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

DEPARTMENT OF COMMERCE

g MISSOURI STATE BOARD OF HEALTH p :'; 1; A
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mw FEB 13 1942 STANDARD CERTIFICATE OF DEATH state Fie do. 207D
Registrat:on District No... 47 ? Primary Registration District Noﬂé& Registrar's No. ,?
1. PLACE OF DEA:IJ"-“= 2. USUAL RESIDENCE OF DECFASED: ra
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Car‘thage O‘I.lt. e/ # 1 C arthg.l'éuénd yo: town I#T,wriu RURAL"™) (.

{1f not in hospital or imatitntion. write street number or location}

(d) Length of stay: In hospital or institution

(d) Street No

Y {1 rural, give location}

No

(Specify whather (¢} Citizen of {foreign country? {Yes or No)
Ia this community 31 Years é’
years, mootha or days) If yes, name country
: MEDICAL CERTIFICATION
Yol hame  Joe H, Harrill
- 20. DATE OF DEA'I‘H: Month. —

3. (b} 1i veteran, 3@ SDCia1 ?ecurity J‘" v

name war NO No One year__. ..Z_z_.z.{ ________ . hour. /N minute. )? M

6. {a} Single, widowed, married,
divorced_.w_.j:...(.i_g.g__e_@_

- 5, Cologpr
ale r) ..ihite

21. I hereby certifly that I attended the deceased frnm/ o e / i

B tod AL 19,
/ =7 =

4. Sex that I laat saw bed€#Lalive on i e}
6. (b) Name of husband or wife. ... & (¢) Age of husband or wife it || and that death occurred on the dite and hol nate fabove.
Luzeta alive. oo —years || Immediate cause of clear.h.. L AgLL Y
7. Bisth date of deceased May 19 1942 {f _
{Month} {Day) {Year)} N
8. AGE: Years Months Days If less than cne day Due to_%% .................. —
72 |7 20 | == b m= . min
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16. {a} Informant MT Se OS g {a) Accident, sulcide, or homicide {(specify)
(b) Address Car thage R t #1 (b) Date of occurrence
17. (@ Burial (5} Date thereof. [..19-/ ?#‘ 23] (©) Where did injury occur? e o —
{Burial, eramation, or removal) (Moath) (Day) {Year) {d) Did injury oceur in or about home, on farm, in industrial place in public p]acei'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed E;y me, or by.

, Registered Apprentice No.

working under my personal supervision.

7

Licensed Embalmer No ....... % /

P. O. Address.. (AL LT ?% ....... ..
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IMNDWRITING. (Failuyp'to comply with
L the above constitutes grounds for revocation of license.)

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




