-8, No. 300 || gEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - 40499 ‘

s (| U SRR S THS STANDARD CERTIFICATE OF DEATH st s e

I 3908
Registration District No..cocss.n. __L Primary Registration District Nu...ca._ﬁ:.'.ﬂ'i.... Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
ASPER . ? 7
a (a) County g OPT. TN (&) State  KANSAS- o eeieee (B County...... GHEBQEE. .......
(d) City or town

=} {If cutside city or town limits; write “RURAL” and name of township) () City or town RAXTER SPR:H\B S
E (¢) Name of hospital or institution: O (If outsido city or town Himits, write “RURAL ) O
= JOPLIN GENERAL (&) Street No

(Il not in hapilal or institation, writs ltmli ar localion) . (K rural, give location) o X
(d) Length of stay: In hospital or institution Week f"z’
(Specify whether (| {(¢) Cltizen of foreign country? NO {Yea or No)
In this community 5 YEARS
% yosars, months or days) if yes, name country. -
MEDICAL CERTIFICATION
& ”’R NAME.. ame_ JAMES ALBERT COOTRY 20. DATE OF DEATH: M th_&%/__ da a1
i . on -.-day. -
3. (b} If veteran, 3. {¢) Social Security No. ¥ i
< . | B year A q hour. I : A N minute. M,
name war. T A F ) S 1

5 77 21. T hereby certify that I attended the deceased frnm.......%...‘.l(_.,_._!.s__.._

E 0 5. Color ar 6. (a) Single, widowed, marsied. 1940 0 R 14y,
3 | o — ok » =t &1

l 4. SQLI‘.EALE__ ...... mmmlmli leDTOCi—ﬂ-IDQMl] that T last gaw h. *‘n'P(“ alive on."mm-_\&ﬁ-:.__c.}w.b._.._m_._..‘ _____ 19, ! '9.
E 6. (b) Name of husband or wif 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
- alive _yearg |j [mmediate canse of death
2 [ 7. Bt date of deceasea_JANUARY 26 1872 e imw Qe -
5 (Montk) (Day) (Year) l

N

= 8. AGE: Years Months | Days If less than one day Due to ¢ )J\J\ thy\r La U\b_yi J\M . / L{\ A
O ) .

[ 75 lQ - B5 hr min
a T / Due to
< || 9. Birthptace - Farro T, . - -

% {City, town, or connty) (State ar foreign country)

- 10. Usual occupation.. _._!Illdge = R . - qehez?md‘i 'n'“..ﬁuﬁns s of daath) + ——
g 11. Industry or business...... SR DL SME.. Qqui:_._ ................ — PHYSIGAN

' or findinga: _

l g 12, Name.. ... MN' g d f"“"_""""“"’ R e QL!" e v Underline
e = / ] X \ the cause to
- = \ 13. Birthplace. - f) ‘-\ lwhich death
E Wﬂﬁontx) ' {3tate or foreign conatry) OFf autopsy oo sz Joec di et it should be
5 E { 14, Maiden name. L O q?f Vi ; charged sta-

. : 2 : tistically.
15. Birthplace..... LUK ; -~
% § place.. T rm— S e porvmmy 22, If death was due to external causes, fill in the following:
g 16. (o) Ink L_..DI. e Taan(ir . s {a) Accident, sulcide, or homicide {specify)
E @ Adm___mtmmm&;ﬂnsas 53 || Date of occurrence
17 (@ — Burial ) Date thereot. 2= 23 =48 || () Where didinjury occur? T a—
{(Burial, cremation, o ramoval} (Mogth) (Day) (Year) (d) Did injury ocecur in or about home, on farm, in industrial place in pubhc p!:uz?
() Place: burial or & Kirksville, i ssonri
18. (o) Signature of fag.hmm BDavis. Fueral Home || oo at work?_; S S ot o2,

23, Signature Q“' PMJG\J-—-‘-Q (M D orolh

@ Address_ KATKSVI1l e
19. (a) ﬂ«:ﬁf'_’[:p 4 %

(Drata reccived local registrar)l#




%, o
\.‘0\-?0’ ’ | | :

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 ,

working under my personal supervision.

., P.O. Adm@._mﬂ"mmm.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




