.—Every item of information should be carefuily supplied. AGE shou!d be stated EXACTLY. PHYSICIANS should.stnte

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

m WL yos

DEPARTMENT OF COMMERCE
Buneau or THE CENBUS

MISSOUR] STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH -
Primary Registration District an

r' L] 1]
Stats Fils No.

Registrer's No. ,/?ry

1. PLACE OF DEATH:

YU

{a) County.. LA 3NET
(b) “CTEy57"ToWh nast JacKaon #~# ¢V f
(¢) Name of hospital :: ;:.\.Iltd'i:::t,k‘:; yown limits, wiita -Rumy.nd sameof h“ﬂgp)

Route #£. 4, Carthage,

2, USUAL RESIDENCE OF DECEASED:

(@ state. MiSSOUrL

(5 County_J2apen

{c) Clty or tom_R.m.l_:_.Fﬁwmw

{1f outside city or town limits, writs "RURAL")

15. Birthplace

(City, town, or county)’ tats or forelgm country)

16, (a) Informant's own elgnature, S: J_o F‘o ﬂull
® adzem BOULE # .4 Carthage; Mo, o
. (@ . Burial 11-4-40

(&) Date thereo!
{Burial, cremation, or removal) (Mooth) (Day) (Year)

(¢) Place: burial or cremation.... Qa k " Hitl Gemete 'y

18. (o) Signatnre of funeral director, F. Co Tlmer I
& aadrem__1.208 Ga

19, (a

e reced registrar)

22, If d eath wans due to externs! cnuses, fill in the following:
() Accident, mldde. or homicide (specily) -

(0) Date of ocrur
{e) Where did infury oceur?

o e Gy oy ()

(d) Did injury ectur in or about home, on Il.rm. ln inds place, In public place?

(1f not In hospital or Inatitution, wriks street number or locatlen) .
(d) Length of stay: In hospital of Institation: H (@ street No. Ronkte. #. 4. Canthace. Mo,
(Specify whather fIl' raral, give hﬂtlo‘n”
In this community.._ Years 2 Months.
years, monihs or days) (#) H loreign born, how long in U. 8. A.Y. Years.
. MEDICAL CERTIFICATION
8 o PR e Minda Lane
" T oer S (9 Socal Sous 20. DATE OF DEATH: Month. OCL o dny_ 9L,
- B veteran, . (e 8 ¥ .
el ]Qﬂ-ﬂ 0 2'00 minute. P. .
name war. None Neo. None year hour mut M
21. I hereby certify that I attended the deceased {ro: ) 38
5. Color or 6. {(a} Single, widowed, married, 19y to . 10442
4 Sex_E_e_m_-a_!:Q_. neWWhile. aivoreed 1 0WEQ that ] last saw b_LAe_altveon Qe d— 3 ¢ : ‘ 192 o
6. () Name of husband or wifo. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dur
R. . E. lane allve.. oo years || Immediate cau:azf death, g
7. Birth date of deceuad_Mar_Gh__.____-Lg:[?____J.aﬁﬁ_m 7
{Month) {Dey) (Year) o . ’c 4 ZZ:! Att o LA ——
8. AGE: Yearn Months Days If less than one day Due m_mwM Wy —
74 7 17 b, mia. || |
- ) 'T Due to. 3 f’]_
9. Birthplace Miller Count Va Ind. - \ @L \
{Ciuy, town, or county) (State ar forelgn nm‘l:p) L)
10. Usual oceapation Hougsewmife :ﬂl Of(_i;::i::.niltinm withls 3 % of death)
11. Industry or businesa 4 PHYSICIAN
. - Major findings: ——
E { 12. Name. H iram ROb ine t t =] J operations Underline
= | 18. Birthplaco Unknown whieh doutt
City. town, or county) (Btate or forelgn cotntry) Of autopay should be
14. Maiden m&.ﬂiizah.eth_.&.gh— charged sta-
: Va. -
=

/'\"‘-__-- =
Hpecily t: f place)
E‘Wbﬂa at Iork? ¢ (t:;”l;ean.s g! i
238, Signatar (M.D.or o'.her)f_}__

Date signea//~1-¥0

Ad

v (Licensed Embalmer’s Statoment on Reverso Side)




70 -t/-557

A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the i)ody 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.

' ' ' " PO, Address.. (tta D]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fuilurc comply w
the above constitutes grounds for revocation of license.)

If this body is not emimlmed, above space should be lef;: blank:




