N. B.——Every item of information should be carei:nlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COHM'EBCE

BURRAU OF @W 1
gC 220
Registration District No..____%i___

425STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

.

[CRVEY. W e
Siats Fila No :2 Q () ‘{l {]

Registrar's No

ICATE OF DEATH

Primary Registration District No_m

1. PLACE OF DEATH:
Jasper

2
Jonlin

{If outsida city or town limits, write “RURAL"" and name of township)
{¢) Name of hospital or institusion:

30 Sergeant
(Ir oot In hoapital or [natitotion, write strest number or location}
(d} Length of stay: In hospltal or institutl

(g) Couaty.
(b} City or town

2. USUAL RESIDENCE,OF. DECEASED:

Missouri’ Jasper

(b) County.
Jonlin

(If cutedde city or town limits, write "RURAL")

1130 Sergeant

(1f rural, give locution)

{a) State

{c} Clty or town

(d) Street No.

brd (Bpecify whother
In this community. 33 years
years, months or days) {e) I forelgn born, how long fn U. 8. A.? Yeurs.
8. (@) PRINT é \ MEDICAL CERTIFICATION
faret  Irene Farley Vg9 N oBth
20. DATE OF DEATH: Month....QY s . . .dsy 2
8. (b) It veteran, 8. (¢) Boclal Security PaER a
. yoar, hour, DR minute. M.
} Q..
il 21. T boreby cestify that I attended the deceased trom U 20
5. Color or 6. (a) Bingle, widowed,, marrie .

. Female Wh WBET ey 19.37. 10 ot
4. Sex raca dIvorced__._....... that I last saw kAN aliveon 20 miZ: |
8. {b) Name of husband or wlfe____J_gEgg 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hour stated above. Dur ) |

A () F&I"l e V Ve . ears || T ate cause f‘*'_"ﬂ" 4 i |
¥
7. Birth date of deceased May 13 1856 __ _ dandadapr Nt |
(Month) (Dny) (Yuar) v ‘
8. AGE: Years Montha Days If lezs than one day Dus MM ‘
< 1,
83 6 | 13 N N y —
Due to.
9. Birthplace Houston Missour] ~
town, of coup! y%e {State or foreign country)
Cusew Oth ditiona
10. Usual occupatien 2 (Lo ude pregunney within 3 meatbs of death) —
11, Industry or busness ? P PHYSICIAN
& (12, Name Minor Gilmore -~ Major fndiogs: [~ v
2 - Unknow 7 - Jaialne
p 14 Mnid;n o Cwmmnswi (Btats or foretyn coantry) Ot autopey.. b= 5:1::::3 be
E - Unknown |esicatl.
= 16. Birthp (City, town, g oagn 22. If d eath was due to external causes, fill n the following:

(&) Address ~
17 (@) .. Buria () Date therect_ Lt -28~39
(Burial, cremat; emnval) onth

SR

Fairview v e

{6) Accldent, suicide, or hormfeide (specify)
(b3 Date of occurrence,
did 4]
(¢) Whers did Injury occur r—
(d) Did injury vecur {n or about hotn-, on farm, In indunrs.l

ty)
place, In publle

e place?

(¢) Place: burial of ecremat! el Wi -
! . o
18. (o) Signature of funeral director_ s {  While at wog? 758 3
(b Addr Jo JODL Missoury ~ [
ol :Z = - 23. Signature (M1, D, arrabar)
15. (a) — - 4
(Dats recelved kocalz (R§silirar's sigmatore) Add;m_ééé_z«aﬂﬁuq__;%_ Date signed o=

372) (Licensed Embalmer’s Statoment on Beverse Side)

[ 2P




RECEIVED

District Meatth Officer No. 6, S

Districe Fila Number/qujf “2265/'5/ ) .
Date Fiied ~-D-E:C-~.7.___]939 o . T,

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

PRS-

, Registered Apprentice No

working under my personal supervision.

Y 5 4

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

"™"If this body is not embalmed, above space should be left blank.



