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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \ N

IWRITE PLAINLY

FEDERAL SECURITY AGENCY
National Office of Vital Staviatics

FILED JUN 12

Registration District No...... % ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_

State File Ea

~-16608-

Registrar’s No, .......

SR P

1. PLACE OF DEATH:
JASPERW

{a} County....

If outelde elty or town llmh.s wrire ‘RURAL’" and name of township)

(¢} Name of hospital or institution: 5 OZAB.K

................. l Ifno:,lnhosmulnrmstlwtlnn write street number or losation)
(d) Length of stay:.In hospital or institution

(b)y City or tow(n

2, USUAL RESIDENCE OF DECEASED:

{a} State........... M.IS-SOUHI (&) County....c.. JASPEH ............... ﬁ_f
JOPLIN

tIf outside city or town limits, write “RURAL™)

123 Ozark

(It rural, give looatlon)

(¢) City or town....

(d) Street No

3 (Bpoctty whather || (¢) Citizen of forsign €OUDtIY? o mmwmsenn

In this community. . 2.yaa.m .............................................................. ' NO

years, ronths or days) T YES, NAME COUNLTY vevaerrerserenrersimsessemssisisnssnssosssse srasssonsnn eas stes
3. () PRINT . MEDICAL CERTIFICATION
FUL;. P;:ME.. .......... I‘AN D.EN.DAYIS 20. DATE OF DEATH: Month..., '._';\, ?
3. t: . H 1 NO. o .

(b} If veteran, 3. () Social Security No year /?‘;3 bour /; Jox  miate P .
name war
- I 21. T hgreby certify that T attended the d d from.....
0 \ 5. Color or 6. (a) Single, widowed, marﬂed, M*—/ , 19, ?/7 to, W e
di\'orced...mIED- that I la«t saw hf“"‘" alive on pr 4

AVl years
7. Birth date of deceased NOVEMBER.._29 1864 -+ V.37
{Month) (Dsy) {Year)
B. AGE: Years Months Days If lees than one day

85 |_5 i

and that death occurred en the date and hoﬁr stated above.
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MOTHER TATHER
F— —

. Bisthplaee....... QUINGY ,  TLLINOIS oo l.

(Clts. town, or cotmtyl [Sute or foreign ommt.ryj

Usual occupation. .PLET IRED G.B.OG.ER

o
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12, Natit.wmn:

13. Birthplace.......o o e e e

Maiden n-u-n,-E ?,ANNT‘EWTTICKS ,[,?mm or foretan coaut rx'/)
CTLLINOIS. o

t ty, 10wn, Or couniy) (State or foreigm country)

SOHN. Lo PANIR o '

14.

15, Birthplace,...

. (@) Informant...

{b) Date :hcreof....s.. ....... ( ........... ?
Menth) (Day) tYear)

() Place: busial or crmanun_ﬂ&mclgmdo e ,M -
18, (a) mnnture of funeral dlredaPABKm"HuNg
)] Addreq: ...... 1502 Jopli 3Ly

19. (a) [=%X () ¢
(Dxte received local registrar) (Itegisirara

17, {a)X(
(Burfal, cremation, or remova?)

.......... 183, .0zark. St,.Joplin,. Mo

Other condiionSa s
(Includa nr?guancy within 3 months of demh)‘ \

\[ ﬁ b3 PHYBICIAN
di -
w1 oodieg, L —
4 S Underline
........ Iy the cause of
which death
Ot autopsy ) l?ou Idd be
. charged sta-
ey X tistically.
22, 1f dedoh was S duc to external ¢ causes‘ ﬁMn e follnw:ng
(a) Accident, suicide, or homicide (SPECIfY) . iimiimmiiiint i st sttt st enes s B
(B) Date 0f OCCUTTAICE ... eoirecrerererecearranoreriaeamseesapesarassrvnssrerssesmessnen, . ..............................
{c) Where did 1njury ocCur? ... et remeevmesioene "
“ICity or town) {County) {5tate)
(dy Did injury occur in or about home, on farm, in industrial place, in public
o) E1LT. 3 ——
. (Ssacﬂy t.'p’be of phoe) q‘ -
While at work2....ooovvirisiicanmnnmnniens e) Means of injurya. oo
" o g, 0
by 73. Siamatur A, i———er), £

- Soplie, T O oo sena TSR

Jefferson City Printlog Co.

(Licensed Enbaloes a7 Statenment om W&de)




STATEMENT BY LICENSED EMBALMER

T herchby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my personal supervision.

o ) Signed. - ',M/

........... LK

L 2
i __Licensed _Embalmer_ \102 j/ 4

! . h _ o " P, O. Address L «ﬁu_)yx—o“

Note The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in' his QWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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G. (f:'ailure to comply with




