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DEPARTMENT OF COMMERCE&\' \g i MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU Or THB CENSUS
R

I

6943
Siate File No
"Registrar’s No.. (3

Registration District oL &,

Primary Registration District Nom

1. PLACE OF DEATH:
(¢} County. Jasp or
Carthage

b)) City or town
(It outaids ¢ity or town limits, write “RURAL'" and name of township)
(¢) Name of hospitn! or Institution: %

158 N. Main St,
{Specity whether

(1f oot i hospital or Institatbon, writa street number or locathon)
(d) Length of stay: In hospital or institution.

¥n this community. 2_2 Ye arsg

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.,m.m.ﬂ.sm_._ {&) County. J& §Per

{e) élty or tow
(d) Street No&s—wm&ﬁ_
(I ruzal, give tion}

(s} I foreign born, how long In U, 8. A.?

a8 =]
{11 outside city or town Limits, write “RURAL"}

Years.

s 5l G . Myett

3, (3 It veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  FBbIUSC¥y.... 8

yw_lg_éomwmhmn».&.______mminutem_h M.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

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

oAERRS T X19811

hev. o.li-a

DAmMEe War. No.
2 1. I hereby certify that I attended the @ d from
& Color or 6. (a) Single, widowed, married, P _ 19 L to 19
s saMale | rceWhitle diverced S inigle that I last saw b alive o R IB.@
6. () Nameof husbandorwife_._. . . . .. 6. (c) Age of husband or wifo it || and that death occurred on the e and hnur ntutud abhave. Duration
alive .. .. ey RATS cal BO' denth, e B —— SRR
7. Birth date of decessed JABY < £4 , 1858 _
. (Moaoth} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. - / IM
8 1 g 4 hr. min. ( ‘J
Dus to. /_ '}
[: N Blnhplace... _Elﬂnp s am - |
City, to%d, or county) or ary) —
" ’ Other conditions.
10. Usual cccupatien... .00 ak (Include pr withis 3 menths of denth)
11. Industry or busines — PHYSICIAN
= . q Major Andings: —_—
E 12. Name___[INknown Y ot °p°r'ﬂ"} Uaderline
& \ 18. Birthplace " " mﬁc??i" &
[ . tw [
ty, town, or county) (Stata or foraign country) Of aut v A ‘o 4/ Ishould be
E 14. Maiden namn_ulﬁn.ﬂm...._.____—___?’!._ ¥ charged sta~
(7 cally.
n " -
= 18. Birthplace (City, town, or county) (Btate or foreign country} 22. I d eath was due to external causes, fill in the following:

18. (a) Informant’g own m:mawmm

(%) Addrem U

(e} Plue. burlal of crematio

E Accident, suiclde or boﬂdde (xpecily),
{b) Drate of occurrence,

(¢} Where did injury oceur?,
{(d) Did injury occur inor nb(o'llt home, on {2rm, In

P

{Civy oz tnIn)

dnsusu p!m in pubnc pzace'r

. @ JBuriall. 1<) pae chereod.tllLQD_.__ i
(Burlal, crematfon, or removal) Memth) (Day) (Year) F

I

18. (a) Signature of funeral director. ‘While at worl eana of Inj
(b Addred K08 _Garriso hage, Mo._
19. (o) , & ) _Lﬁamg‘,MJ :
{Date recaived registrar) egistrar’s signnture} Ad

P ‘ (Specil’:(t:)‘po of pllu)

{Licensed Embalmer’s Statement of Revesae Side)




RECEIVED .
District Health Officer No. 6

District File Number 3 Y0 "2.2 7 )
Date Filed.. MR O T84p . |

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
, Registered Apprentice No

working under my personal supervision.

- < Licensed: EmbalmerNo g— ? * l
* P. O. Address W
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure %}mply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be le!'t blank.




