WS APR 18 150

DEPARTMENT OF COME MISSOURI STATE BOARD OF HEALTH / J 1 3 8 8
Stais File No.____

FrmaLy op mem G STANDARD CERTIFICATE OF DEATH
Registration District NDM Primary Registration District Noﬂ.é_‘,é_ i Repistrar’s Noo _7

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

(@) County_.JAS DAL .V :

@) City-ortow UF.ALn_ﬁ@.disnni AT N (@) state.. MissouUri.w @ Couny__Jaspar
i (1 autalde city of town limits, write “RURAL" and nlmol' townahip)

{¢) Name of hospital or institution: ' (e) City or WWE—RME—%G
BQIIIB.....# l ! :ﬂ CI ba‘ ga MQ — f outaids city or town limite, write “RURAL")
(It notIn k 1 ! or institats, 20 stroat ber or location) )

(d Length of stay: In hospita!or Institution V Streot Nobﬂnlli-ﬂ_#l-,—Cﬂ%s .

(3pecify whether (1f rural,

In this community. _39_..1&&23

yoars, months or days} ./ ] {8) I{{fcrelgn born, howlong in U). 8. AT years.

s |

4. (a) PRINT L MEDICAL CERTIFICATION

ru Name_Thomas Courtney Eth
e r— 3 (o) Soctal Boenrts 20. DATE OF DEATH: Monoth _}arch. . .. day

N Yeteran, . (e ] Y
N yen.r__lsm _.__.__..hour_,.......s..,Q.Q...._.... mlnute.._.._..o.__._.AM
npmno war. 0,
21. T horehy cortity that T attended the deceased from_d= = 2=(o ~ YO

5. Color or I 6. (a) Single, widowed, married, 19, to. 3 - 3— 19@
wsec Male | ra avereed MaLried that I last snwhﬁ.a\n‘aliva on.....»; ot 3‘ — 19—"-@__

8. (b) Name of hushandorwife.— . 6. (¢) Ageof husband or wifo if || and that death occurred on thg date and hour stated above. f’ Dur

Alice Clark !:Q!,“'t-!!g! alive...... 1.0 years || Immediate cause of duLh_éMMV\“L—

7. Birth date of d J_A.uqﬁst. 5 EI,BAQ_
onth) (Day) Year)

8. AGE: Years Monthe Days If less than ono day Due to.
9 0 7 0 hr. min
Due to.
9. Binbplace.... NOWCASLL1E, e Py ]

(City, town, of comnty) (State or forelgn odkintry) q T Z " z =

Other conditiona
10. Usuat occupation.. RO Lired Farmaer (Inchude pr ¥ within 8 months of death) |
11, Industry or businesa 6/1 / PHYSICIAN
Mejor Andings: ' | —
E 12. Name__ [Iiknowm / B{) aélons Fnderline
= " " I the cauna to
fw \13. Birthplace which death
{City, town, or coonty)} (Bate of foredgn coanyry) Of aute / should be
14. Maiden name_JJNKNOWA Py Py %madnl-
. " " / J jeiatically.
16., Birthptaca (Clty. tawn, of connty) (Btate or boraigh country) |} 22 It d eath was dua to external causes, fill i the following:
§ {a) Accident, sulelde or homlicide (specify)

18. (a} Informant's own signatur
(b)) Address. -

d oecur?
17. (@) Burial {3} Date thereol_azg#O———- (e) Where did Injury (Clty ot town) onty) (State)
(Berial, cramatlon, or removal) Day) (Yser) || () Did injury occur in or about home, on farm, In lndums.:l place, o public

{¢) Plece: burial or aumﬁon_E&&k.an_c.e.m.e_te;%t_____
18. (o) Signature of funeral dLrecbor__Ed_.__C_‘._mm_...m_m

(&) Ad &

18. (a) ®)
(Daza r-eliud local reglstrar)

AR AL S LURRMAILAE TV VANR ALY DRLAN LD LINIA™UYAAALNE, A L NNIYEALNENY L ILLLUPnNLy

(d) Date of occurrenca.

N. B.—LEvery item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should suwe

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

ffFRe I X191t

(Licentsed Embalmer's Statement on Reverse Side)




RECEIVED — | -
District Hea!th Officer No. 6, ¢
Uistrict File Numbai,?.'ﬁo.{./_é__‘:./.z.j7 .

Late Filed APR 1 51940

_______________________

N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

working under my personal supervision. .
Signed @/W“
' Licensed Embalmer No g“ - i

P. 0. Address..! : e r A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (Failure 4o comply witl
the above constitutes grounds for revocation of license.)

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

’
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od

1 X22659 Bureav or THE CENSUS

Registration District No{lo Primary Registration District No.. é ‘ " Registrar's No. 4

1. PLACE O ‘ TH1 2. USUAL RESIDENCE OF DéCEASED:

-~

(2) State () County.

(r nuuudn r.n.!' or tovn Jlmiu wntu i RAL" and name of townshijp)

(c) Name of hospital or {mstitution:

{c} City or town

{If outside city or town limits write "HURAL")

(If not in bospital or justitution, write street number or location)

(d} Length of stay: In hospital or institution (d) Street No

(Specity mhether (If rural, giva location)

in this community.

| . yeors, monthe or doys) (¢) I foreign born, how [oatilte U, N~ years.
- 3. (o)} PRINT CERTIFICATION
FULL NAM W P —
|_ 20, DATE OF DEA! th... PR Brlen_day -
i 3. (&) I veteran, 3. (¢} Social Securityd
year. hour. minute M.,
” name war. Nt aeen
i 21. T he cel that I attended the deceased from
i _ 5. Color or 6. (g} Single, widowed, married. 19, to T
4. Sex. o MQ . ... race. A | divorced.... . 15 saw h alive on . 19
6. (b)) Name of husband or wife......c.ccoeveeruenen 6. {c) Ageof husband, or wife, if th occurred on the date and hour stated above. » Purati
uration
| alive. oo yeQrD S
7. Birth date of deceased
(Moath} {Day) (Yey
8. AGE: “Years Months Days If less than o

g0 | ? | o

(City, town, or ¢county)

9. Birthplace

Other conditions

10, Usual occupation

([nclude pregooncy within 3 months of death)

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

| i1. Industry or business FHYSICIAN
| E N k \ Mngnfr Andings: E -
| 12. Name operations.
. E{ N Underline
H 013, Birthplace e ety thecanse to
] . {City, town, er cotinty) (State or foreign country) whichdeath
' ‘B 14. Maid name Of autopsy. should be
=] . Maiden charged sta-
| E Bisthol tistically.
2 15. Birthplace TP —— f T ————" 22. If death was due to external causes, fill in the following:
| 16. (2) Informant : {e) Accident, suicide, er homicide (specify)
' (5) Address (b} Date of occurrence
17. {a} . . (%) Date thereof. (e) Where did injury occar? {City or town) Frosm—— (State)
(Burinl, cremation, or remova!) (Momil) (Day) (Year} N (4) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation
{Specily Lype of placs)
] ns of i:n‘ [15 o0 UTO

I 18. (c) Signature of funeral director While at work
. {¥) Address .
' . Sig o 7] . orother),...........

' 23. S e 2 ol e
19- () @ 2Ry,
{Datereceived localregistrar) {Regiatrar's siguatars) Add: Y . o te gigned.. ...

—
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