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WRITE PLAINLY—USING UNFADING BLACK

FEDERAL SECURITY AGENCY

HEIDME gﬁﬁ:e %V:tniétnmt:c-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ber¥er® IR L.

State File N090.85 ......... "

Registrar’s No.

1, PLACE OF DEATH:

(@) Countya.inereiesianenensseeseeens JASPE:F{

(B) City Or LOWD.cuctieeiriirisiregeeinisand JOpJ..iIJ.‘
(If outside ¢lty or town Umits, write “RURAL" and name of wmh.ln)
{¢) Name of hospital orjumtu

............................................ p'lmGemra.lA

(lf not in hespital or institution, write slre% numberékg on)
(d) Lengih of stay: In hospital or institution.....S. 0= HESd

In this community,......... 56 ..... .Yearﬁ ................................................................

yeers, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County........ Jas per ............. /,.Z//fl
~ Joplin ';2

(c) City or toWn.mewienrens

(lf our.sldu city or town Nmits, write “"RURAL"})

d0Rl meces’c. ...............................................

It rural, gire loca:lul:l)

(d) Street No...

(e) Citizen of foreign country?...... pevan I \IO' ..................................... (Yes or I\a))

If yes, name country

3. (a) PRINT

Foll nams . ANNA. ELIZABETH HEMPHILL

3. (b) If veteranm, ' 3. (¢) Social Security No.

name war...

/

4. SexFem' ..........

6. (b} Name of husband or wife......ocooucinin

: inerd . ied,
6. {a) Single, vudowcd ma!ﬂcd

5. Coloror
.

race divoreed,... Ml n b e

MOTHER FATHER
. T

7. Bieth ot of decensedor o MBY. 20 i 865
(Mouth) (Dray) (Year}
& AGE: Years Months Bays If less than one day
82 8! 21 . -
5. Binsotace.......PLALE. County,. Miss. onrd... ...

{City, town, of count:

{Btate or furelgn couniry}

16. Usual occupation......ne.

11, Industry or business...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh..._._Eehx&uar.y:._.da,_...lQ‘b.h ..............
E .

yearu LA i L0200 minute.....

21. I hereby centify that T attended the deccased from

bour......

that T tast saw h.. er alive on.... 23w
and that death occurred on the date and hour stated above.

Immediate cause of death....... f} @ute....pesp.i.pa,tor.y e eeenesesanaen

Reuben Isenhower
13. Birthplace.. Perme o nd

(Cily, jowr, or county) (Statq or forcign country)
i 14. Maiden name.. &m& Qadllu % o
15. '

77
(City, town, or eounty}
.16.‘(05 Informant
(b} Address,

Mrs, Della Galyon:
at nome

1? {a) .

|Buﬂu, qremaLIon or remoul)

(b) Date thercof

12. Name

Birthplace,,

omh) (my) {Year}

Fa:LI'VJ.eW Cems

(¢) Place: buna.l or cremation.,

IS (a) Slgnzture of funeml director...

(6) Address.. . OPlln..,

19. (a) ;"/" ...... o (b
{Date reczived local m:tst-nr]

MOu Pl
M

" {Kegistrar's stnazure)

. PHYSICIAN
Major fudings: .-
Of operations.
nderline

cause of
eath

%ﬂ ta-

AT 521 W 4th Jopl 18, MO nue ygwes /11 /A8

22. Tf death was due to external causes, fill in the fol

{8) Accident, suicide, or homicide (specify)...... “ vepag e
(b) Date of occurrence.............. / p( ’: isemsneasanesns
(£) Where did INjury O0CUL 2 e ceisse reotite hevs e stecns socnts smeransrss soneanre shmsmsnsrsorsnssasmsasns rees

T{Clty or town) . {Coutrty) {State)

(d} Did injury occur in or about bome, on farm, in industrial place, in pubhc
PLACE Y i e
* t.‘:pceirr type of puce)

. () Means of injury.... 7<-‘

Gs.nr nthcr)m

While at work e iiiininen

ati

Jefferson City Printing Co.

(Licensed Embi[m:;"l Statement on Reverse Side)




48-2-194

t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY —oeerrcceooercm

.., Registered Apprentice No

working under my personal supervision,

Sigmed Q%. }” 7788 —
Licenzed Embalmer No 'z \} / ?

P. O. Address..§ S e P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for rev‘omtion of license.)

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

t
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

Registration District No._.___.l...s:......Q._.. Primary Registration District No.é...Q....g ..... Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a) County. (a) State (k) County.

®) City or town,, .. _ £ ‘
{If cuts ¥ or to {c)

{c} Name of hospital or institution:

City or town....
A (Il outsida city or town limits, write “RURAL"™)

Street No
(It not in hospital or institntion, write stzeet numbcr o | ) @ (1 rural, give location)
(d) Length of stay: In hospital or Institution ", . :
(Spocily whether (¢) Citizen of foreign country?. _a..(Yes or No)
In this community. r
years, months or days) If ves, name country. .

MEDICAL CERTIFI

(2 RA WOM& : /
FU‘LL NAME, e e T EAATN ol st
20. DATE OF DEATH: D
3. (5) If veteran, 3. (@ 50an Security g NS
year__/______ S . mintte. M.
name war, No. R .
21, T hereby certjfy thy
% 5. Colﬂj 6. (a) Single, dowedo#ded 19..:
4. Sex - | rac d:vor A ;
6. (5) Name of husband of wife.......cceceeeecrvrecees 6, {¢) Age of husband or Duration
. Birth date of deceasedm%
{MooLh)
Due to
9. Birthplace. .ol »4
{State or foreign country) v : { \
Other conditions. 3 3
10. Usual occudfion N (Include pregoancy within 8 momh'v deyib} f
11. Industry or @ . - i { r PHYSICIAN
] . Magfr ﬁnd:r:lgs: D \ \1[\ |
i § 12 Name A T |V Undetline
5 . the cause to
= | 13. Birthplace - 3 which death
(City, town, or county) (S1aLa or foreign country) Of autopsy should be
E{ 14. Maiden name charged sta-
- tistically.
[
. Birthpl , Bl in the {
g 15 place. G Tomnn or oants) s ot Torcian oonnten) 22, lf death was due to external causes in the DnT&en‘b n‘[‘, V
(2) Accident, suicide, or homicide ﬂ..._. =
i6. (a) Informant T ""2'3 l'3.948
(6) Date of occwrrence \
(5 Address o Jopl»i—n Jasper Mo
(c) Where did injury occur?
17. (g) (b} Date thereof. {City of town) (County) (State)
(Burial, cremalion, or remaval) {Manth} (Day) {Year) () Didi lﬁ_m—y occur in or about home, on {arm, in industrial place, in public place?
{e) Place: buriat or cremation |
{Specify type of placc)
18. (s) Signature of funeral director : While at work?..... I..]'o I, (’e) Means of injury.. F.,l
) Ad s - 23. ngnatuse %ur j 74 .....I. N J
19. (a) - {b . D A4
(Das received local rexistrar) R » signature) Addm SO ath sign







