+ 5. No. 2 DEPARTMENT QF COMMERCE
M—9-4.41 BUREAU OF THE CENSUS
v, 5-17-39

o1 oma | FILED SEP 10

‘Registration District No.....

STANDARD CERTIFICATE OF DEATH
" Priniary Registraticn District No. o2 224282

MISéOURI STATE BOARD OF HEALTH
Stale Fite No...

21&90

3

J
3

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

i} ch:slrars No... /_4 y

1. PLACE OF DEATH:
Jasper
Carthage

T£ outside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

{a} County
(&) City ortown

2, USUAL RESIDENCE OF DECEASED; y
Jasper al ?

Missourl . & comw
Carthage Z

() State....

(¢) City or town

10. Usual occupation...... RetiradBanke”

l012 G i A / {II outside city or town limits, writs “RUKAL") J
S AP LSON. - AVE ., :
{If not in hnlpllnl or institution, write stresat numberot location) (d) Street No 1012 Garrj('"s on P Ave .
rural, giva location)
(d}y Length of atay: In hoepital or institation
- (Specify whether || (¢) Citizen of foreign country? NOo. {Yes or No)
In this community. o3 . Yenrs
years, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT Y
puiL nami. Hale. «Matth.ew Boggess-- ; _/- ’
29, DATE OF DEATH: Monl -4
3. (b If veteran, 3. {c) Social Security 7 ;{ z— 3/
name war None omon.e. VM
21, I hereby certify that I attended the d
5. Color or 6. {a) Single, widowed, married, S?‘ _{ -
b § 5 1 t0. Rt 19.94.2
s sc Male 0] e White. [ @goret MarrieqZ., I,{ W b en alive on..._ Lo oy ey 9.2
6. (b) Name of husband or wife...... 6. {c} e&e of husband or wife if [| and thdt death occurred on the date andfiour state bove. K
’ Duration
Sudle ahve_Un.‘KIlQmWﬂ Immediate case of death
7. Birth date of deceased.. .,-Feb PR " % ? ..... %W
Month) (DarJ : (’_J - O i 570.& A,
8. AGE: Years Mnnths Days Ii less than one day Due to
63 5 08 bt min W M )‘
Due to. -
Briasteol Ji. Ao

9. Birthplace
S (Snunrhtdgncnu.nl.ry)

(City, town, or county)

Other conditions

o . G (Iactade progoancy within 3 months of death}
1t. Tndustry or business.... NONE . N A L L, G/ PHYSICIAN
o Major findings: : ‘
g 12, Name.,..,sam Bogge 3.3 Of operations (¥ Underline
E“ - L r L -
= | 13. Birthplace... Unknown — 1 - T / the cause to
- c“y g o, (State or lzelgn country) Of autopsy :Vhouldeabe
E { 14. Maiden name.. ﬁ‘.ﬂ.zabe th. Mood. || M AUEOPY charged sta-
tistically.
qu 15. Birthplace...... Un-clﬁa'm“. phtrss u (Suu X fm,gmm,, <8 |[732. I death was due to external causes, fil in the following: ’
16. (o) Informant. BT 8« . E8T1 OvVerhy . ......|| @ Accident, suicide, or homicide (specity)
® Address.._ 1012 S _Garrison,Carthage Mg Date of occurrence
17. () .Burial (8} Date thereof... A1 2 || (&) Where did injury occur? = ro— s
(Burisl, cremation, or removal) & & '”1(9'3 (&) Did injury occur in or about home o o dustrnd Siara, in pubic place?
“.{c) "Place: bunal or cremation - P&I‘J{. Leme. te-ry SRS Fi
18. {a) Slgnnture of funeral director I{nell MOI‘ tuarv e at wor @ _ _ETIW{'))'WI&LI:;‘:L £ injury.-. _,jfy

Add.fess

istrar) . (Rczulrnr . ngnll.nm)

Carthagezy S
1. @ % ""/.;.(Z 42 & el A0 (CTlfalt 104

23.. Slg'natu.re t"

g fmu( w Eorsivinmne (ML DL orolher}

Addresa..... | .

= AP P . Date mznedl%w z

(Licensed Emlmlmer s Statement on Reverse Side)
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N LAY . _}\ :
S .
o "¢ ' STATEMENT. BY LICENSED EMBALMER
¢ . :
. . . — : , 5%
. ' i toe . : * " A v - - * .
T A hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, enby ...
e ’ . i : . . .
. _i,'__,,_l : e - ;, Registered Apprentice No e ,
working under my personal supervision. ©L ! ) . . -
e ﬁr/w( '
CL L e /"W“'i.
e T e . Licensed Embalmer No 5// L{

v . . . . - . . . ; . ‘ '
- . . o P, O. Address W& v %

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- If this body is not embalmed, fact shnuld be so sl.at.ed ‘above,

- * ‘,\ -

the above constltutes grounds for revocnt;on of hcense.)




