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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Natioua Offics of Vit Stststia STANDARD CERTIFICATE OF DEATH  su rae e 32080 _

FILED NOV 23 08

Registration District No......£.af. Primary Registration District No.ﬂiéﬂ_l._ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County Jasper @ sate Miszouri . _ — ) County.dBSDPEr : )
(b) City or town Joplin !

(If outside city ar tawn limits; write “RURAL" and name of townahip) (z) City or town J Opl in L]
(¢} Name of hospital or institution: d {If vutside city or town limits, writa “RURAL"™) =

]
St John's Hospita) @ Stweet No._8L6_Richmond Road <

(If Dot in hospital or institution, writs sirest pumber or location)
(d) Length of stay: In hospital or institution

In this commumty..-_.._..__.l*_mrﬂ

yoars, monihs or days)

(Specify whether

{Lf rural, give location)

(¢) Citizen of foreign country? No (Yes or No{)

If yes, name country.

JUlL NAME____Fanny_Benedict

MEDICAL CERTIFICATION
20. DATE OF DEATH: MompNOVOmber - 13th

3. {b) If wveteran, 3. {¢) Social Security No.
. e war year. 1 948 hour 9 t 1 ) minute A. M
nam
|| 21. I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, m.'m‘iﬂ.‘" 19‘/{.-;, %-’v /3 YA/
4 sex_FoMale race W diverced Widowegd that 11ast saw b_B4_ alive on o~ 73 107X ﬁ
6. (b) Name of husband or Wife...wsrcrens 6. {6} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Immediate cause of death ¢ Duration
alive_ . years S
7. Birth date of decessea NOYOMbOr_______ Otha 1877 | Goiwmans Fea) Aatace, W—-:
(Month) (Day) (Yoar) ¥ -
8. ACE: Years Months Days If less than one day . ) e
7 1 0 3 hr. min ,
9. Birthplace __GB.M .
{City, town, or county} (Stats o foreign covntry)
: Other ndith s
10. Usualoccupation. ... Hougewife (Lachds progoumey oible s maniin of doity
3
11. Industry or business /“_ b PHYSICIAN
- Major findings: . —_—
8{ 12. Name__.._Hugh Nixon jor findings: ¥ T
= 2' ) hUndeﬂ.Iuc
= { 13. Birthplace - gana:ia ) . the canse to
ity Low: count: . tate or foreign coumtry} | .
5 { 14. Maiden name Catfistihe Mill% Of autopey should be
tistically.
5 nada 2 -
15. Birthplace LCa .
g T TP ——— (Stats o farciga conatey) 22. If death was due to external causes, fill in the following:

Informant Mrs Sally Taaffe
Address 816 Richmond Rd. Joplin,Mo.
1. (@) Burial (5 Date thereot, NOV 21641948

o FERETHR T s rmuiries

18. (o) Signature of funerut director.. ITNOTNRI11=Dillon Mort.

-
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-
8

=

-
o
—

® Mm%Vest 4th « Joplin,Mo,
19, -

(a) (b)
{Dates received lonl registrar)

{g} Acddent, suicide, or homicide (specify)

(%) Date of octurrence
{¢) Where did Injury occur?
{City or lown)
{d} Did injury occur in or about home, on farm, in industnal p!ace. n public p!acc?

typo of place) PN
While ar. I ﬁ? (,:)” Means of in:ury...._.,..............@..._ .
"iinmt . (M D omher)-—-’

-l‘— ] ) Datemgned //—,J k!
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by
. ﬂ A , Registered Apprentjce No E :
wor nder my persaonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) e

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




