No. 2

1-4-41

-17-39
R2s3s0

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

DEPARTMENT OF COMMEﬂE“ MAETANIQMRI STATE BOARD OF HEALTH

BurREAU oF THE CENSUS

Registration District No.ﬁdu{. .....

DARD CERTIFICATE OF DEATH

Primary Registration District No'-g..a?'o....

14836
74

State File No

Regisirar’s No.

1. PLACE OF DEATH:
{¢) County JB.EDer
Carthage

(If outaide city or town limita, write "RURAL" and name of township)
(¢) Name of hoapital or institution;. ()

MeCune-Brooks Hospital

(I oot in hospital or institutian, write street number or location)

(&) City or town.)

2, USUAL RESIDENCE OF DECEASED:

@ smeMissouri

(5 County Jaa per

(c) Clty or town Rural

@ seavo.ROUte # 1, . Sarcoxie, No.

{If cutside city or town limits, writs "RURAL")

(1f rurat, give Jocation)

{d) Length of stay: In hospital or institution... lO Hours. ... N /
(Specily whether || (¢) Citizen of foreign country? 0.e {Yes or No)
In this community. 2. Years (4
yeurs, months or daya) If yes, name country
MEDJICAL CERTIFICATION
3. {a) PRINT
Full NnamMeNancy Eilgen. S~
PR A2 & AT — 20, DATE OF DEATH: Month APril _  aay  17th
. veteran, ci urity .
. . None ~oNone yenr...]..‘.g.g:.l...................hour......lo...: QQ. SN . 01| TS P.4
name w No s
21, The rtify that tended the deceased from.. 1.’ 4.
5. Color or 6. (a) Single, widowed: married, W w__L_"___' to. LZ""‘"“" 19
o seFemale/ | meWhite.]  dvored . €RINGYE| 1 it o lan atives Y 72
6. (b)) Name of hushand or Wif€....ccoeeoeee. 6. (€) Age of husband or wife if || and that death occurred on the date an above. Duration
X Aliveennsrrrserseeer.yearg || Immediate cguse of death
7. Birth date of deceased.. R GCEMbED . »._1_3 ’—- ..._.-._lﬁaa.. /é/l—ﬂ.d.u\_ Cbﬁ& e-éd-f(_, ......... 2-5{4,#
(Moath) {Day) (Year)
8. AGE: Yeara Months Days H less than one day Due to..&ﬂ..&pfl“-ﬂ‘ 4
2 4 4 hr, min /M o Q/“ J |
O Due to @"WM,GJA LXK 7m1uw 18
9. mithpce Carthage .. “Nissonpi. . \ ol
{City, town, or county) (State or fareign coantry) " Y
. Oth ditions, L
10. Usnal gecupation. .o 2 (I!n:lrug':npre‘nnncy within 3 montha of death) r
li Industry or business. ai P Q PHYSIGIAN
M ur ndings:
8 ( 12 Name..JOON _W. Griffith . Speraiocs... YOt L
& St 7 Okla. : thecausote
2 | 13. Birthplace I;iou‘i.m - e the cause to
Ly, tats or connLry) -—-1 < P
ﬁ{ 18. Maiden name Y. rg "T;li{& lﬁunt - Of autopsy. Ok m&g&e
&1 tistically.
§ i Bmhplace.....,AG.%%?E.%ggu:") {Stata }.‘-ﬁﬁe..:n country) 22. If death was due to external canses, fill in the following:
16. (&) Tnformant._ ME 8o . dohn W, Griffith || @ Acddent micde. or homicide (specily
" m adinss_Boute # 1, Sarcoxie, Mo, .. .| ® Dateof cccurrence &
17. (0) Bur ial (b) Dste thereof. 4‘019-4 1 F' (‘) Where did iﬂlm occur? (Cj‘,w .3 ( ‘,) ( o
{Burial, eremetion, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, 1§ industrial place, in pubhc placet
{c) Plaee: burial orcremation . _Dudiman.. Gem&tﬁr Y i [ e
18. {w) Signature of funeral d:rcctorE...d.-..."C.. Ulmer V\"é{e ijork?.._ (T"(")wﬁl L M oif ipury e eeereres
@y Aderess1 208 _Garris Gart. e, Mo, ﬂ ‘E j
19. (o) 47 /f_ﬁ{  _ &27_,4{. 2. Siguatuss Aot LLLBLR, (4. D vt
{Dgle received Tocal regiatrar) (Regnl.rlr » sigmatun J Addresa.... -—-Mn-u'm' Date signed_. £

{Licensed Embalmer’s Statement on Reverse Side)

{




STATEMENT BY LICENSED EMBALMER

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

eeevemearemeeoeemteeemoeea e e s enememet o e mmnmmmn e , Registered Apprentice No

Licensed Embalmer No... 9\ ,2.. }a\. ...........

) P. O. Address..... W .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING (Fm]ure comply wi

the above constitutes grounds for revocation of license.) °
If this body is not embalmed, fzct should be so stated above.




