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

4

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED MAY 7, 1949

Registration District No... i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.‘:f z’_y_g......

445Yi.
g

State File No

Registrar's No.

1. PLACE OF DEATH:
Jasparie
§arcnxia

(I outaide city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: /

Home

(11 oot in bospital o (oatitutjon, write strest number or location}
(d) Length of stay: In hospital or institution

{s) County.
{&) City or town

2. USUAL RESIDENCE OF DECEASED;

(o) State.. Migsouri..... @ County
@ Cityortown.._. .BRFCOXie

(If cutajde city or tawn Bmits, write “RURAL")

JaSpeT

(d) Street No
(If rutral, give location)

(Spesily whether i (¢} Citizen of foreign country?. £Y. (Yes or No)
Io this community.... 138 . V8ATS il
years, months or days) - If yea, name country
MEDICAL CERTIFICATION
3, (g) PRINT
¥ull name Nora. B, . Grubb
20. DATE OF DEATH, Month... APT11 _ day 24
3. (¥ If veteran, 3. (¢) Social Security
— year, lail —haur. 3 minute, qo D M
name war. No.
21. I hereby certify that I attended the deceased from.. M...___._____
P 5. Color or“ 6. (o) Single, widowed, married Q 7 )— 195{4_ ¢ 23—~ 19_5/["
4. Sex..__..___._.._L_‘ VSO | S | diverced Widowed that I [ast saw h.4&e alive on 232 - 1042 :
6. (b) Name of husband or wife.... ... 6. () Age of husband or wife it || and that death occurred on the date mf hour stated above. Duration
e AARLEN _Grubb. alive....A®8 4. years || Immediate cause of death . . >
7 Bireh date of deceased.. JULY. .. 13,1868 of  Lerafle.
{Manth) {Day) sar) L
8. AGEa Years Months Days If lesa than one day
7 3 . 9 11 [N .} SR min, O /
O Due to.
9. Birthplace QL COX. '
{City, lown. ar county) {Stats eign country) - I ﬂ
Oth nditions
10. Usuatoceupation . Hougewife (In::;::;p. perswE I W \ g
11. Industry or b Homa PHYSICIAN
a , Major findings: —
2 { 12. Name___...Louig..0sbhorne operationa Undertine
2 L 13, Birthplace...... L.ennessee. Whichdeatn
(City, town, or cunnl.y) {Btate or foreign couniry) hould b
= . Of autopsy. shou e
14. Maiden name... Mar_g&r e {charged ata-
g m / |tistically.
E 15. Birthplace. (City. vowe. ﬂa::lp gsae e Stnte o Toreien coaniry) 22. If death was due to external causes, fill in the following:

[

6. (o) Informant..MT . Lyl e-Grubb .
@) Address_—._Checotah. - Qkla e

{0) Accident, suicide. or homicide (specify)
i (¥ Date of occurrence

Where did § occur?
(@ Where did injury T ) (Srae)
(dy Did !n]unju.r in or about home, on fatmn, in industrial place in public place"

17 (o) —Burial. .. (&) Date thereof 28
{Burial, cremation, or remaval) {Month} (Day) (Year)
(<) Place: burial or cremation.........SAT. coxie—~Gemeta~rmy.m
18. (o) Signature of funeral dlrectur RQ land_C..Engelage—
dress.... COX !
o BT T -
{{Pute recei Ioc.ll redlstcar) {Registrar’s signature)

C! (Specity v f plece)
\‘\ghil:{} w?)g)k?m,_._ ,(s;”l?{eam Of LN ULY oo oo reraracnesaiagoase
23, Signature . g L. L LA .
W ddress.. o2 et c ot fir...... . Date :izned..f/.Z;f oy /4

(Licensed Embalmer’s fuumt on Reverse Side)




o/ - & -S/F

s .. ' !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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. -

. ﬁw 4 c@,;,/

.. - . . s Llcen Emb?’ NOworra . e o ]
{ - "O Address.. .........M....ZQ’

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER in lns OWN HAI\DWRITING

oy

domim s

(Failure to comply wil
the above constitutes.grounds for revocation of license.) - ; ] . .: ST :
If this body is not embalmed, fact should be so stated abin're LT \'} _ e '_'5-
g e

. + . P
', N

o )
. i, ~




