. 5, No. 2
M—9-4-41
ev. 5-17-39
el - X29484
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF mE ENSUS

FILED JUN 11 194;

Registration District No...

rsloed

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pifiary Régistration District No. 5322 @ ...

State File No

1. PLACE OF DEATH:

Jasper [
Capthage (1 d ..

(!f outside city or town limits, writs "RURAL™ and name of townghip)
{¢) Name of hospital or institution: /

.................. 1400..S.Madn..S

{if not in hospltal or lﬂltlwtmn acite strool namber or |mtlon) measrasaanas
() Length of stay:

{a) County

(b) City or town

In hospital or institution

50.Yesars

(Specify whether

In this community.
years, mouths or duyn)

T Regisivar's No. ol T
7. USUAL RESIDENCE OF DECEASED: %G
@ State.._ Nigsourt ) County.__d8a3per v
(0 Cityortown...Caprtha, 3

fout%e city or towo limits, write "RURAL'")

(d) Street No 140(’) S.Main St.
{If rural, give location) 0
(#) Citizen of foreign country? HO . {Yes or No)

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

FuLL NaME.._ Ethel Crow
PRCRT el.Cr PRrEEErS— 20. DATE OF DEATH: Month gth day May
. veteran, . g inl urity 1942 O OO )
ame war..... None No None year. hour hJ mintute AM.
21, I hereby certily that I attended the deceased from
5. Color or 6. () Single, widowed, married, || Moy 9th, 1042 0
s sc.Female-| neWhitel dvoced..Widowed that Ilast saw h..SX. alive on Mavy _9th 1042,
6. (b) Name of husband or wife.....ooooveveerenns 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati j
UYaLIcn
Charlgs alive.ooe [mmediate cauge of death " ——
) hronic Myocarditis 10 vyrs
7. Birth date of deceased........co........ Rt, ,';) .
(Mont] {Doy,
8. AGE: Years Months Days If less than one day Due to. Hypertens ion ]' 0 3"1" S
SR T 1D e
hr. in. % - )
2 4 ‘;n Due to. I
0. Blrthplace ......... 3. T}B. 7 (SKE_%’S,B.S) ) 9\
. Cily, town, nrcounty tute or fureign country, - N U ¥ L1
itions. one -
10, Usualoccupation.. At _Home ?}25;5:1;?:;1““, withinS maanthe of dentt) 5')
11. Industry or business Nane S N PHYSICIAN
= ajor findings:
g 12, Name W q Tn'h'nqnn Of operations. one . . '
g ' Red fand / T di i. the et 1
% L 13. Birthplace e anr —..indlan .
: "_ iCll.y. town, or conaty) (Snn,a or foreign countr; P Of autopsy NO :’Iﬁc&ll?imt:l;
= { 14. Maiden name...... dar.y_._..chggan /1 EW sta-
1atically.
§ 15. Birthplace... Un(l&}%mr PO S (Smt;Ior ‘,u"i'n%”a" 22. If death was due to external causes, fill in the following:
16, (@) Informant... Mastin. Crow {a) Accident, suicide, or homicide (specify)....... QL
" Addres.1400.S. Main St Carthage Mo ) Date of occurreacs —-Mone
17. (o) - Burial (®) Date thereor. boy vy, 1 % () Where did injury occur? i yw?n:ls o o
{Burial, cremation, or removal) uf (D“')’ Yenr] (&) Did injury oceur in or abont hume on farm, in industrial place. in public place?
(¢) Place: burial or cremation._. Park Ceme tery
_18. (@) Signature of funeral director K@ L1--Mo - truaz!y ---------------- Whilé at work?... g__-...._fs.if.c.'r’ o Ses ot
(0} Address... Carthage }o, . T ol P }}2 _
- gnature.__. .. . tr 4 ]
19, (a¥ :? .2 b L LWy TV Clt A WP S R ot o et
(I l?}v{d Ié« rzy @ (llqmtrnun;natm Address 504 GI'c.nt te stgnedSZl.g 4

72 0%

(Licensed Embalmer’s Statement on Reverse Side}

ol Lu..t::.bc ]




f- ‘
; : ' STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

. working under my personal supervision.

P. O. Address....

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

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



