o

DEPARTMENT OF COMMERCE
BUREAU OF THE Cengus - <

_ HItER:FEB 13 }9%;/

F

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \103-&;

25580

L7

State File No.

Registrar's No

1. PLACE OF DEATH:
Jasper
Carthage

(If outside city or town limits, writa “RURAL™ and nome of township}

{¢) Name of hogé éor ﬁ;utuilc gregor /

“(If ot in bospital or iostitution, write strest number or location)
{d) Length of stay:

(a) County,
(b) City ot town.

in hospital or institution

25 Years

{8pecify whether

In this community.
years, months or d.llyl)

2. USUAL RESIDENCE OF DECEASED:

() State Missouri (4) County Jasper ”
(¢} Cityortown Cart’hage -
(If cutside city or town limits, write “RURAL™) J
(d} Street No 325 NO‘ I\'Eco G‘I‘BEQI‘
(Lf rura), give location}
{e) Citizen of foreign country?. NO (Yes or No)

I{ yes, name country

MEDICAL CERTIFICATION

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

3. PRINT
bl NAME Thaney Me Coy Janua 19
- - 20. DATE OF Month.... LY cay
3. () If veteran, N 3. (¢) Social Security &%Eg 1 1 30 ) P, ~
. one No NO minute
il 25. I hereby certify that I attended the deceased from L= / o= 4 Rl
P 5. Color Vo_} 6. {a) Single, vEfowcd. married, 19 to Y A A 1oF
« s Female il’ rce. 1t e /divorced.....ar ried || wot st sawte. #7)...alive on / -/ 9 - 19_%_ 2
(5) Name of husband or wife.. I\, . 6. (c) Age of husband or wife if and that death occurred on the date and hour nated’ above. Durati
rafion
Erastus Homer B¢ Coy alive. BB . years n
7. Birth date of deceased MaV 12 1867
{Month) (Day) {¥ear)
8. AGE: Years Mounths Days If less than one day Due to
74 8 19 — b= hr, = min
H 0 Due to
9. Binthplace__ 21 CKOTY County.. Missourd
(City, town, or connty) {Stata or foreign mum.ry)

Housewife
None

10, Usual occupation

11. Indusiry or business

5[ 12. nameJ@SPEr, Nathews

E{ 13. Birthplace X + J Tennessee
E 14. Maiden name g‘étw uﬁﬁﬁ) C ate ésmum forelen couatry)
g{ﬁ- Birthplace : / Tennessee
] I‘h (C.u KIE wﬁ{f?‘)

ﬁ (St.ule or foreigo country)
16. (o) Informant C C
(¥) Address—.

Carthage Rt. 1
i, @ Burial (% Date thereof. J AN ¢ 23 =42

(Buorial, cxemation, or removal)} (Month} (Day) {Year)

{¢) Place: burial or cremauou........_.___@'%k Cﬁme tel"}!_.__._. -
Ulmer

18, (o) S;mtu.refbbgu grﬂ-fn(f}arr iSon! Car thage

19. (a%w 42 v Z:_}_ /)
uie reccived local reristrar) (Rmu-r » aixnature} -

N e~ :
Other conditiona, ot f’ Nt
{Ioclude preguancey within 3 ‘mopths of dea

Major findings:

] PHYSICIAN ‘

Of coperations, Ve I
Y a-r’ Underline
(/ 9 the canse to
wll:ich!ddea];h
Of aut shou e
Autapsy charged ata-
tistically.
22. If death was due to external causes, fill in the following:
(&) Accident, suicide, or homicide (specify}
(4 Date of occurrence
Where did injury occur?
@ ere sy {City or town) {County) {Stare)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

rFY

ify ¢ of placi
,(e;meg_www__
bt .- IR orother)}_WLD

5 %Datc signed /_Jf_l_a

/1C 7

{Licensed Embalmer's Statement on Reverse Side)




[}

‘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 vy

working under my personal supervision, -

.Y b o. . Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. : (Fail 1o comply with
the above constitutes grounds for revocation of license.)

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




