f QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

N. B.—Every item of information should be carefully supplied.

@ I X12604

R RR J ael

T;(") Length of residence in clty or town whero death occurred 1 O 8.

George Coble

2, PRINT FULL NAME.........

MISSOURI STATE BOARD OF HEALTH
~ BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH
1. PLACE OF DEATH E Do not use thls space.
(3) County......JaSpPar Reglstration District Now.oo L8l
© (B Township.. oo . Primary Reglstration Distriet No...3 9. &0 Registered No..........oooovoevoos s
(o) Clty Carthage (d) Strect No.i........... 515 N.. . GCase st.
= {If death occurred in Hnspzbal or Inatitution, write its nama instead of street and number)

[4O.

Lieqv

ds. (f) Howlongin U. 8.,1f of foreign hirth? ¥ra. mos. ds.

195 N,..Case

{a) Residence, No.

(Uml plnce of abode, if no strect address, writa county or city)

s ]

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH:'

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word}

Male White Married

22, | HEREBY CERTI!FY, That 1 attended deceased {rom

5A. IF MARRIED. WIDOWED GR PYIACEDGS 4 o pp C ob ls

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ent, 23,

1882

7. AGE YEARS MONTHS " Davs

day,

55 5 o2 [] JF—

If LESS than 1

8. Trade, profession, or particulsr kind of
work done, assawyer, bookkeeper, ete....... Quarl"yma. n

9. Industry or busineas in which work
was done, as saw mill, bank, ete........

10, Date deceased last worked at 11. Total time (vears)
thls oceupation (month and spentin this
Yenr}........ o occupation,

OCCUPATION

r

. BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUNTRY)

Migsouri

Greene County. . @ .....

13. NAME |!ﬁg9b !:leg

FATHER

74. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) U nkno wWn

15. MAIDEN BAME  Marv vard

21, DATE QF DEATH (MONTH, DAY, AND YEAR) Ma re h | 5 . Ig58

Ilastsaw Mm.é&

A 19‘@' Death is 8a
to have occurred on the date stated above, at}/ ! pdm / f

The principal cnuse of denath and related causes of importapde wer: follows:

Date ol onset

Name of operation
What test confirmed diagnosbs?. ermoenrirvvecenines

16, BIRTHPLACE (CITY OR TOWN)

MOTHER

(STATE OR COUNTRY)

Inknown

. invFormant. Mrrs ... Bertha..Cobls

-
-~

(ADDRESS)  (ar tha%‘a_a_Mi asouri
- BURIAL, CREMATION, OR REMOVAL

| Nature of injury I ¢

raceGrO6N1ann_Come 1% l._Mar_ch__l&;s_So

3. FUNERAL pirecTor .. Ulmer Funeral. Homa .

(ADDRESS) Carthage, Mo.

—

20. FILED..Z £ S5

/7 wl¥ 2L V.. M{zg’ﬁr "/

24. Wan disenss or injury
If so, specify...
{Sign

(Licenged Embalmer’s Statement on RevelseSide)
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STATEMENT BY LICENSED EMBALMER

I, /g;';v/ /M , Licensed Embalmer No .ﬁ g‘:;‘ i

7

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %&—

»

L.E

No or by

.» Registered Apprentice No.
MY

working under my personal supervision.

Signed... ... A _________ '

s T ' Llcensed Embalmer No... éz‘ggg“'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.m ‘OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of llcense )




