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

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS

e JBL 1371343

Registration District Noé’ ............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District T\o!j-ﬁ-—ér

21489

Stale File Ne

Registrar's Na../-?y

1. PLACE OF DEATH:
Jasper
Union Towniship

(If outside city or town limits, write “RTJRAL’ und name of township)
(¢) Name of hospital or institution: /

Route , Carthage

(If not in bospital or ioskitution, write street number or lucation)

(d) Length of stay:

(a) County.
(&) City or town

In hoapital or institution

9 Years

(Specif); whether

In this community.
yenra. months or dnys)

2, USUAL RESIDENCE OF DECEASED:
Missourl
Rural
([fouL#lu cily or tgwn limita, wrile “HUHAI.")

Route , Carthage

(L[ rural, give lpcation}

No

Ja-sper' 5’5"

{a) State {t) County

() Cityortown

(d) Street No

{¢) Citizen of foreign country? O..(\’us or No)

Il yes, name country

39 PRINT Helen Redeen
3. (% I veteran, 3. () Social Security
pame war... N OTI€ v None
Color or 6. (o) Single, widowed, mm.'ncd

. s Female

I mre 3 divorced...

divorcefl

MEDICAL LERTIFICATION

20. DATE OF DEATHWIUA
year, / %

2t

ed the deceased from

I hereby cerufy that I atte

N A eldrv

that I last saw b, alivk o 19t

{Buriol, cremation, or remo anth) (Day) (Yenr)
{¢) Place: burial or cremﬂhﬂr!?ark Cemeta}
18. (@) Signature of funeral director. Ed. c Ulmer
(Mﬁﬁn“lzos Garrison Ave., Carthage

VA

6. (b) Name of husband or wife.......c.ccooveeeeeeee.. 6. {€) Age of huaband or wife it || and that death occurred on the date and hour ?tcd ahove. Duration
i
Loui <] Re de en alive... é6 Immediay use of death Fa ey e MV
7. Birth date of dec d M&y 21 18
(Month) (Dny) (Your}
8. AGE: Years Months Days ‘It' legs than one day Due to
62 1 6 hr. min. || 7T
L Y
o, Binbpace. OVEI DI OOk, [ Kansas
Pil:ihr. towan, orioi:ny) {State or forsign country)
: ousewliie Other conditions.
10. Usual occupation {Enclude pregnancy within 3 months of death)
11. Industry or business. PHYSICIAN
I~ Major findings:
& } 12. Name Joseph Bryson operations )
= kn - T Underline
; 13. Birthplace Un OWn y ;ht:g:ﬁﬁ:g
{Ci or mun (State or forsign country) of T ghould be
Eﬁ 14. Maiden name, Iﬁ.ﬁk autopsy charged staE
H y tistically.
g 15. Birthplace.......... “Ig towe, or m“-‘;,) (State or foreign couatry} 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs . Ot,t,o Osborn (e) Accident, suicide, or homicide (specify)
¥ D {
» Address...Ronte. #3,. Garthage,g%otg42 ) Date of occurrence
Wh did inj ? :
.« .Burial () Date thereot..8 €} Where did injury occur {City o vame) (Couni) {Eimie)

Did injury occur in ar about home, on farm, in industrial place, in public place?

19. (@) Zmdfﬂ) f

ate roﬂmvad loul T

(ch{uuar . ngnnl.lnc) i

\>a

]a\ (} j (Licensed l:mbllmct s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
Sa-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING.
the above constitutes grounds for revocation of license.) * T - : - g
If this body is not embalmed, fact should be so stated above.

-




