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MISSOURI STATE BECARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

047

State Filse No

ct No‘.,lQZ_CZ_ Regisirar’s No / ? 6?/

egmratioa Primary Registration Distri
1. PLACE OF PEATH:
(2) County. Ja‘ sper

Carthags (1.

(&) City or town

2. USUAL RESIDENCE OF DECEASED:
w saeMIisgourd ...

Carthage

(5) County. Ja Spel"

77

(I outaide city or town limits, write "RURAL" und Bame of township) {c} Cityortown =
(e} I\ame of hoﬁ]ﬁl:lc-:rtugtﬁuu}: Cart e 1.10([ 3 (ll'om{.:u!eeiu orstmrn Limsits, write “RURAL™) [
ha, 16 Rul on St
(If oot in hosplial or icstitution, write streat uamber or location) {d) Street No (21 rurat, ':" Tocation)
(d) Length of stay: In hespital or institution " ( © i of f : No. v No)
Specify whather (] tizen oreign country e or No
In this community. 25 years ———— - —
yeurs, months or days) If yes, name country
. MEDICAL CERTIFICATION
Yol e _EFllis Leland Howard o
RS o e e 20. DATE OF DEATH: Month pétdiar day. L
same war Hone v None year.{.,ﬁ.ﬁ..l—f_.,_h _".MM_mlnme. S * &
21. ereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, Lettr 217 ___"/:;__/ }

. se Xale O _Thite

6. (b)) Name of husband or wife....

Bertha Mav Howard

élﬁmnmfldowed

- 6. (¢} Age of busband or wife if

Z/ét T last saw b .42 alive on..

_________ 9542

Duration

d that death oceurred on the

alive,. =52 <t . _years || Emmediate ca of de-nh 1 a .
7. Birth dote of decsamet..._JUNG. BHELe 1872 B e T Tt
(Mouth) (Day) (Year)
8. AGE: Years Months | Days B less than one day Due to
70 ! 1 8 hr. min
5. Birnpuee._s0nmaon Co. Hissouri ) [[7**

(City, towa, ot county) {Slate or foreign country)

Broom laker
Broom Maker

10. Usual ocqupation.

Cther conditions,
{Inclode preguancy within 3 months of death)

11, Industry or business . L PHYSIQAN
E 12, Name Thomas B » HOWB.I‘d Mag){ gﬁs,].::ﬁ:“, —
E 13. Birthplace Unknow’n }"I is sour i i() "hEEE‘Z:EEE
{City, town, or county} 2 _(State or foreign country) W, ca
£ { 14. Malden rame ARYigd e Ellis’” : Of autopey should be
EY 15. Birthplace... JRKNOWT Nissouri() drtieaty
Z ) (City, rorn, or county) (Gtate of foreign country) 22. I death was due to external censes, fill in the following:
16, (@) 1 nformam..g. laud Howard : (a) Accident, suicide. or homicide {specify)
(b)) Address Lﬂmal" Lls S OIJI‘i {p) Date of occurrence
17. (a) Burial (8) Date thereof. July 18 th. T‘Eﬂ Where did fnjury occur? {City or town) {Connty) (Stata)
(Buria), eremation, or remnul)T (Monih) {Day) (Year) {d) Didinjury occur in or about home. on farm, in industrial place, in public place?
(¢} Place: burial or cremation. ¥t. Carme .
18. {a) Slxnalu.re of funeral director. Chas. J.Teeter While at work — (Bpecity “)wﬁ'e:g;et):f lniury.{__};_____._____
ddress.._dagper b F!ROUI':L tg
1. (@) r —-Z ® el . Lot al] 2 Siemat = £ 0. 0.crarsel el
ived emtmt“ (Registrar’s signatare) Add ... Date: :ignedlf,ﬁ_‘f’-—
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{Licenaed Embalmer’s Statement da Reverse Side) L4




Y. D602

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

verereeewmey Registered Apprentice No............

Slgnedfréz(ja/ﬂpjée
Licensed Embalmer No......... fal 3 g

working under my personal supervision.

_ P.O. Add}ess-.W ..... v 77 X RE—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} '

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




