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DEPARTMENT OF COMMERCE .

B‘ﬁﬁj or THE CENTﬁ 1_ %E

Registration District No.. ____‘E.'.c_l_.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..sgz.a...é.km

6947

Registrar's No. \J’ /

State File No

M
7

A
b

1. PLACF, OF DEATH:
(a} County. Jasper

{b) Clty or town

{If outside city ar town limits, wrha [lUllA!. and name of townahip)
{¢) Name of hospital or institution: O

t. Johns Hospital
{1 not io hospltal or fastitution, write ﬂ.rml Blhﬂl‘ niloumo
(d) Length of stay: In hospital or institution nuves

g yezrs

(Sposily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Jasper ?//(7

(a) State Missourl (b County.
{¢) Cityortown JOrJl in et |
{If outxide city or town limits, writa "RURAL"} L
@ sweetno.. L0092 Main Street )
(Lf rural, give location)
No

{¢) Citizen of foreign country? {Yesor No)

If yes, name country

Gam'\a /

(:0\'19,11/

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

MEDICAL CERTIFICATION

3. {¢) PRINT
FULL NAME __ . / 6"
20. DATE OF DEATH: Month -1 PN . - £
3. (%) If veteran, 3. (c) Soffial Security A
48 4 3 R ) year hour. / st minute. M
name war. No. v X
21, I hereby certify that I attended the deceased from
Fenz 5. Color or 6. {a) Single, widowed. ;arrided. a0 19 'm V4 19__;
4. Sex race divorceg DR LTS that T last saW W A W 19_;
6 () Na_xt'xc of husband of Wife....ocraereeree. e (€} Age of huzrand or wife if || and that death occusrred on the date and hour stated above. Duration
n1 eV MO I’le V alive . vears Immediate mﬁg; of death £z / F]
7. Birth date of deceased... Mﬁ,‘,{ ....... 5_.,. ...... 8 .9.5..‘....................................._ 7 ' M W
Maoth} (Day)} (Year) Mf‘
_...a(.w.. G T2 R e '
8. AGE; Years Months Days If less than one day Due to.
w18 12 bl MWMM @M@L
Due ..(
9. Birthplace _Missourdd
(City. h!rnhnf county) f {State or foreign country) ;
Sew Oth ditions,
10. Usual occupation ouse 1 e (l[me:lruzupr:gnlmy within 3 manths of death} @
11, Industry or b .} £ PHYSICIAN
or findinga: J i
g 12, Name LOU. i 8 LB.BI‘Y ere 5 Ma}gfr o;cr:gl:m- ("l (/ /L Underline
= . ¢ ! - .
2\ 13. Birthplace Misaom 11""1J ! ﬂ the cause to
(Gity, town, or gpunty) (State or foreign counlry) houl
% (1. Maiden name m'ary e Morgen Of autopsy. :I:“céigth:
g T stically.
. nnesse
g{ 15. Birthplace..., (SE“ or forelgn mf;) 22. 1f death was due to external causes, fill in thwowing:- Q |
16. (2) Informant (o) Accident, suicide, or hWnﬂ 7 ¢ V 1
. {a. ant. Vo
o agoms L0352 Maln St., JopLin, M0, || Dstesf occurmence £f ?,ég,/ﬁ, - b f ﬁ )
17, (a) Burial (5 Date lh-rrnf2/20/42 (e} Where did injury ? ty or l,,.,.n) (Cogbty) “(Svate)
(Burial, cremation, or removal) (Month) (Day) (Year) ) me, on farm, in industrial place, in Zubhc plnce'-’
(&) Place: busial o cremation___ o8 Lerville Cean, " 66
{ place) .
18, (a) Slgnature of funeral director. Hurlm t’ Und L] CO ] l\ze:n:.of iximy%_
® Add,,., Joovlin, Mo, P \5( ,
‘a__ lﬂ.— 23. M& D.orather)....—... .
19. "" .
(G)(D-u rmsivui Im:ll rm:ulrnr) {Refistras's aignature) Address.. .. LI T — Pate sign /b"'
f 7

" hz. :‘_l}'f.

(Licensed Embalmer’s Statement on Reverse Side)




Y2 .3762

STATEMENT BY LICENSED EMBALMER

+ i

1 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 persona! supervision. :
: L S1gned£ﬂé&*£..“.ﬁ :
: Tt Licensed Embalmer Noﬂj‘é_(? ________________________
Y

* P. O. Address......-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

ITING. (Failure to comply with

N




