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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US}

DEPARTM EI\T OF COMME’RCE

HUSMAY €4 a2
Registration District Noé/‘p?' ......

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No30¢20

14589

Siste File No

Registrar's No..... 7¢/ .........................

CATE OF DEATH

1. PLACE OF DEATH;

{s) County......... Jaaper

(8 City or town.. Lar thaQP
(lfouuade cily or Town limita, wrilﬁﬂUBAL" and onme of Lownship}
(¢) Name of hospital or institution:

--West.Cedfr. St,

{If not in hospital or institution, wrn.e stroet number &r locatiou)
(d) Length of stay:

In hospital or ineticution

In this community... 70 Yeﬂrs

years, months or dnyn) L4

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

Missouri. ...

{¢) City or town..... Car'!'hﬂ ge
(If odtaide cily or town limits, write “RURAL"™)

) Sreet No... Wegt. .Cedar..

(o} State.... {¥) County

lf rural gnre Incal.mn)

(e) Citizen of foreign country? Nﬁ - {Yes or No)

If yes, name country.

3. (@) PHINT
FULL NAME.......

.Lienni.e....Bpown

MEDICAL CERTJFICATION

&)
17. {a)

Address__Cap. thage-Mo
o BRPIAL - (8 Date thereot... ﬁg{;‘ o (le

{Buria!, crematjon, or removal}

Place: buriai_or cremation..._..EB.rk....Cﬁmﬁ_t.er.y........“..............
Signature of funeral dlrectoKﬂEllMOrtuary

"‘“"““—Carthage H¥o ) ;
o (B 4 7B Lo,
(I)-t{mnvcﬂ local registrar) ® ':Iaegi'tru'uuignzlnm) ? ”

G
18 @
)
19. fa)

324
@

T 20. DATE OF DEATH onth.... il AL
3. (&) If voteran, 3. {¢) Social Security / % y P M \P
€ar. hour.. X e inute T M
name war... NOTYLE oo, Ne..None.. ¥ our intite
21. I hereby cemry that I attended the deceased ipogs t »
. 5. Celaror 6. (a) Single, widowed, married, 19 j/’.l/w ‘é— ‘9}41./
) . L D ACAR T TN /O o L AR - ST T andis f
4, &&Fgmﬂle/ neeffinlte.. ¢div0r€ed-----W-i-d0wed that Ilast saw h @/nhve on %V ‘16’ 19%2/
6. (5) Namewf husband or wWife... ..o covcvors 6. {¢) Age of hushand or wifeif || and thfﬁﬁd ath occurred on the date &gd hour stated above, Durati
. : wralion
John AlVE oo YEATS - @
7. Birth date of deceased Dec 5 1863 1At ltA W
(Munlﬂ) { a‘;j ear,
4 .
8. AGE: Years Months Days If less than one day %W_M
l Due to
9. Bmhplaca Unknown p 6886
- {City, town, or county) ~ ureign country, /
. Other conditions. ra- 1
10. Usual occupation.............. A—tHO—lﬂE . a (Include pregnancy within 3 manths of death) l / 4 é’
11, Industry or business... NON 8! A PHYSICIAN
= /A‘ Major findings: ] w
2 (12 Name... Unknown . L i operations [ Ungartic
I . the cause to
2\ 13 Bichotace.... Unknown : et
& ty, town, of county), {State or foreign country) Of autopsy. should be
E{AH. Maiden name..Jaktnown . chaggml:ll sta-
tistically.
&1 15. Birthplace......... JJ¥ ¥ { '
g (CE’I}B“I gmﬂ TR 22, If death was due to external causes, fill in the following:
16. (a) Informant... . HOmer. King et || (8 Accident, auicide, or homicide (specify)
o (4} Date of occurrence

Where did injury occur?

(City or town) {County) {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

. While atw@ / ACIE ' N
SIgnaturr

23,
Address. . e

/12 g3

{Licensed Embalmer's Statement on Revem Side)




Y

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. oo

, Registered Apprentice No.

. working under my personal supervision.

P. O. Address...... .
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

the abou: .constitutes grounds for revocation of llcense )

to comply with

If tlus hody is not embalmed, fact should be so stated above.




