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

Qo ™~

PARTMENT OF COMMERCE

LB TAR T

Registration District No.m%a..(ﬁ:‘.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ‘Z_.QJ?,LL..

6956

E4A

State File No.

Registrar's No

1. PLACE OF DEATH:
Tognen v
- -

Carthage I4faa
(If outside city or town limits. write “RURAL" and name of township)
{¢) Name of hospital or {nstitution:

122 Bois. . de®Arc

(1f ot in hospital or jastitution, write strest numberior location)
(d) Length of stay: In hospital or institution

68 Yegrs

(o) Connty.
(¥ City or town

(Spesily whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

547
@ state__.M1ssourli... Jasper
{c) City ortown (‘Hrfhﬂﬂ'ﬂ

{If cutside city or town lmits, writs "RURAL") ~
122 Rols delArec St.

{If rural, give location)

NQ.

. (8) County.

{d} Street No

—

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

Mdl‘ l[ g(’/o}—!-’

3, () PRINT
FULL NAME

3. (¢} Social Security
NOwooe NORE e

3. (&) If veteran,
name war_._.....l‘lon,e...,..

MEDI /:Enmcxno:v
20. DATE OF DEATH: Mont doy st d
your ) B K bous

21_ 1 hereby certify that [ attended the deceased from

She
"--._2 —.minute f M.

/A $. Color or 6. (o) Slugle, widowed, married, =Y/ /7 Y
WM 656(/)1..
4. Sex. vy rceBlack.| @ divorced WL dOWed- || ¢nat 11ast ea allve on (19}
6. (b) Name of husband or wife.__.. €6>(c) Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
e T A
7. Birth date of deceased OC t 5 3 18 72 -
(Month) (Day) {Year) )
8. AGE: Years Months Days If less than one day Due to.
[51e] 14 18 hr. min o h
- ’ ue to. T, -
9. Birthplace..... 0arthare M A ) L
(City. \owh, or county) {State or foreign couniry}” - / 7 T T ,
Oth nditiona
10. Usual occupation At Home e cond P e p—
i1, Industry or busi None PHYSICIAN
=] ﬁ Major findings: —
2 { 12. Name...Unknowm Of operations
- Undertlne
5] / the cause to
: 13. Birthplace TTh}(ﬁ ﬂ‘!lm & ; which death
Cigy, tow unty tate or foreign country of tops: should be
& [ 14, Maiden name... RB. heai étﬁmmonﬂ_...-...‘._......?........ autopsy ::jhg;eud sta-
o & y.
s 15, Birthplace_... " K
3 " {City, towa, or county) (State or fores wm:ﬁ,) 22. If death was due to external causes, fill in the following:

Earl. Scott

16. (8) Informant

(b} Addrees ca wfhago Mo..
17. (a) Burial ) Date thereof_E&byz_E......lg..é
(Burial, cremation. or remgval) (Mouth) {Day) (Yeas)

- (¢) Place: burial ot cremation .. Cedar- Hill.--Cemeter

18. (o) Signature of funeral director. ﬁK.nell Morfuary.——
{8) Addrens Larthage-

19, (iéé_g{l $2 ® _W
{Date received registra (Registras's alanstore

(o} Accident, suicide, or homicide (specify)

(3 Date of occurrence.

{¢) Where did injury occur?
{City or town) (County) (Stats)
(&) Did injury occur in or bout home. on farm, [n Industrial place. in pubﬁc plate?

(Sp-e!l'v tm of place) ”)
While at injur .. e e ane
23, Signature,

M. D. or other)...yer--r
Address..........

.___. Date sign

&
“2
g

il

. ', ‘

(

(Licensed Emhnlmer s Statement on Reverse Side) f




y2.2./32

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 NoOw v e ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanl to comply with
the above constitutes grounds for revocation of license.) .

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




