DEPA:.TMENT OF COMMERCE
RED FEB 11 Toar

Registration District No.

X259

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Né»

2916

State File No.

Registrar's No.

2.

1. PLACE OF DEA“:I:
(a) County. o aiaper

® Cityortowe....CArl Junetion

(If outside city or town limits, write *RURAL'" and name of towmbip)
(c) Name of hospital or institution: /

(LT not in hospital or Engtitutisn, writs stroet number or location)
{d) Length of stay: In hospital or instltution

In this community, 12 .years
years, months or duys)

{3pecity whether

2. IiJSUA[. RESIDENCE OF DECEASED:
@ swee. Missouri

Jagper é/f
J

{8) County.

Carl Junction

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

Gen. Delivery
7

{c) City or town

{d) Street No.

{If raral, give location)

(¢) If forelgn born, how long In U. 8. A.?

. {e) PRINT
FULLNAME.

Jennie Moffitt

3. (¢) Social Security

. (#) If veteran,

name waf. No.
5. Color or . 6. (@) Single, widowed, married, |
.. sFEmale ae White &cﬁwm Widowed.

6. (b) Nameof husbandorwife . __ . 6, {¢} Age of husband or wife if

MEDICAL CERTIFICATION

Jan.
1

5
m{nute_l.ﬁ.....P_a....M

5w/

19

day.

20, DATE OF DEATH: Month
year.___l.g_4l___._hour

I hereby certify that I attended the di

21.

Duration

Due to.
J— 1
Due to.
i 2 I/
Other didona — V
(Nockds 5 within 3 ks of death) v
PHYSICIAN
Mugfr ﬁndlnni's: e . ——
. o tiona:__ ... - e
pera - . . Underline
i the cause to
Tk N ——— hwhich death
Or'autopq ~.|should be
- |charged sta.
!lhtlm]ly.

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

aliv years
| 7. Birth date of deceased_____%?_%:___l(l,____lﬁﬁ_&___m)....
I ! on Year
8. AGE: Years ‘( Months Days If leas than one day
,7 é % e 25 hr. min
. Bumpnce___ Fayetteville, /Arkansas |
{City, town, or county) {State or foreign country)
10. Unna! occupation at_ home
11. Industry or business.
8 : James I, Carlisle .
E{ 12, I:Jnmp . rveeed.
% 1a. Birnptace. / Kentuckey.
ty, ty) - tate or foreign country) -
14. Malden name ﬁ'ﬂ'l’nwa‘.m'? 1 on {i
{ 15. Rirthplee. . MRKNown / Qhig
= (City, town, or coanty} {State or hinmtn)
16. (o) Informant Mrs ¥, E, Ucker. s
@ Adirem_____ChicKage
-l @ Removal . (5) Date thaeof_.lm,l____—
T urfal, cromation, of ramavat) . (Month) (Day) {Year)
a 1r

(¢) Place: burial or crematios
18. (o) Signature of funera! director,
()] Address..................lr.

19. (a) éa,‘,_é__lzgf
received local

22, If death was due to external causes, fill in *he following:

(a) Accident, ru{c;lde. or homicide (spedfy)
(8) Date of occurTence i -
S

(¢) Where did Injury occur?.
{City or town)
() Dig injury occur in or about home, on farm, in

e

oty) ts)
place, in pub!ic place?

lndmtrin.l

({Spocity type of placs)
Means of 1

g
»

/)
=7

(Licensed Embalmer’s Statement on Boverse Side) Vo

?/'/W




e e e - B e e Tt = e
) STATEMENT BY LICENSED EMBALMER ™ .
I hereby certify that the body whose name is chi’ this oer‘tiﬁmte was'emb';xlméd:by me, or by_‘
TZ:_:. _ﬂﬂ / . ) Registered Apprentice No e
working under my personal supervision. , ' e 7 ‘
-3 : ’ ) ) . Slgned ...... _g W
Licensed Embalmer No. /

. P.O. Address...

o v il . /
Note The above MUST BE SIGNED BY THE LICENSED EMBALIUIER in his OWN HANDWRITING. (F nilure to comply W
the above constitutes grounds for revocation of license.) ., .

If this body is not embalmed, fact should be so stated above.




0. 2B MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite Now . 2.4, 7 __________________________

X12659 Bureau or THE CENSUS

Registration District No.. .. 40@ ...... i Primary Registration District No#ﬂ’%& Registrar's No.

- PLACE 2. USUAL RESIDENCE OF DECEASED:
= (e) County...:
8 (8) City or t&vndho LA AL =7 . M (a) State (») County
{&f ou:ma un.y own limits, write “"HURAL"™ and name of township)
, g (¢) Name _af hospital or institutich: (&) City or town .
sy i " {1f outaide city or town limits write “"RURAL"}
¥ ,_,'(v d (If aot in hospitol or institution, write street number ar location)
3 N . e e (d) Street No
- E id‘) l:nath of st.ay. In hospital or institution i (i roval. wive loention)
n this community. . %
|’ ;g; yoars, months ur‘lh\vu) () If foreign born, how \) U. AL .....years.
! = 3. {a) PRINT W : CERTIFICATION
& FULL NAME. Y b Rt S
L. o 7 20. DATE OF REA Wy & Zoetlint [ EI R T, _ A
3. (b) If veteran, 3. i
a year, /A ST 11117 4 minute. M.
nattie war.
ﬁ 21. 1 he that I attended the deceased from.
IT 5. Color or 6. (2) Single, widowed, marrigd, 19 to 19 .
) RTINS T JO ORI |- DO i
¥ FRCE. oo S e divorced.. TR at la?wh aliveon 19 ..
E 6. {¢) Name of husband or wife.....cooooeecoeeee.. 6. (¢) Age of hushand, or wife, if th eath occurred on the date and hour stated above. Durets
uration
b aliVe. o Nl mdiate cause of death
&} [P §
5 7. Birth date of deceased..... /. z L S AW
= “(Month) y) z h
o |4 8, A(‘E- Years Months Days If less than on ¥ Due to
& -
E ZJJ ............... \ /. min, | T e [
- -1{ Due to
) 9. Birthplace
% {City. town, or county} ar foreigo country)
i . Other conditions
g-; 10. Usual occupation.... \% (Include pregnancy wilhin 3 months of death)
= || 11. Industry or business VU Y. /AS——— | S PHYSICIAN
>|" E 2 N ‘\\) Maii:r))rr ﬁndin‘gs: N
. Name. operations, -
- | & % ) * | Underline
Z = \ 13. Birthplace thecause to )
.- b= (City, town, or u:unpf {State or foreign country) which death
-] . Of autopsy. should be
E 14, Maiden name. charged sta-
B tistically.
' S 15. Birthplace. " T L
E = (City, wown, or connty) (Stata or foreign sountry) 22, If death was due to external catses, fill in the following:
= || 16 @ tnformant . - (@) Accident, suicide, or homicidé (specify)..x . .
B (b) Address {#) Date of occurrence
17. (a) . . (#) Date thereof (¢) Where did injury occur? T o o
. (Burial, cremation, o removal) {Mouth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
(¢) Place: burial or cremation.
. ff 1 di . (Specify Lype of place)
k1 18. {a} Signature of funeral director. While at work?....... ...................... (¢) Meai 8 Of INJUTY .o ememeenmeeen
(b} Address { '
fw @ TN 3L~ L5kr v A “ " A || A ) M S AV N~
{Dateroceived loca) registrar, {Regisirar's signatar:
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