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5-17-39

} T

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nationa) Office of Vital Staristica

MISSOURI D[_VISI‘ON OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

Registrar's No. e srvmmmsssssssssissarinn

FILED DEC 9 19}‘
Registration District No..
1. PLACE OF DEATH:
" (8} Countyu e Jﬁﬂpe.r. ..........................................................................

(%) City or tow(n

out,aldu ity or town linits, write “RURAL""_and name of townshin)

(¢) Name of hospital a ﬁutwnql .b

. (If nat in hospital or Ingtitiiton, write street number or \ooatlon) T

2. USUAL RESIDENCE OF DECEASED:

@ see MI8ROUTE . & couny....dB8DET.

(¢) City or tawn Joplin -
{If outsido olty or town llmits, write “RURAL’) =
{d) Street No..... 4 01 Horth Pearl Street ... J ......

(If rural. gre loostlon) ()
(&) ngth of stay: In Lospital cr institution i i .
g whether || (¢) Citizen of fOreiffin COURLTY 2ot i st s s s e (Yes or No)
* Ln this community... 1 5 yeﬁrﬂ ...................................................................
yesrs, months or days} Tf VeS8, DAME COUNTIY rrratvritiaervnsy rrmrescsemen sesecs grs smsspscsnanesossmsmsmsns dbnsts suts sbebtrs casisbsbaons
3. (o) PRINT g A
FULL NAME& LS/, .. £ L éj .......... 2 AL 20, DATE OF D
3. (b) If veteran, l ) Sacial Security \u
year,
TIBILE WILT weor rrerrmes rasrsarsnrarsais rorstdaseettnenisasessnsas timssmmsessins| Etfirininnrmsrinincnren,

G. {a) Singie, widowed, married,
divorc:d..mr.r.iad{_./
. 6. {c) Age of husband gr wife if

S

4 5. Color or
. Sex...ma.lﬂ ........ rnce.whi.t.e..
‘6. () Name of husband or wife...

Gla.ﬂ,y..a.

7. Birth date of deceased... Mareh.rx 5] 1885
{Month) L {Day} - AYear}-
8. AGE: Years Months . Days Tf legs than one day
62 7 18 hr. min
9. Birthplaceu.ssme.r O 1 o K - T, s s - Penn... /..
- {City, Lown. OT COUILY) (State or fereign country)
10, UsUa]l DCCUDPALIOI. .10 oreevrerns bormsessents ssretsesntansissssmnanss sabat braanas s s sbsssras s arss seve pise sevass
11, Industry or busi Public Accountant .........................

. Name. s Benj&min M&ynard. .......................... 7
dont know

. Birth place ..........

(State or forelmn country)

(Sute or foreign touats¥}

14, Maiden Name... o cesmsicsastonianns

13. Birthplace..

{City, town. or sounty)

156, (@) InformanI‘SAlvm c Maynard

(b) Addresa....

17, (a Bul‘i&l (b) Date thcregqt

lBuzll-!l. atlon, or rema - Month} (Day) t'i'enr)
(e) Piace: Qm;lmﬂﬁm;:;gl demetery .

18, (a) Suma

21. I hereby certify

that T last s
and that

Other conditions
{Iaclude pregnency within 3 months of d

ey AT
OfF operagons

Of autopsy .. L 1d )
charged sta-

&) Address

19, (a) /o ...... 26["'%7_ .....

(Dnte recelved local registrar)

tistically.
22. Tf death was due to cxlemal causes, fill in the I’Q_llow:ng
{a) Accident, suicide, or homicide (spec:fy)....: ...........................................................
(B) DIate Of O0CUFTONCE e eeiticirmecsnirbn e saen s smbrasas shos e msmembenne bt b bbn b sR e eh ombatns 18 bonrs
(¢) Where did infury ncc.:r’..........: ..................... ;
TICity or town) (County} {8tare)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at work?

Tefferson City Printing Co.

(Licensed Embslosr's Statement on Reveru Side)




r o933 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodé whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
e = y . Registered Apprentice No 9; _

working under my personal supervision,
Signed. t';
' ' Licenzed Embaimer No ................ &?é é 6

o

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




