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CALN SN
Ny

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

DEPARTMENT OF COMMERCE
lﬂﬁmu or THE CENSUS
Al ocT 7 1949

Registration District No....». .J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\odeer

31767

State File No

1. PLACE OF DEATH:

(a) CnuntyJasperp T
4 Al

(4} City of town Cartha ge .
(It outaide city or town limits, write “RURAL” and name of township)

{c} Name of hospital or institution:
_FeCune-Brooks Hospital O
(LI not in hoapital or iastitutijon, write street number or Jocation}

(d) Length of stay: Days
(Specify whether

In hospital or institution

In this community
years, months or days)

1. USUAL RESIDEXNCE OF DECEASED: .
@ State. Migssouri.. . CuuntyJaﬁpery}
{c) Cityortown Cal— thage 5

- (ll‘mlu-idu city or toww Limits, writo “[{IIIlAl’.")

@ StreetNo. oo N.. Garrison Ave. ...

(I7 rural, give location)
+

(Yes or No) -

{¢) Citizen of foreign country? NO L]

il yes. name countty

3. (o) PRINT

MEDICAL CERTIFICATION

FULL NaME CARBQLI, . ROLLAND. - JOVER
e N e L - 20, DATE OF DEATH: Month..... S0’ .'t... RS T-A —
3. (M) If veteran, 3. (¢) Social Security lqél . 30 3 P
St R hour..........f.e. SN 1111111 LSOO alt’ SUDOR .
name war None NanY\lP yea our, minute 'Y M
21. I hereby certiiy that I attended the deceased from...... F ¥ AR At
5. Color or 6. (a) Single, widowed, married, 19 5[! o ? - 1
1 . ) N . o b e 19
i saMale (3] nfhite . dworce_é.._@.’.'.alfllle.d that I last saw h.. braaalive on 5? =31 = Y] 19,
6. (b) Name of husband or wife.....cococeceecececereeecas 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
N -n - Luralion
Nellie ¥Weddell -Joyce. alive..BT........_years || Immediate cayqe of death
7. Birth date of deceased.....~OCY,. 18, 1871
(Month} . (Day} (Your)
8, AGE; Years Months Days

I less than one day

69 11 6 - o

min.

6 Missouri

9, Birthplace
(Stale or foreign country)

Rarton County,

{City, town, or conaty):

10, Taual occupatian.cust.'odiﬁ‘.n"Bﬁptistcnur(:h

11. Industry or business
o
E 12. Name A.I'Ch Joyce "
Z | 13. Birthplace nd,
("jity. town, o?lfount)‘) {Stale or Loreign country}
5 14. Maiden name. ane eaAans £
=
EY 15. Birthplace X Ind,
= (City, town, or county) {Siate or foreign country}

16. (o) Informane. MU S.o. Nellig: Joyce :
() Address.. 288 N.. .Garrison Ave, , Carthag
Burial

(Burisal, cremation, or removal)

(b} Date r.hereof.._...9.22.3.9:9,41.........
(Month} (Day) (Yenr)

{¢) Place: burial or cremation.. Lake _Cemete ry
Ulmer

17. (a8)

18. (a) Signature of funeral director_...E,d,,__..C...

19. (a) L RLLDE v .!;'7,-?7

of et 8, s A
bocal registrar} [Pegistrar's signnture) [AS

Due toPM -y .. RN

Due to

Other conditions,
(Tnclude pregnanay within 3 montba of denth)

PHYSICIAN

Major findings:
Of operations....

’ Underline

.............................................. he cause 1o
{whichdeath
should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specily)
5) 1Date of occurrence
é7 1095
(c; Where did injury occur?.
{City or town) (County) {State)

(d} Did injury occur in or about home. on farm, in industrial place, in public place?

)

\While at work?,

Address....!

() Addr, ss.180.8.....Gar.r:.is.on,.C.ér;thage;,.Li-o-.---.......
(Ddu_%‘ ived -

{'B ‘; €{Licensed Embalmer's Statement on Reverse Side)
- 4




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 ~7

working under my personal supervision,

J R

i ) - Licensed Embalmer No.. %gz ;5/ ......................

P. O AGAIESS. .o e e

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

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




