No. 2

4.13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
=17 BuUREAU OF THE CENSUS
72 B ABR 0, STANDARD CERTIFICATE OF DEATH oo wite o] 14,\ 44
Registration District No. Primary Registration District No......_ 59_2_‘____ Registrar’s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
L/ ?ﬁ (4) County. Jasper . 3 9
U (&) City or town We b b G ty @ Smte"‘“"”m‘l“a'sgm*j‘%m () County. ﬂsp er ;’
& {If outalde city or town limits, write “RURAL" and name of township) ' . .
= (¢) Name of hospital o!; institution: (&} Cityortown sfebb City, Misscouri I
0] N TOM (If outside city or town limits, write “RURAL") -
E {If not in hospital or inl:itution. writs street number or locotion) 4 l I‘I T S 't, 't,
5] (d) Length of stay: In hospital or institution. . (d) Street No. 0 'Y onm : ree
5 47 (Specify whether (I rural, give location}
' In thi nit
E nyesﬁ.ﬁﬁiﬁur gny-) (¢) If forelgn born, how long in U. S. A.? vears.
[«
Bl ¢ eSNTE_ Della Nichols MEDIGAT CE;nFmA“ON 30
> 20. DATE OF DEATH: Month day %
ﬁ 3. (&) If veteran, xx 3. {¢) Social Secug;sr year 1941 hour. lo minute.g).Q..... A..'......M.
name war. No.
g 21. I hereby certily that I attended the deceased from_. s AN
= 5. Color or 6. (@) Single, widowed, married, 9 1038 ¢ 104
I *_-'E A, to.... L (19220
v 4. Sex Female / Tace. Te di""“ed?__ldoued that I last saw {2/ alivean 77)“’ b"-’é Ao - 194‘{
E 6. (5) Name of husband or wife 6. () Age of hushand or wife if and that death occutred on the date and hour stated above. Duration
¢ ]
i XX ' alive_____ﬁ years }| Immegiate cause of death
S {1 7. Birth date of deceased_.__FEbrUary 23, 1867 D T %] MM
g (Month) (Day) (Year}
4] 8. AGE: Years Months Days If less than one day Due to, M&v/
A 0 ”
E 7 4 He - 27 b hr. min \
- / Due to \
FE 9% B1rthp|a.ce De_c_a tl.lr‘ b e .I l......... nO“_;l._g_____ . w \
5 {City, town, or county) {State or foreign country) B
i . Other condition:
= 10, Usual oceupation . &% OME : (inciade tmey within 3 maoaibe of death) A—
DI :’: Industry or business, i s PHYSICIAN
» || &4 vame_ Bda Kibler || MEESE, o - =
2 [| 5L ss. mirwrinee... Unkinown Illinois / (rocaweto
e GRE Cyarivicary i
5 . E { 14, Malden name_..._j.-m'o,‘[ioe w“;_%mmmmﬂ.__»_./_m Of autopsy ::g:r:ig s:’;_
&~ ; Unknown linois ttleally.
E E 15. Birthplace. T ppsm—Y %;;7;&;';;;;" 22. If death was due to external causes, fill in the following:
2|16 (o Informane=MES_Minnie Stinnett . . || @ Accdeat, suicide, or homicide (specify) ————————
B @ adaress___Calthage, Missouri I ® Dateof occurrence
. @ .. Burial () Date thereof.... 0L 20/ 4L || ) Where did tnjury occar?
{Buorial, cremation, or removal} . (Mogth) .(Day) {Year) {City or town) u{fi‘mnlr) (State)
" J c tervil l“e C’e m (d) Dl; injunr oceur in or about home, on farm, in indus place, in publie place?
(¢} Place: burlal or mmaﬂonm«....»a_-.a_.._,.___....__n_s_.___m_s__"

(Specify type of place)

18. (a) Signature of funeral Mrf%_&:.Mm:/_ Wbde at wo[k?ﬂ ¢ of
dress____ 1€ ‘ !
@ e D N AP s LT W aco. @
7

19. (@) _MCH 21 ML ... &

(Dateroceivod local registrar) /.ﬁre'si-mr‘l-ignumn) Ad Date dxned._m“
(Licensed Embalmer’s Statement on Reverse Side) .




ff- - TS

T T T T AT L LT Tee e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted byme, or by ]

: ‘ - ‘ — Registered Apprenticg No L
Signed C g M
Licensed Embalmer No...... X d—?

N\ -
. : . P.O.Address M"’/f)

.. - Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (Failure to comply wi
the above constltutee gmunds for revocation of hcense.) C- - - - -

If this body is not ex_nbal_xned, fact should be =0 stated above. . ’ R

- . working under my personal supervision.




