ey
important.

. PHYSICIANS should state

FADING BLACK INK—MAKE A PERMANENT RECORD

. Exact statement of OCCUPATION is very

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in plain terms, so that it may be properly classified

o1 X19311

|

el
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Hi. & d Re
DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BEOCARD OF HEALTH 11346

STANDARD CERTIFICATE OF DEATH - Stats Pile No.
Primary Registration District No_ ot 2.0 27— - Repistrar’s No.

Registration District No.__%..!../_......__._

1. PLACE OF DEATH:

(a} Countymmm___,___l_s per

{8} City or town Jopllin

{If outside city or townlimita, write “TLURAL" and name of township)

() Name of hogpital or institution:

12" Geneva

(If not in boapital or insyitution, write street number or location) el
(d) Length of stay: In hospiteal or inatitution g e = A S -

Inthis community.

Years

{Specily whethar

2. USUAL RESIDENCE OF DECEASED:
(a) State.....MlS Souri (b} County. Jas*per
(¢) City or town J O'Dlin

(If outeide city or tawn limits, wchte “RURAL*}

1l2th & Geneva

(If rural, give location}

(d) Strect No

e D G S S S5 an b G e

7. Birth date of decened___éu

K. 23, 1871

years, mouths ar days) (e} If foreign born, howlongin 17, 8. A.? years.
' MEDICAL CERTIFICATION
3. {a) PRINT b {‘ ;
rou name Nancy Elnora _mﬂ-ﬂ__".._é Merch 12
20. DATE OF DEATH: Month day
8. (b) If voternn, 8. (¢) Social Security Q 5 20 A
LATNE Wap, ™ - - - - o N = o o om ol year. hour. " T"i““m 2 ..M
21. I hereby ccrtify that I sttended the"‘ d from-
P 1 5. Color or 6. (a) Single, widowed, married, o e 0L wet mﬁé;n I ~f 2 1042,
F'om g - \
o s OMELO | White divorced_N1AOW that I Last saw B Mg alive on_- ’a P B meervien .g; ~ 1520,
b) Nameof hushandorwife________ 6. {¢) Age of hushand or wife if || and that death occuneg,on th&ts;e !nih ,“iﬂ‘—:te‘aibo“e : b .
- e ams =g b -
dhar les Harrymean alive ™ T T eamm

Immedmta of & E 7 . e T iﬂ

15. (a) _.i':lj_:z{g @
{Dats received local Y,

18. {a) Signature of funeral director. Hurlbut Und Y coo
212

{Month) {Day) (Year) A
8. AGE: Years Months | Days 1f less than one day Due to__. mﬂ 2K
68 6 18 br. win, || T —
Due to.
9. Bitnpace... NEWton County Misesourl/y . - - L
(City, town, or county) {Stats or forelgn u@;ﬁ) ( ’-n A D&v §
Oth dition T
10. Usual oceapation Hougewife ther conditlon oo 7o
11. Industry or business Home PHYSICIAN
& ) Major findinga: . ) N
E{la. Nama Wm! Eads ] Of operations Undertine
E.‘; 13, Birthpiace Ohio & ' 5 wﬁc‘:mg
13 tate of forelgn country, hould b
& { 1. Molden pame. RELHYYIT"Byrd Of satopey — _ charged sto-
Iowa e
S 15. Birthplace (City, town, or m“,) (State or foreign mm} 22. If death waa duoe to exteroal enunes, ﬂll\in the following:
16. {a) Tnformant’s own d.zna.tnr {a) Accident, suicide, or homicide (specily
() Address {¥) Date of occurrence.

17. (a) e ‘h ; Date thereof. ; -]_) (; )?Y ) (¢) Where did Injury eccur?, : (i (Conte) - (gu 2 .

erema of removhl, 7 oar (d) Did infury oeeur in or about home, on f.urm. n industrial place, in publie placey

{¢} Place: barial or cremation 7G [Mﬁ M o?ﬂ?..—
! Spacify f place)
While at worl { (‘c,iwl'!’e:m of lnjnrr

23, Signa (M D.
Addr Date sign @

(Licensed Embalmer’s Statement on Rél{-n S,l_de}



nepTRTp
v . .y dearith Officer No. 6,

i Numbar-ﬂ&é-i{.ﬂ..fg/
Late rited ;-AEB__]:._QJ_Q_%Q ........
ot ' s

STATEMENT BY LICENSED EMBALMER

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

'

, Registered Apprentice No

working under my personal supervision. /MJ‘L ‘ ﬁ
; /0 (}/bé% ,
Signed "

Licenséd Embalmer No f b} ' ;l‘/ P
B0, Address AoAle”™ p2aer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

- -




