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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

N. B.—Every item of information should be carefully snpplied. 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 ia very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE cgrmm

MISSOURY STATE BOARD OF HEALTH

6960

GHE, MAR 11 19% STANDARD CERTIFICATE OF DEATH State Pils No
EE Y Lo 2 y

Registration District No Primary Registration District No. o2, © O Bhe - Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County Jasper

(B) City or town Jonlin (@ State.. MA88OUrY ) comy__JBEDEX

N ‘h ' (lli‘ au;.lideiehyim townlimits, write “RURAL" and nume of township)
(¢) Name of hospital or institution: () Clty or town JOD]- in

t, Johne Hospitel

(If not Jo bospital or Institation, write nmﬁnu or locutfon)

{d) Length of stay: In hospita! or inz:tit;ut:.lcm._.._._____Qgii

(If vutsldw city or town limits, write “RURAL")

501 Sergeant

‘I8, (a) Signature of funeral director.

__|| (d) SBtreet No. =
{Specily whether (It rural, glve locat|
In this community 47 Years
years, months or dlﬂ) {e) If foreign barn, how long In 1. 8. A.? e ———
MEDICAL’ CERTIFICATION
3. (a) PRINT \S_ .
FULL NAME..... giwmmmw F 23
20, DATE OF DEATH: Month__ B ODa_ _ duy
8. {}) If veteran, 8. {e} Social Security 194 7 A
nAME WAL, ST - e w e o W 00 - No,__ = = o= o o Yeoar, .. N«Q«m_holrr minute. M.
21. I hereby certify that I attended the d d from q‘ -30- ?c,'
F 1 B, Color or s 8. {a) Single, widowed, ma;*[&d. 9. to @_-—-13- ye 19no;
4 gex.f OMALO race e dlvorcedﬂ.m l_..._... that T last saw h.@ M ... alive on o M My 2 1o .
6. (b) Namocof husbandorwife..__ . 6. (¢) Age of husband or wifp if || and that death occurred on the date and hour stated above. D
cha-!‘l_e_B_LBnR g ton alive. O yearn|| Immediata cause of death on
7. Birth date of daceuse e ff-
(Mo iDar) Four) ARV “’\ \W
8, AGE: Years Months | - Days If lesa than one day Due to.
56 5 5 \M}&M L7} Uumm—-‘
hr. min . M
Dus to Q-¥ LAMA, T
5. Biruhp _Sparta lineis /- (|77 Ho yd),
(City, I-lfwn. or mun:y)if (8tata or foreign country) J
ousewlle : Othor econditions
10, Usual occupation {Include ¥ within 3 monthe of dum) Amm———
11. Industry or businem Home PHYSICIAN
M, ft MIM —_—
E { 12. Namo_-. Henry Wilson !/ ajor aﬁfjﬁﬁnn. U‘\M&) X wawu Dodertine
C?("(fwv-ﬂ the csuse to
2\ BMhmaca_w % A, wEich death
o, fareign shou [ ]
g { 14. Matden name, m mﬂmacﬁﬂ /, Of autopey. charged sta~
Sparta Il 8
E 15, Birthplace T P ) I j('sriei' p; 22, I death was due to external causes, fill in the following:

16.- '(a) Inl‘ormnnt'l own signature.

RO - idress.. OLSQ:&QQILI-.,_J_QDM

17. (a} (b) Date t-hereol..._?...-_.......6...'."...._...o
{Burial, cremation, or vetnoval) (Month) (Duay) (Year)

.,5, ) Place: burial oy cremation Mt, Hope Cemetery

1in, Mo

b Addxm_.l.vlﬂll_n#._l
19. (@)

q ?;Q r's signatore) 4

(a) Accldent, suiclde, or homicide (specify)
(b} Data of occurrence

{c) Whera dld injury oceur?.
(d) Did injury occur in or about lwx:n(ec,I :m farm, in tndustrial

County) (State)}
place, in publiu pPlace?

{Bpecity type of place}

‘While at {8} Means of Infury.
Al
28, Signatur {M.D.orothen). L
Address_...... Date -{zned....__k_

(' i d Embal s Stat




REL ElVFD
N.s.rict Haa'th Officer No. 6,

Crvzrice —ile ;‘umber__\i#?.--_'&{{

ate Filled--M_A.R_?__-.‘.‘_giU_ mm——— .

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on ttixe reverse side of this certificate was embatmed by me, or by..

, Rég{stered Appreniice No.

working under my personal supervision.

Mo,

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.} . :

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

..




