-

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

CAUSE OF DEATH in plain ferms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

Registration District No, / —_—

DEPARTMENT OF COMMERCE

Jﬂﬁ muzor ;ﬁwﬂcfgmus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rtero A 3O KK

Primory Registration District No.. 2, &€ 2 Replatrar's No

1. PLACE OF DEATH:
(a) County.

JASPER

(&) City or town

JUPLIN

(11 outside city or town limits, write 'R

(¢) Name of hospital or institutio

{d) Length of stay: In hospital or institution

{tr not i hnlplt;l or institution, write atree

™ and peme of township}

bew 6ooar.i:-1n)

{Specily whether

In this community 8 . YEARS

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(ﬂ) State. MO: 8 m / (b) cnnnty JASPER
(¢} City or town,...tI.QRLIN....MO H

(If outaids elty or town limits, wrlte "RUNAL")

@ stroot No.02 0L _PA. AVE;

{1t raral, glve location)

{£} I foreign born, how long in TJ. S. A.Y. No years.

s @ PNt ANNTE LAURIE BOWERS G 2 0

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month DECE]@@ 2 1939

8. , 3
(b) If veteran NO 8. (o) Sodﬁ%ﬁ.cﬂrlt‘y year mm“"g _27 Py
nams war. Neo. .}
21, I hereby cortlfy that I attended the deceased from.%zw
5. Calor or ‘ 6. (a) Single, widowed, married, 19....., to. . 19?'
o sex EEM. ! reea 0 divorcud.*..._._D_g..._._.._ that I Inst saw %5 altve on. ,@A,/l . 7._,,/ 1 :
6. (b) Name of husband or wile FRANK 8. (c) Age of husband or wife if || and that death oecurred on the date and hour stated 2bove,
ve years || Immediatg cause of death. ) VAN
7. Birth date of d +..MAR, 25, 188“2 mw-‘é&%ww—_wf
{Month) (Day) (Yeoar)
8. AGE: Years Months Days If lesa than one day Due to ‘i-’ :
77 8 7 hr. min {l |
I Due to. [] » |
9, Birthptuce.._.._ N](JCIIANA (B o ; - ) - t)' Y '
Y nt tats or B country, -
10. Usual occupation %ﬁg‘,ﬁIFE ' ! I Other conditions.
* il {Inciude p within 3 ks of death) [ ——
11. Industry or buslnes Home ,l PHYSICIAN
E { 15, Name. FRANKLIN T, STANTON M s —ZAt 2 f : : Un;hm
& \19. Birthplace . IND IANA . (State or forsign try) I :iﬁgl%:ﬁtg
or coun # shon
ﬁ 14. Maiden name Amm "Bm ARn Of autopey. - :&:’ﬂ od '“._
g{m Birth INDIANA =y
2 piace I pp—" s o oo || 22. 17 death was due to external causes, il in the following:

16. {a) Informant’s own sigoatar

) Adaress_220L1_PA, AVE,J

OPLIN MO,

1. (... Burial ¢ Das
{Buzlal, cramation, or ramoval)

(¢) Place: burial or crematio:

thereoLlal?ujg__
(Menth) (Duy) (Year)

{a) Accldent, sujcide, or homicide (rwily) /
(b} Date of occurrence /
(¢) Where did injury cccar? d

(d) Didinjury cccur in or about hnm(a. on hnn. n indmtﬂnl ;!.zc):e. in puhl!e p!m‘!

18. (a) Signature of MMJ%PLIN T .T UND COI ;) | e st worrt___ Goesity mﬂm
(8) Address R _ 4 ;
19. (a) 7 » o Ekﬂ—wv'—- == || 28. signature > ,. (M. D.orothen)!__ =
{Dats recsived registrar ﬂﬂn:'ld(mm-) Add 7 Dnte “M./

(Liconsed Emhalmice's Statement on Roverse Side)




RECEIVED - B
Jistrict i-:ealgh Officer No. 6

cere cned . JAN 101940

e —————

STATEMENT BY LICENSED EMBALMER , <

_ working under my persdnal supervision.

P. O. Address....coreeree

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ilure to'comply wit
the above constitutes grounds for revocation of license.)

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




