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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6898

FILED MAR 11 1942, Sele e o
Registration District No.___. .._.......S, Primary Reglatration District No..i.Q.:?_.Q... Registrar’s No. a’ 7
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; oo ‘767
{a)} County. nTQ sSnar L M'!

State gsouri. o _J@sper T ...
(b} City or tuwn.__..c.a,‘i‘_‘ d-] Vet (a) (b} County J@Spej’

(Il qutaids zity or n limits, write “RURAL" and nsme of township)

(¢) City or town Car th&ge

{c) Name of hospital or institution: (If outside olty o7 town limita, writs “RURAL") j
3089 Bols. 4 Are / W) swestNo__ 209 Bigs._d _Arc y
(If not in hospitn) or institution, writa dtrost number or location) (If rursl, give location)
{d) Length of stay: In hospital or institution
(Speaify whather || (¢} Citizen of foreign country? No. (Yes or No)
In this community. A1l . Years
yours, monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
oL SeME. Ora _Jay.Dome Feb 4
3o v = 3. (@) Social Seeuris 20, DATE OF DEATH: Month. £ 88 « day
’ veterat. e ’ !:_ ind year. 19 42 hour. l l minute 4:5 P M.
name war...........I\I().n PN o.......NQ Y = DRI 3
B 21. 1hereby certify that [ attended the d dirom. HBY_26, 1941
D 5. Colot o 6.1 (a) Single, widowed, married, o w_Feh. 4 1042,
e sex. Malels | neWhite divorced W1 AOWEA || tnar 1120t saw b 111 aliveon Feb 4 wi 2'
6. (5) Name of busband oF Wiftuwmmmmmcee 6. (€} Age of husband or wife it || and that death occurred on the date and hour atated above. Duration
Adelia AUVE. e e __years || Immediate cause of death 4 -
7. Birth date of deccased. . SED L 21 1864 | Clirmacs. X R Y/
(Manth) (Day) (Year) Q EI 53 "' a 4 &
8. AGE: Years Months | Days If less than one day Due to .
7 7 4 13 hr. fmin
I Due to.
9. Birthplace_(38CE01 A8 Ohio
{Clyy, Llown, or couaty) {State or foralgn counntry)
. ™m Other conditions_ m -
10, Usual occupation Re ti red. . Fa exn | (Imlrudu pregnancy within 3 months ofde-!.hr
11. Industry or business None PHYSICIAN
- Mnior findings: —_—
& { 12, Name Johnn.. Dome * Of operations
3] / _— 0 51 Underline
& 13. Birthplace Inknorm Penn. T the cause to
= (Ch town, or coanty, {State or foreign country) Of autopsy None [ _) should be
& { 14. Maiden na.me._____.E izab ej:i], Steine . . e char n:nd sta-
5 ¥.
. . » D
S | 15 Birthplace....o. q iﬂlﬁ%%"fﬁm (sug{‘;}'ﬁn iy || 22 1f death was due to external catises, 61l in the fouowim;i:\I
16. (a} Informant Tva._ Doma (a) Accident, suicidey or homicide {specify) o
. Dat CLrTe:
® Addres.. 309 _Bols d Ave, Carthage. Mof ® Buect oewmnp —
7. (@ ....BuRia) () Date thereof._Feb 7 Q[ @ Woere did ininryiopr ity o o) (ot raie)
(Burial, cremation, or removal {Month) " (Dad) (Year (d) Did injury occur in ol ut home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation _ H ATV ey Leme tery, ...... erer
N " (Speelfy tyge of place} .
18. {g) Signature of funeral director...... Knell. Mﬂrtmy While 2t WOrkl,d/veeerrrecenereenes e {€) "Means of INJUryu. oo o
a 1' th Q )
@ w&é' C ", W“ 23. -Signat ¥ "ﬂ,k: L .. (M. D. or other] }I D
19. __.._....__¢_ _G!Q%M. ........ H d i . 4
@ (Pnts received local remlur) {Rogistrar's signature} Address. c artha ge 2 l dte sigoed. / 2

IR

(Licensed Embalmer’s Statement on Reveras Side)




y2-2427

APR 3 19'

' 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...... .

............................... o . Regl'stlered Apprentice No J—

B/J

Licensed Embalmey No..._ &d~

working under my personal supervision,

P. O. Address....

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

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

lure to comply witl




