Ly

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

DEPARTMENT QF COMMERCE
U oF THE CENS

MISSOUR! STATE BOARD OF HEALTH

1519%

(d) Length of atay:

LN TAY 7 ﬁgw STANDARD CERTIFICATE OF DEATH Stte Fila No
Reglsiration District No Primary Registration District No.__,,.,“___égg_'_ Registrar's No 6y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County Jasper - )
) City or town_ /€DL City () state__Jdi ssonri {2) County Ja sper

(1 cuteide city or town Limits, write “RURAL" ond name of townatip)
(¢} Name of hosp{t,al or institution:

332. South QOakland Streect

{If oot in hospital or institution, write strest number or locatlon)
In bospital or institution

37 years

(Specify whotber
In this community.
years, moaths or days)

Yebb City

(11 outslde city or town limits, writs “"RURAL"™)

@ sweet 7. 332_South Oakland Street

(1 rural, give location)

() *City of town

{¢) Tf {oreign horn, how long In U. 5. A7 yeara.

8. (6} PRINT
FULL NAME.

L40

Jesse Dipley

3. () !f vel.r_mn. 8. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month HlAY 4y 181
rear....l_gﬁ.o..._..__....h ......._........L.............__minur.e_..___A’.......' M.

7 17, {a) —

e,

16. Birthplace U(flknown ;
B 3 City, town, oz coupty,

186, ‘(a) Infom%—zzi/ ,i_:,/
(5 Address S LE (C Sy

PA B e (Y Dnt{ thereat. M1AY 3,

(Burlll. cremation, or remoral) (Manoth) (Day) (Yeur}

(c) Place: buﬂalotazmaﬂnn Cartecrville Cem.
s .

(Stata or foreign coantry)

18, (s} Signature of funeral dhecto

1944

pince]
-j}za Signa

ame war No No.J1011 S
rté.that I nttended t from
' 5. Color or 8. (a) Strgter widnwee:, married, M 7 m / 10245
Male " -

4. Sex 5 race Ts &'““d—m"—'—"——" that I last eaw hA..'.‘:‘.\- alive on. / 19‘%:91

8. (¥) Name of husband or wife.eear . 8. (¢} Age of husband or wife If || and that death occurred onjthe date and hour "tated above- Duration

Loretta Dl'_n 1 ey 2lvend Rl vears]| Immediate cause of death

1. Birth date of decensed SUCUS T 26, 1898 (Y. . :

K {Month) (Day) (Yoar) M
8. AGE: YVears Months | Days If less than one day Due to__ (S 1L ICO=PULMONARY TUBTRCULOSIS)
4 -L 8 5 hr. min. 1,
_ . { )Due to.
. 9.-Bmhplaoe.........T.ﬁn 7 CQ‘ID.L.:‘Z___ Miseonri - 4 - -
(Cuy town, or COUnLY {Stats or loreign oountry) / .7)_
QOther conditiona n

10. Usnal occupation Painter (octade prme—- Ty 7 &’_;
11. Industry or business ' PHYSICIAN
] . . ings: -
B 12, NamedAllter S.. T)ln] asr : [ Mai& T;S’:.ﬂnm
E Underline
2 \ 13, Birthplace.... ur.l}&..ﬂ.m..._.._..._ —--I-‘I ewYoprle . ;vhh'ig death

(Stats or forcign comatry) Of autopay. should be

& ( 14. Maiden name Mar ki TRaxnell chould be
E tistically,
=

22, 1f death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (apecify}

(¥ Date of oecurrence
{¢) Where did injury occur?.
(City or town} ty) {State}
" {d) Did injury occur {n or about home, on farm in Indnstrlal p]ace, in pnblic plage?

13 FE

(¥} Addres
19. _ o & . L Pravi
@ (Data rotgvﬁd Jedgintrar) /{ﬁ_eristrlr'l Illhlm'e)

m,.d/m /xom i

(Licensed Embalmer’a Statement on Reversc Sxdq) /



. . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoW on the reyerse side of this certificate was embalmed by me, or by
m‘ A J . : , Registered Apprentice No v ‘
Signed —C—‘ - @

Licensed Embalme

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (Faalure to comply wi
the above constitutes grounds for revocation of license.)

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




