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

i

1941

DEPARTMENT OF COMMERCE m-lED JUESAJ’RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._oZ a2

Buagay o TRE CENSUB

Registration District N&M

13083

" Stots File No

Registrar's No,

1. PLACE OF DEATH:
Jagper
Cartnagc

(11 outalde city or town Limity, writs "RURAL" and pams of towmbhip)
(¢) Name of hospitat or Instipution:,

(@) (",ountv
(#) City or town

lcCune Brooks Hovpital )
(I not in Bowpital or institution, vﬂnm or location}
(&) Length of stay: In hospital or institutlon ours
(Specily whetber

In this community

Z2 hours

P )
- 4.

2. USUAL RESIDENCE OF DECEASEID:

(@ stae Lilogouri o County. Jasper

Rural
(I{ outsida city or town Hmits, write “HURAL™)

T r.z
@ Street No..22_}¥11e eant of Jasper,¥o,

{If rural, give location}

O~

(¢) City or town

(Mooth) (Day) (Yeer)

(Burial. cremation, or removaj
(¢) Place: burial or cremadon. )Pa-I'adlSB Cem.

18, {8} Sigmature of funeral ﬂrcaW,&.&a_”_
(®)_Address lio
Vb4 780 Ms&,ﬂ;
{qunmr 1 signatare)

19, {a
Dun ved lregistesar)

yanty, mouths or deya} (e) ¥ foreign born, how long in U. 8. A2 . years.
MEDICAL CERTIFICATION - -
% @) PRI Pegey Sue Earl 7
PRTYTT B (9 Social Secarity 20, DATE OF DEATH; Moum.,mg__.day =
N e n, » (£, Somal n
name war None No. None yea.r.._.._./.f_/L_._.hnur 'Z minute 3 ol M.
{ 2t. I hezeby certify that 1 attended t}e deceased omﬁmﬁ_b—
5. Color or 6. (@) Single, wiibwed, married, 1547 +0 19447
T - P - ]
1 s Fomale meite awvorced_ S L1ELE. that 1tast saw h_£4 aliveon Mg 7T 1%L
8, (¥ Name of husband or wife_ ——— 6. {¢) Ageof husband or wife [f[| and that death occurred onlthe date and hour stated dbove. Duration
Hone alive__ HONE _years lmmedézcause of death
7. Birth date of deceased Ilflay Sth ) 1941 W_ _3_2__&:‘ -
(Month) {Dey) (Yoar)
8. AGE: Years Months Daye 1f lcss than one day Due to_. W
O O 1 hr. min f
. - Due to
o. Bimnptace__CATrthage Missouri .0 S - s
((I'.‘.:i[l.y. town, or coanty} (State or foreign country} ‘{‘ Y]
ne ., h ndition !
10. Usual occupation ) O(tln:fusg pre:mun::) Ty ——r— \\9 ‘_J -
11. Industry or business_ None . PRYSICIAM
£ (12 vame Chauncey E.Earl Majey findings: | 3 3 W
E N . 0 Underline
2 | 13. Birthptace Jagper,Co. Missouril the cauwe te
Y. Ty OF 1o or foreign country)
é 14, Maiden name. AfTaE=rErl int dy Of autopsy phould oe
£ 15 Binpice__088DET CoO. fissouri £ Hstically,
5 {Cicy, town, ar ﬁmf‘ ; 1 (State o7 forelgn conntry) 22, If death was due to external causes, §li in the following:
1 " ] ;
16. (@) Tnformait Chauncey JLar R . (@) Accident, sulclde, or homlcide (specify)
® Addrm Jagper, lLo. (t) Date of occusrence
ial ' Hay 8 1941 |l © Where did inury oceur?
17, {m) 2 Da:e theregf (City or town) [EI)

po of place)
Meany of |

% d,r.ﬂ!n or about homs, an farm, in lnduar.rial place in publle place?
g ¢ at wo

.r(M D, or oth -
Date d;ned_

23, Signature &>y
Add

{Licenned Embulmer’s Stnternent on Reverns Side)




/-6 567

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

/éy/ﬁfff-/aﬂ/ (W . Registered Apprentice No.” 253

working under my personal supervision, ’

Signed
-/X Licensed Embalmer No.. s oo (& (&3
P. 0. Ad )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.) .

. If this body is not embalmed, above space should be left blank,



