)’ - <

3. (k) If

name Warl...

vetcrnﬁ 3. (¢} Social Security No.
0 |

3 IR TEI

4. s“Femﬂ;e/\

6. (&) Name of hushand or wife.. . connn

............ N.. C. Parker..........

5, Color or 6. (a) Single, widowed, married,

race... N1

6. (¢) Age of kushand gr wife if

.......................... years
7. Birth date of deceased....mm.. Degc, 24 1860 ......
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

22’ hr. -{nin

86 7

MOTHER FATHER
e

(b)
17. (a)

<2 lBurlll- mm&ozn‘jaﬁrémvnl)

()
18. (&)
£}
19, {a)

{Date re

13. Birthplace...cousesd A lﬂacan LDI‘B.:I.

. Maiden name....

. Blrthp]ace SO

ne
(Htate or forelgn country)

fi%.mﬁgld 1{]811.&‘159{1 .................
Garma,ng e ‘f

tawn, or epunty}

- o (G,

[0) 8 Va. Ava* Joplin.. Mo,

L) Djteshcr:of o L Bmdt 3 .
(Mouth) (Dezy) { ur]
ge Cametary
Und, Co:

Address,

PIace burial or, crmatwa ........................
S:gnar.ure of funeral dlrectnr urlb

ja;?m ...................... ;Espl in. MO-§-ie

ved locnl rezi:trar)

divorced...w.id_gw ...... ‘? [

MEDICAL CERT[FICATION .
20, DATE OF DEATH: Month .. 15...... .day.... 191*? ............... :
-..hour. 5930 PLMIIinute .......
2.’1o I hereby certify that T attended the deceaged froxn....._‘ ........ 6
1%y to,

that I last saw h...&#¥.. alive on aal-l-q,

and that death occurred on the date and hour stdcd ahove,
I

FEATuwrrinrsens

ediate cause of death

A M

Other conditions..
{Include pregnancy wll:hln ¥ months of desth)

................................. PHYSICIAN

Major ﬁndmgs
Of opgratiops

e S

which death
should be
charged sta-
tistically.

[Iiex:lstrarsshmuu ]j;() i

due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{B) Date of OCCUITENCE .ot tirer s mrrsrasesst i s vese stasns e sraraens

(¢) Where did injury occur?

“{City ot town) iCounty} (Stace)
(d) Did injury aceur in or about home, on farm, in industrial place, in public

place ?

JetTorson City Printing Co,

(Licetaed Enbaimer's Statemwnt on mru Side}




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, OF By muicccimmmrnsceen

- . Registered Apprentice No

Signed )-—-0--—-7 /( W

working under my personal supervision.

. " Licenst Nk
oL Licensed Embalmer No ?_ 7 -
' P. O. Address ALard WAL ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ G, (Failure to comply with

the above constitutes grounds for revomnon of license.)
If this body is not embalméd, fact should be 30 stated above.

a7



