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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 2 2 1914%

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .m0 2N

Registrar's No.

Slale File No_._.._ggg-(ls;

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; 4

) Counr.y_...l]as [)e r %'1 -

7

. " 18.

(@) C°“‘Y~——*—§=%S~:.EE (0 saeMissoimri
() City or town P bl
(If antaids cily or town Limits; writa “RURAL" and pame of township) () City or town Jo n] in . ;
(¢} Name of hospital or institution: (I cuteide city or town Limits, write “RURAL"}
.
___ FREEMAN'S HOS ) & seect o 206 _Jackson 9,
(Ll pot in hospital or institution, write street bex or location) {1f rural, give location)
(&) Length of stay: In hospital or msututlon._a_Mthh: - (@ Citizen of & \ no
pecily whether (3 tizen of foreign country (Yea or No)
In this community. 55 years
years, onths or dayn) If yes, name country.
MEDICAL CERTIFICATION
2 PRINT -
FULL NAME Q... P MELOY . DATEOF DEA . .
3. (8) 1f veteran, 3. (c) Social Security No. | OF DEATH: Month JUNE 2
YW.J-EA.&___ hour, ( minute A s M
name war.
21. I hereby certify that I attended the deceased from....=f.. ¢
5. Color or 6. {a) Single, widowed, married, 6 ~" f 19‘/ J
MALE. V| eWHTITE| | avorcet MARRTET s o
4 Sex MALLL ... race. varce that I last saw h._J Maalive on.. 19._3 A
6. (b)) Nameof hushand or wife...___.__. 6. {¢) Age of husband ot wife [f |} and that death occurred on the dfte and hour stated above. Daration
EDITH AliVe. . reser oo _Yeara || fmmediatecause of death
7. Birth date of deceased MAY 15 1870 -"—----«-«l a-(,( .....C" A 13 Juars -
) anth) (Day} (Year} ?
8. AGE: -, Years Months | Daya If less than one day Ducko
“';-'f 78 l 13 -\ min,
I Due to.
9. Birthplackl. consin
{City, town, or county) = (State or forcign couniry)

10, Usual scemmatioiebired

1. Industey or bmmw_ggmpmm
{ 12. Name____... *HQWB»QQQ«JEQM__;_%

y to nr county) {Swate or foreizn conniry)

13.

14, Maiden name - Id_...__..____._.__.

e ]

1s, 4

MOTHER FATHER »

Birthplace

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

Informant...........M.r.swt ..QL_._P_J.“.M Qle_' e s

16, {(a)
® Addrens. 206 Jacksan, Joplin, Missour
17. (a) Burial () Date thereof.___D =
(Burial, cremation, o Feznaval) (Manth) (D-:r) (Your)
(© Place: burial or cremiation_JMG_HODE, Joplin
(o) Signature of funem! dirctirE BEKET ~HUnsaker
& Addrems 1202 Joplin,,Jopl o

éjLi’ ®
{Da local registrar)

Other mndmom_é/ﬂagém xﬁ;«m,..,m
(Inctade 3 months of dna!.h]

2

Mo PHYSICIAN
¥ operstions. .. - \\/ | —

) \ hUm‘lerline
the cause to
lwhich death

Of autopsy.... )IAIL M/ X eimveeimin{8hould be
charged sta.
tistically.

22. If death was due to external causes, fill in the following: -
{a) Accident, suicide, or homicide {gpecify)
ib) Date of occurrence
{¢) Where did injury oceur?
{CiLy or town} (Conn
{d) Didinjury occor in or about home, on farm, in industrial pla:c in pu.b[lc plam?
. , (Specify typa of placs)
While at work? e {€} Means of lmury




K
&Y
&

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, or by.

Registered Apprentice No

signed 072 L. S Jmrne

' Licensed Embalmer No.<nl L. F

. P. Q. Address.. Sl %J- P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
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.




