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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

U JUN 12 1908,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primal:y Registration Distriet No&‘ﬂ"‘-f.,

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Ja sper Missouri Jasper 4[4
Joplin (a) State {#) County
() City or town e - Joplin -
© N ‘h (}:‘;rui@a ci;: oz tawn limits; write “RURAL" snd name of township) (£} City or town P prg
c ame of hospital or institution: . (It outaida city or town Limits. write “RURAL"
§£7 Johns Hospital 814 Sergeant o ! §
(If not in hospital or institution, write strest nutbu ordfiulnn) (@) Street No. (U1 rursl, give lecation) C)
(&} Length of stay: In hospital or Institution’ .
1 5 Y (Specily wheiher (e) Cltizen of foreign country? (Yes or No)
In this commttnity. ears
years, mantha or duys) If yes, name cointry.
] . MEDICAL CERTIFICATION
e FUINT Margsret Rumerfield 5 25
- - - 20. DATE OF DEATH: Month, day.
3. (b} li veteran, 3. (¢) Social Security No, 1 & 30 A
. year. hour. minute., M
name war. e
Z1. I hereby certify that T attended the§ oy )3/
P / 5. Calor or 6. (c) Single, widowedd m.a.rrlld " By 1P
e owé Wn 4 LU Y
4 Sex > race div0reet i || ¢hat Tlast saw b2 alive on f _ 19..!..@
6. (b) Name of husband o Wife.—er—cer. 6. (€) Age of husband or wifeif || and that death occurred on the, date and hour stated a:tve- Ducation
¥ rererrsoen o years || Jrnmediate cause of death b wa o r,
7. Birth date of deceased Fab. 22 1876
(Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to ﬁ‘;\
72 3 3 h i T
. " : =2 N Due to W Ln-’&/
9. Birthplace Gambray Virginia / A
(City, town, or county) {(Stats or forelgn country) N
40. Usual oocupation H oug eﬂ'if a Othcr conditlom M “ - p ¢ _/L' [ ;;‘

11. Tndustry or business Home 32 1 A 2__ [eRYsiaAN
(1 Unknown ~ Bp fdings —
gi Unknown 7’"" il n L e} Underline
& | 13. Birthplace whichdeath

{City, town, ar ommtj)nknown {3tate or foreign conotry) Of autopey...... should be
é 14. Maiden name shoaid be
E9 15 Birthptace Unknown & _ : tistically.
3 . ity tom oz - TP P Sy 22, If death was due to external causes, fill in the following:
16. {a) Informamt.. ] M_r ' . Rutn Bunn (a) Accident, suicide, or homicide (specily)
(%) Address Joplin, Mo, [l ® Date of occurrence
17. (a) Burial (&) Date thereof. 5=27 48 (¢) Where did injury occur? &
“ ry : (Cit: towa) (County]
(Burial, cremation, or removal) (Month) (Day} (Yess) (d) Did injury occur in or about home, oo ?a:m i:lndusm.al plac:. in publ.u: p!a.ce?
(© Place: busial or cremation Osborne Mem, Cam.
8. () Sigmature of funeral director..... 1ROFNAil1= Dillon White at wo ety type o o) 1 wm.
(%) Address 7 7 Joplin WA (M n
-~ ignatnore, .« o
o @ S AT NY o Py
(Date recrived local registrar) Address__._.. e Date s:gnedg“": p A4

(Licensed Embaimei™s Statement on Rcve:-m Side)




»

STATEMENT BY LICENSED EMBALMER'

.

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

et T

_working under my personal supervision.

.» Registered Apprentice No

o ' ' | Signed I :
L ’ : !

_ ) - ‘ o License& Embalmer No

. P. 0. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN - HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . -

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




