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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BERAR:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...__z.é_la__

state Fite voi3. S ALELDY
Registrar’s No_éé_z_.__._._m

1. PLACE OF DEAT}:fasper 2. USUAL RESIDENCE OF DECEASED; }(f
L]
(a) C?unty CEFtEA it {a) State issouri () County Jasper
(&) City or town ge '“ Carthage
{If outside city or town limits, wrh.e‘!"l\URAL" and name of townahip) {(¢) Cityor town g /
() Name of h"sl’““’ r institution: l , {if outsids vity ar tawn Heits. write “AURAL") ?
T (lf_nol. in hospital or in:‘léion write atreet number or locatjon) {4) Street No (ll’ruEl.l.];i?uI!:};tiou)St a TO wonm
(d) Length of stay: In h ga.l or Institution No
ag years ife (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thia community. — 22 b
years, months or days) If yes. name country
. MEDICAL CERTIFICATION
. RINT *
LA rNT Green Badison Siater N
20, DATE O H: Month. S OVe day 1
3. (8) If veteran, 3. (c) Social Security l‘]-%'i = 10 P,
None N None year. hour. mijnute,
name war. b+
21. I hereby ceyt’y that I attended the deceased from.... o & A
Na1£ 8. Color or 6. {a) Single, widowed, married, ) 19.%) . 10 7 e~ ( 19945/
4. Sex.=Y mee. White dgivorced id owed. “That 1 last saw Bbrdenoalive on__...M..l? f i 19.22..:
6. (b) Naﬂ}p ia]m, and D e e G, (€} Age of husband or wife if || and that deach sccurred on the date aad hm‘“ﬁd above. ' Duration
ater aliveo—u.years || Immediate cause of death. et A VP A R A7 J—
7. Birth date of deceased boreh. 19 1872
{Month) {Day} (Yenr)
8. AGE: Years Months Days If leas than one day Due to. //
6 g 7 1 5 hr. min h A
Due to. ] e
9. Birthplace_____ANderson . ‘I;H_j-_flgj_ﬁ_..f I v
Ciafwn. or county) P i (Snu or foreign country) ,
e ension QOtherconditiona i
10. Usual sccupation g (include pregnancy within 3 monthe of death)
11, Industry or business = PHYSIQIAN
Major findings: ——
E{ 12. Name. JaCkB on la tel‘ I! ﬂ-.foufl' operations Underli
= ne
13, Birchplacs... Unknown...... _(g'[llrinais Lhe cause to
- City, towa, iats or foreign couniry} hould b
E{ 14. Maiden name. E'gm Of autopey éz%g:;ﬁume-
s y.
= known
g 15. Birthplace (C“P‘r‘in‘ MO aty) T&%ﬂ‘fjﬂ;‘!ﬁ?ﬁé" 22. If death was due to external causes, fill in the following:
16. (a) Informant g Va LB . (e) Accident, suicide, or homicide {specify}
(b} Address R : _..ﬂ () Date of occurrence
A4 - . R
17, (a) .___Bur ial....._. (& Date thereof.. hl q; . () Where did injury (City or town) {County) (Stote)
(Burlal, cremation, or removal) Oak Hi ) 1 ﬁ th) y) {Yol-f) (d) Did injury occut in or about home. an farm, in industrial place, in public place?
(e} Place: burial or-cr ion. eme t’ ery.
Specif: f place) .
18, (a) Signature of funezral dlrectsor_.._.gd.. g. Hlmer .o While at work?, S ¢ . '(‘mhole:ra of injury e —:3':“"
. arrison /J? 2;
23. Signatu (M. D onlERRTy .

(¥ Address
v, @ e T LI 0 2‘:;? U di .y
{Datereceived 1repistras) egistrars aixnntyre)

Addr

W «”«% / ()—__ﬁ Date mzned/l'zzw

5L

(Licensed Embalmer’s Statement cm Reverse Side)



7/-r2 %

g

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,

- ] Llcensed Embalmer No...... %./ ........................

&
P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HANDWRITING. (Failure té’comply wit]
the above constitutes grounds for revocation-of license.)

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




