8.No. 2
M—1/47
r. 5.17.39

~Xx
-~

FEDERAL SECURITY AGENCY

Hliﬂﬂoﬁlﬁﬁce ::r; Vita]lgS;?éZ

Registration District No....4... W08,

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁm

9058

State File No.... vt

Registrar's No

1. PLACE OF DEATH:
(a} County

(&) City or town J P.L

(if outstde city or town Lmits, write “RURAL"

() Name of hospital or institution:
AT JOhn's

tutlou, wrlte street

and neme of t.ownshin)

2. USUAL RESIDENCE OF DECEASED:

MISSOURT..... (5 Countymnnn JASPER%?
(£) City or toW N e senen - JOPLIN'

(lf “outside clty of town limits, write "RURAL")

2521 Empire St

(If ratal, give location)

(a) State........

(d) Street No

(e} Citizen of foreign coum.rr?.......N.O....................; .......................... (Yes or No)

If yes, name country 2

n&u or
(d) Length of stay: In hospital of [nStitUtioN . rvsinieers e S(Enecﬁt e

¥ whother
In this community......... W& ... Y&&I‘ﬁ .................................................................

years, months or dnys)

foll NamMs .. MARY. ELLEN, BLACK
3. (b) If veteran, ' 3. {¢) Social Security No.
name war | RSSO A

7

6. (a) Single, widowed, married,
diverced....... w id! .........
e 6. (e} Ageof husband gr wife if

\ 5. Color ar
i

race,

6. (b) Name of husband or wife.

.................. Dec.

7. Birth date of dec d

October

{Month)

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINTY

8. AGE: Yeara Months Days

76 Sl LA

If fess than one day

min

MOTHEL FATHER

9. B:rthplacc Nlear Kamas ..... .C"' ty; Kﬁﬂﬁﬁ.ﬁ ..............

ity, town, or county) (Btu.to or fereign cou ry]

. Usual eccupation Eous erfe
1. Industiry or busmcssretlred ............ -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. B.EXIPUATY....
1

2t 1 herehy certify that I attended the deceased from.........! , —'? ......... ‘f .......
........ : 19..2.., - et/ 'J' s 1918
that I last saw h..2<Te alive om..... b et L. S 19‘/"

and that death occurred on the date and hour stated above,

Immediate

Other conditions...

{Include pregnancy wlthin 3§ lacutha ot deuu) I

PHYSICIAN

Pavid Frazier. .
North Carolina-

(State or foreign country)

Maiden name.. (cnt'! j r(iBnItl”i& E{erl.s .............................
West Virginia ... L.

(City, town, or county) (State or foreign, country)

() Informant. EROTA.. Carter  Hamnond.

12, Name....

13. Birthplace

14,

15, Birthplace..

16.

. {8) D_gte thercof ..... "1.9

17. (a)

Mpnth) (Dsy) (Year)

@ mm burial or cremation.... OS bornelvlemorlal Gem

18,

&) Address..t].—.Qpl ....MO.;....
el d k.. ®

19, o
{Date recelved local reglstrar)

‘{Redlstrar's slznatare) /

’\'Iaj or findings:

Of operations...

Underline
the cause of
which death

Of autopsy should be
charged sta-
............................................................................................................... tistically.
22, 1f death was due to external causes, fill in the fq_llowmg
(a) Accident, suicide, or homicide (SDECITY) v murmimsimsmsmiranim o s
[5) DIALE OF OO0CUTTEIICE cieeu e teue oot ere e eeeesrvenassessersases et 1 bs seras sesasam nta sebeansssntansantssnssssmsnts
(c} Where did Injury 0CCUT P et e pamecenst et emsm e eear nai femenrranesamera e e nene
T (oity or tcm'ni {County) (State)

{d) DHd injury octur in or about home, on farm, in industrial place, in public
ﬁlace?

23.

M, D. or ather).....oo.e.ee.e
Date mg‘uedls .

Jefferson City Printing Co.

(Licensed Fmbalmit's Statement on Reverse Side) -




t

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, 0f by e

e et edr e aes e ot SRR £t 18 801 S EAe $2 et et e e ee e et mer e et e oeeebeee et ceormeemn , Registered Apprentice No

SignecL..._QZ_.ZZZ.._%n LR

Licensed Embalmer No. 2.2 .L.%.

P. O. Address _——&..a.‘_)m ..........

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

¥f this’body.is not embalmed, fact should be so stated above.

working under my personal supervision.

N a




