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

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS

Reglstration District No. 917

MI[.” ﬁJQJOUZu ST%BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Now—.. 3020

21921

14

State File No.

Registrar's No.

1. PLACE OF DEATH:
{2) County. Jasper

{#) City or town dJebh Citar

{If outxldn city or town Hm“;. writs "RURAL" and name of towaship)
{¢) Name of hospital or institation:

Pracy % Elliott /
{If notin lw-pit.ﬂ or inatituilon, write street t nuinber or location)

{d) Length of stay: In hospital or institution
In this community. 50 vyears

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri @ county

(o) State.

Webb City

(¢) Cityortown o
{if outside eity or town Hmits, write “RURAL")

(d) Street No Traocy & Elliott,
4 {1 rural, give location}

4

(c).Pla.oe bunn.lorcremaﬁon_ Weob (:Hj‘.v ["D:lf]o*prqr

18. (a) Slxnature of funeral dlrec:or

(8 Address____ Y/l bt S 1
19. () JMNE._.FLS.-_M_ ) , .
{Data received Yocal registrar, _(Registrer's dgpatare)

ﬁ’ Signature
Address.

yours, months or duys) {g) If foreign born, how longin 1J, 8. A.? years.
3. (a) PRINT .‘L KM " i_é%"“"&"@ MEDICAL £ERTIFICATION
" FULLNAME. _\‘_\__ &
ULLNA 0 20. DATE OF DEATH: Mont T A A
3. (&) If veteran, 3. {¢) Soclal Security . v
nAme war No ne yes: / d b A 2 minute 1 __ M,
21. I hereby certify that I attended the d ':d from
Male 5. Color or w 6. (o) Shpte, widowed, orerried: N
1 : Sy G g
4. Sex Q b divarged ?._.. that I last saw Mﬂn on LAt M 2, 19,5
6. (b) Name of husband of wife__ ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durstion
none ] alive... 110 years Immcd[ateW . /. y
" N " 1 Fa'd 1280 W’JMM(‘
7. Birth date of dec Novemher ‘
ae e (Month) (Bay) (Yea?) ' -/
8. AGE: Years Months Days " If less than one day Due to. @f z Aetl) /MM‘OW .
. PN a /
8L no deia he main =7 =
Due tdfe st batrtd W'—&—ﬂ{,
9. Birthp! N Aa oo C)_"B_’uc-ﬂ el _ [’
. s {City, town, or county) “{State or foreign cuuntrr] T ‘ )
T itd
10. Usual occupation G QINNON. Lahorer.. ... e e Cenpenney wiihi 3 monii of Gvai3) Q %-’i}/
:ﬁl. Industry or business. o — & PHYSIGIAN
E 12, Name.__dJd0e MaCull (I A s - “""o;,,,‘,’;?;;,,. .. A . UTH
) ’ nderline
= 1s miptaee DO daua @ no data_.._. the canae 1o
(City, or ¥) ¥ (Statear fwelgn country) | ea
E { 14. Maiden name wo data Of autopey ﬁhoinl: be
no data no gdata : == :Itiatically.
15 Bmh“h” (City, town, or connty) (Sm;w forelgn mm) 22. [If death was due to external causes, ll in the following:
16. (o) Informant _g harley Coons -(a) Accident, suldde, or bomidide (specify)
(&) Address Yebh ity Mo, (8) Date of occurrence
17. (® burial (b) Dau thereof & 2 2R /4| (0 Where digd injury occur? Feepa—
Burisl. cremation, or (Mont) {Day) (Yéar) . (d) Did lninry occur {n or about bome. on farm, in lndu:t.r’a.l plece in pub!ic pl.we?

\-.I

uﬁ;ﬂ

iy -

Specity { place}
¢ ‘:)” ﬁm of lnj
(M D,

W—WMD,M

{Licensed Embalmer's Statement on Beverse Side)

Z7



A1-7- 58, o ' : .

. = ° °~ . 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._

PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

"If this body is not qmbalmed, fact should be so stated above.




