;.: !
B0 DEC 14 838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH b a;i%
1. PLACE OF DEATH . Do bt nkpade.
(a) County.....dackson [ Registration Distrlet No...... 2. 00
(b) Township...... Kaw ! Primary Registration Distriet No negmmd No.... & 629
(¢} Cuty. K +.GC. Mo, (d) Btreet Noo...ceeennninis oo Research Ho Sp i l ............. 8¢,

{If death occurred ln Hospital or Inatitution, write ita name lnstead of street nnd number)
{c) Length of residencein cliy or town where death occurred Frs. mos. ds. (f) Howlong In U. 8., If of foreign birth? ¥yre. mos. ds.

/AP Pearl R. Cupp,

2, PRINT FULL NAME

(8) Resldence, No. 3 13 l FOI‘ es t St | | ...................................................
(Usual place of abode, if no street address, write county or city) (If nonr ident, give ecity or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7;,-‘/ 344 . 1L?g
Female White Single

22, I HEREBY CERTIFY, Thnt I attended deceased fru?

SA. IF MARRIED, WIDOWED, OR DIVORCED —_—
(HU)S?VAIPI::E OF e [ 19 3 , 1
OR OF
r— 18 1last saw h.f....."‘\.{ahve r—— L l ) 19.§.4? Death is aaid
E. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 0 L 86 to have occurred on the date atated above, at... "7“
7. AGE YEARS MONTHS DAvs If LESS than 1 {| ‘Tho principnl couse of death and related causes of unportnnce wera a8 follown:
day, .cccconen hra. —
52 1 19 |n o i, Dae of ouset
4 B. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, etc.,... Clﬂl’.‘k ------------------------------ . LA e e
E | 5. Tuduster or bustnes 1o shich ot 1o SN eereetiaiumesti oo tntoat. S M- Sottorrs s o= oot TR -
E was done, as saw mill, bank, etc,. gx:f' Sa Ig).lills .............. . /7‘3 :
a 10, Date deceased last worked at 1. ‘i’ tal time (ym)
this occnpudon (mnnth and spentin this
8 vear). ... - L | OO VSO W ORI
F
12. BIRTHPLACE (CITY QR TOWN) Carthage ] IMO . ~
(STATE OR COUNTRY) 2 R N—
& [13. RAME L. V. Cupp
I
E | 14, BIRTHPLACE (crry orToWN) Ohio
'Y { STATE OR COUNTRY) ’
‘What test confirmed diagnosis? {-fetgXA-Yowd thers an autopfy?.
-4
u 15, MAIDEN NAME  RUth Am&nda Flet Cb@L_ 23. 1t death was due to external eauses (violenee), fill in also the following:
2 i homlcidel...........ccoreervcrner. Dataof Infury.........oe......e. S 18 ...
b | 16. BIRTHPLACE (crTv or Town) Illinois 1| Accident, suicide, or Data of injury
= (5TATE OR COUNTRY) ﬁ Where did infury occur? y
(Specify city or town, county, and State)
MANT Mrs. Maude DeWitte Speclty whether injury occurred in industry, in home, or in public place.
17. INFOR

(ADDRESS) Carthage, Mo,
18. BORtAR; RREMATIOH, OR REMOVAL
race_ Carthage ,Mo.  oare Nov.
John W. Wagner
19, FL(JNERAL )DIRECTOR {NAME) _, "K’H' WES Gy tjr”," T

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE QF %EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Manner of injury
29 3& Nature of injury

N.B.—Ever

Local Registrar,
.ecnged Embatmer’s Statement on Keverge Sldt.)




T ' . .

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,

Signed e stanas

Licensed Embalmer No.

P. 0. Address

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

Note: The above MUST BE SIGNED BY THE LICENSE_I) EMBALMER in his OWN HANDWRITING. (Failure to compli




