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Ahy ™ &

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

ST
Registration District No.._ZQ_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 2Bl

' 28556

Stats File No.

1. PLACE OF DEATH;
(a) County. Jasper

(¥ City or town Carthage R, T,

(If onisde city or town Hmits, write “RUDAL" and nnm of towmbkip)

(&) Name of how“ﬁ“ 185 211 o McGregor St.

{If not in hospital or institution, write strest number or location)
(9 Leagth of stay: In hospital or, institution None

In this community. 50 Years ’[

(Specify whather “

Registrar’s No._lﬂzé_...._._._
2. USUAL RESIDENCE OF DECEASED: o4
@ ste.. Missouri... _ ® comy. Jasper. . .. é
(c) City ortown Carfhaﬂ?

{If outside city or town Hmits, writs “RURAL™)
(d) Street No 411 S . McGregor
(If rural, give location) 0

(e} 1f forelgn born, how long it Ul 8. A2 ceemueesseremrcscn oo s e YEATE.

3. (a] PH[NT

yoars, months or days)
Ophelia € Hinsela

3. (&) If veteran,
name war,

3. (¢) Soclal Security
None No_None.

\ 5. Color or

bt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.%mmm. day_"Z L2
mmuiﬁ_éz_m

21. I hereby certify that I attended the deceased fmm

\ 6, {0) Single, widowed, married, 19t
+. sx__Female e WNite J_dlvorcﬁd Widowed that I last eaw b Mnﬁvr-:’(' W /(/U.. @&m
6. () Name of husband or wife oo 6. (¢) Age of husband or wife if || and that death occurred ap the date and hour stated above. Duration
Wn. James aliv years || Immediate cause J—
7. Birth date of deceased March e 1861 R A v
(Month) {Day) {Year) V ~
' A
8. AGE: Years Months Days If leas than one day Due to. [/
80 5 ll hr. min : T
Due to n
6. Birth 111. | . . N Y
- N {City. town. or county) ot (State or foreign country) n 14
" . . . h ditt
10. Usual occup At Home Ota::ﬁ: pr coa within 3 hs of death) \
11. Industry or business____NOM2 —— \ PHYSICIAN
E 12. Name___.. John.Campbell ... .. .. *Bf operatiom. o
i ne
2\ 13, Birbplace..... UnkNIOWNM Ill. the cause to
(3tate or oreign country) of :vliﬂchl%ag.h
14. Malden name__wrphy autopey. clh:f:nd e
. Birthplace.. 1. | : tistieally.
=5 (City, town, ar county) 22. If death was due to external causes, fill in *he following:

{State or forsign country)

16. () loformant.......NMI'S. ) . (a) Accident, sulcide, or homicide (specify)

® mm___..Lake_Side_Mo . (%) Date of oceurrence
17. (8} B]JJ: ial (&) Date thereof. gﬂﬂt 1 ’ 194 (c}) Where did injury occur?. ey —

urial, cremation, or remeval) “”‘” (Day) (Yoar) (d) Did injury occur in or about lwme. on (am. inin dnltrsa.l place, in puhlic pzagr

{c} Place: barial or crematio:
18, (6) Signatare of faneral director... K811 -Mortuary While at work2Z o) VG gy T
19. ::: éig??%m ) % EE‘:: Z 2@ 23. Signature -t Y (M.D.or °‘h°'1--‘~=:-\‘; /

ta pageived locul ) : wglatrar's egnetore) Address.... . y Date si
- 7) %7 (Licoused Embalmer’s Statement on Roverse Side) v 142/




/-G 79/

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No._ '

working under my personal supervisiop. - - :
' . Signed \&Ua't, m - M-«
Lénsed Embalmeg No :2'5_ / o
o

P. O. Address.... S\ I

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

_If this body is not embalmed, fact should be so stated above. ) -




