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R

FEDERAL SECURITY AGENCY
Nanunal Qffice of Vital Statistics

cglst ration ].j)q Exc: N 51% .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noe =" "W L.,

State File No..

Registrar's No, cucnmmununmmansoes

1

(8} Countyuiierineneans JASPER .............................................................

(&) City or town

PLACE OF DEATH:

X)) Bl o I

{1r ouuaide cuy or mwn Umles, write * RU‘R.AL "and name of township)

N Hospital.... 0 ..........................

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town........

(a) State...

() County.
Joplin:

(If outside city or town limits, write “BURAL")

1708 Morgan St,

(d) Street No,

{If not io hospiul ar msmur.lon. write street Sumberr or (If roral, give location) M ()
(d) Length of stay: In bospital or institution MEE e
32 (Bpecity whether || (¢) Citizen of foreign country?....... no .............................................. {Yes ot No)
In this community............. AT s
vears, months or days} If yes, name country .

3,

(a) PRINT
FULL NAME ...

MARTHA HEARD

3.

name war...

(b) If veteran, I 3. (¢) Social Security No.

/ l 5. Color or 6. (a) Single, widowed, marsied,
4. Sex. Remr .......... race......}m.l.... divorced F’Tj. d.o;?(..‘
(b) Name of busband ot wife......orrierimiens 6. {¢) Ape of husband gr wife if
r1hom'as A’ Heard alive.......... .....c.:l.years
7. Birth date of deceased........ 15 Qllﬁi ........ 20. . 1869 A
(Month) ey) [Year}
8. AGE: Years Months Days If less than one day

78 6 15 ........

he.

min,

9.

16. Usual occupation.....ccoreveeen R A A R M an de St e

11, Industry or busmcssnone
E { 12, Name LR RE 8.9 70154 o L — 7
b ( 13. Dirthplace.... e e G

ty. town, or co: State of forelyn country

=] § 14. Maiden name lmInCﬁcm .................................... _’/..’
E 15. Birthplace.. RN / .....
= {City. towm, or esunty) {Stote or foreigs couniry)
]

18. {2) Signature of funeral director.. Park Er-l-fu.‘ﬂ 3 ....l{e ..
(&) Address..

Birthplage..... . 18.2veland . Countr
(Clty, town, or county)

Housewlfe.

Arl

16,

(@ xnsmm....M;r.ﬁ..;....Ha,rmf......S..a,.li.s.bury ...............
) Address.... L4 Tadiana,. Joplin . .
17. (o) B‘.ll"j_a.l ................... {5) Date thercoi ...... 5"54'5

{Burial, cremation, or removal} 3Month) [Dey) {Tear)

Forest: Parl—c Cem.

() Place: burial or cremation.,

Joplm, MO

8tite ar mm‘lgn count%)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... @ TG dsy.—.. BN
year...l.ag:.a ............... hour.......... 6 .;55 ........ minute.......AA......
21. 1 hereby cemfy that T attended the d

7\# Mtn .9“"

e S
that I last saw had»=.. alive on &~ 3 =

and that death occurred on the te and hour stated above,
Lt &“ C

PHYSICIAN

Ma]urﬁndmgs rerrmemes i
f operations .

... '
Of autapsy Ll/ .

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

22, Tf death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (SPECIHV ) imiiimiesiommirrmensies s sniesranns er sammsnasen

(b) Date of occurrence

{c} Where did injury eccur?

“{Cits o town)

(County} (S1ate)
{dy Did injury occur in or about home, on farm, in industrial place, in public
place? ot " " N
- ity type af place} (—J
While at worldl . peeee 5 . (e) Means of i mjury ..................................
....................................... (M. D, osgtbacy..............

. (b

B tllex\susr [ signatuml

25

Audress " .. Date s:g‘ned\j‘i'v

Jefferson Clty Priating Co.

{Licensed Embalmer's Sutmtmm Side)

Dy H ezt o



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ircecemn

..... Registered Apprentice No

Signed....g._z:’.m;:m.

Licensed Embalmer :

P. O. Address ,ﬁcﬁ_{m

Note: The above MUST BE SIGNED BY THE LICENSED EMI.?-ALNIER wn his OWN W G, (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.
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