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

FEDERAL SECURITY AGENCY
National Office of Vital Statistice ©

FILED SEP 181

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH - Shave ile n\:;g?,-‘,.

Primary Registration District No....

p.;
G‘J

-7

Registrar's No, ....:,......,..._.._..'...;.....L...

i. PLACE OF DEATH:
(o} County...

- 988Per...

(b) City or town onlin
(If vutslde city or ui'a‘Fn"hmJts wTite "RUBAL" and pame of township)

(¢) Name of hoapital or mstl‘f

(1f not in hospltal or instiiution, Write sifeet mumber or looation)

(d) Length of stay: In hospital or inatir.ution....................................E.| ............. o

(Hpecity whatber

Tn this ::r.\m:lmu:uty'a'bou:b 40 vears .....
Fears, motiths or days)

2. USUAL RESIDENCE OF DECEASED:
(o) suee. i ggouri. ... (b) County.......888Der
doplin 2

(It oulside olty or town limits, write “BUBAL")

1422 Virginia

{1r rural, give location}

{c) City or town

(d) Street No....

(e) Citizen of foreign country?

if yes, name country

3. (a) PRINT
FULL INAME

3. (b) If veteran,

paa e
o=

MOTHER FATHEI

Tame war. | werirr e e
C ) 5. Celor or { 6. {a} Single, widowed, married,
4 semALle.... Shitea... divorced.ﬁimg.rﬁ.ﬂ.ﬁ-
6. (F) Name of husband or wife.....c.ccoicveennennn 6. {¢) Age of hushand qr wife if
..................................... alive.. e y€aTS
7. Birth date of deceased Au.g Pt 1871
AMenth} {Day) {Year)
8. AGE: Years Months Days If less than one day
75 11 17 1. br. smin.
9. Birthotace...... Eit tsbure “Te nn. /

{Clty, town, or county} {Btate or foreign country)

. Usual occupation....

rebired. .

1. Industry or business...... -
% 12, Name dont_know. .
/
13. 1':!11‘1:111)1:1..'::(cud'on"tlcn'o.“r(Sr.t’a ....... o e
. ¥ u&‘b ut - ste or forclgr country
14. Maiden name. Bt Enow I
dont know /
15, Birthplace.. mnereaea apAe s atmens oot seat sins sEnsEAR PR s 12 en v R oL nrn)
(City. town, or county) (State or foreign cnnri:u'w
16. (a) Informant....... Walt.erﬁaub

(8 Address..... .Che;ryv&le .Kans
17, (o) ... LANQOYSE J- ............... . (&) Date thereoféuz

(Budu "eremntion, or removal) {Montk) (Day) (Ym-)
(¢} Place: burial or cenaBherryvalle.,. Kansas.
18 ¢a) Stg‘nature of funeral d&arnhill -Dlllon .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . AREUSH

day....
year........lg.&..'z. 8 minute, a & M
21. 1 hereby certify that I attended the deceased frOm.ivcoeoeeeveese s senreenes
=2 10y EBumnsrrsersssieres et ssssgssesesess onsemest oo S 1 I
th/at] last saw him alive on 1%.......}
and that death occurred on the date and hour stated above, Duration

Immediate cause of death

FHYGICIAN

Underline
the cauge of
which death
should be
charged sta-
tistically.

Syl &
sf¥, Al in the fo]jaw:nz

(@) Accident, ;uicidc. or homicide (SPecify) e e e e

(B Diate 0f GOOLITEIC ot v vt vervstse s senssrasarsass saesvmsnsasens sens sens smssshos sosaras stassresmeam rorneearanareen

() Where did injury eceur?

“{Clty or town)} (County) (Btate)
(d} Did injury occour in or about hame, on farm, in industrial place, in public

place?
While at w

() Adgdressu.... Joplin ..... Miﬂ our
YT 72

19, {a) .
(Date ‘recelved focal reglstrdr)

N [Reui.\;'t-sr‘n sl:l': .

m/;;Pﬁ"'

3 23, Signatur
1 Address)

Tefferson Clty Frinting Co.

{l;icmed%[aafma ‘s Statement @veru




. STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of by —mericcimerem —

! . Registered Apprentice No

Sinet. M Ll

Licensed" Embalmer No ..... .& ?J

P. 0. Address b /9 %,m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN ING. (Failure to comply with
the above constitutes g':omxds for revocation of license,)

working under my personal supervision.

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




