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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R MAR 17,1981 o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoZ 22

7231

-~
Registrar's No. ?.j

State Fils No.

EATH:
asper
Carthage

(I outsida city or town Limits, writs “RURAL" and name of townahip)
{c) Namme of hoapital or institytion:

t. PLACE OF
(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

47

(8) state Migsouri (3] Countha.S.p‘e.n._...__..._nm...,.
Carthage,lMo,

(¢) Cltyortown

1101 Jer=sev St.. / {IT outsids city or town limits, write "RURAL") NG
(If notin hospitafar institutian, write atreet number or location)} I
(&) Length of stay: In hospital or institution @) StreetNo..110] Cedar St
Unknown (Speclfy whether (2frasal, give kosation
In this community., Y i & WY 0
ywars. months or days) {¢) If forelgn born, how longin U. 8. A2 ... LL 0 years.
. MEDICAL CERTIFICATION
. @FPRINE  Bo1l Allen e
20, DATE OF DEATH: Month. . F@he . day >
3 O 1f veteran, None 3@ OS;Icaﬁ ty ymmmhom._&lo_o.__.___mlnuu_.m_R.._....M.
WAT,
== 21. T hereby certify that I attended the decenssd from__ 1. € DXUATY 3prd
S. 6. (o) Single, widowed, marri 19 ¢
Female White - i
Sex race avorealiorT i0d / that Hastsaw BOL _aliveon _FEDTUAry 3rd 1941
6. (b) Nameof husbandorwife & (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
n uralion
Barney Allen..o.. allve years || Immediate cause of death -
7. Birth date of deceased ... ¥ WU  _ /‘3 lauq—
(Moanth) (Day) (Year) ! - P (]
8. AGE: Years Months | Days If lesa than one day Due to. I‘_‘_.ﬂ.x_.h_ Lo i'-_&..!: e
65 1 1
3 i
= == 1| Due w0 - R R TIA 1=1’PON
5. Bimmomee HATEEV1110 Wripght Co,, Mo, ( i ) 3} i /
{City, town; or county) (Stata or forsigs country)
. Otk dith . L
10, Usaal occupation... iOUBEW i Te . (Lachade pragnancy il 3 mostha of death) a \ [V
‘121. Industry ot bslness MHont £ \ PRYSIGUAN
Bl Name_.. Ao M. . Hensslee,.... M s None. Yoo . —
21 13, Birthplace Ala, ’ m,;:‘,‘,‘ :“rn u‘,E
( e eenniy) {State or foreign country) N .None Rt e
E{ 14, Malden pame..... OTIRNOVEE Of autopay Jebould be
tistically.
) 13. Blrthplace. {City. town, or coanty) (State or foreign country) 22, If death was due to external causes, fill io *he fq&owing:
16. (a) lnformnnt...ggr_a "{ e Je fmm«m (a) Accident, sulcide, or homicide (specify) Ngne
® addrenn 1101 _Jersey St.,Carthage Mo, || ® Date of occurrence None
2
1. (a) M.&L__. (3 Date thereof S22 () Where did Injury occar T s e

{Burisl, cramaticn, or {Month) ) (ig | @
(6} Place: burial of mﬂnnﬂ%&&&@
18. (a) Signatnre of funeral diretor AU 1 DUL Und, Co,. !

in, Mo, .

®) Ad _dJopl
o. B ILITY o

{ Date received kica! registrar) eglstrar's slxnatore) -

(d) Did injury cccur In or about home, on farm, in ind
None
E ) {Specify (lm of plsce)

place, in poblic plaoei .

Address...

(Licensed Embalnter’s Statament on: Beoverss Side) CaTthpg ge, Mo,




off-3. 251

L () ' i

] STATEMENT .BY LICENSED EMBALMER

. Registered Apprentlce No.

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

working under my personal supervision.

e & M, %

. . ¢ .
St L . Licensed Embalmer No 40? ?

- Co . : . P 0. Address____ - ﬁ‘m %‘

the above constitutes grounds for revocation of license. ) . t

. If t]:ns body is not. embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with




