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MAKE A PERMANENT RECORD

,K_
N

WRITE PLAINLY-—USE UNFADING BLACK |

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

STA Nl?lARD EC;!ERIIII

Registration District No/éé ........

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.;z..ﬂ d ........... :

State File No.

%:EE OF DEATH

1. PLACE OF DEATH:
Jasper
Joanlin

(If outaide cify or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institution:

2211 West lst [/

{1f not in hospital or § ion, write steoet b
(d) Length of stay:

(a) County....
(&) City or town

or kocation}
In hospital or institution -

80 Yra

(Spncl'l'y whether

In this community.
yeary, months or days)

keg:’:trur': No.... ‘3!;//

2. USUAL RESIDENCE OF DECEASED:

(o) State Mo (¥ County Jagsper 2
{¢) Cityortown Jonlin ot
“(F outside city or town iimits, write “RURAL") -
() StreetNo.. 2211 Weat lgt
{Lf rural, give location)
{e) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. {s) PRINT
FULL NAME..........

Rosga. - Ewersg

MEDMCAL CERT[FICAT(ON

(b) Address .
Burisl ; - Bl 17
(Bnna‘l.Jcrem:::m.or remaval} (&) Date thereof &L{% (Da?) (/Yurfz 1
" {¢) -Place: burial or cremation, H!!\A Lﬂﬁ” ,G-ﬁ'ke,ﬂ h.'
18. (a) Signature of funeral director..... L aI'kcI‘ hun‘?f}{.ﬂr

(1) Address.._.. ... l EOE_J 1 in St 1.
19. (2) fl’f ............ 4 4 9
fl received ]rem:l.nr)

lT {a) "

NTRT PR wrv—n 20. DATE OF DEATH: Month.. A1l l4
. veteran, | . (e {al Security
N year. ] qﬂi? hour. minut, SQ P WM.
name war. a
2. T hereby certify that I attended the dcce?d from.. / 1 P‘/ .............
5. Color or 6. (¢) Single, widowed, martied, to
Ll nenit woreed. MBL LA AR o rrome s . atveom &, = G e
4. secFemagle /| nfhite } divorced. LIGTT A &CU 1o 1ast saw h‘l.. alweon....,..g é (f T
6. (5) Name of husband or wife....o..ccoocvvurmrmecnneas 6. (¢} Age of hugband or wife if || ®nd that death occurred on the date and hour stated abover” L i
)) , Duralion
Frank alivr_..._.__.?...?.._......_yea.rs Immediate cause of death.....q : y
7
7. Blrth date of deceased Dec 26 1877 /1.
. ’ (Month) (Doy) (Yeor) .
8. AGE: Years Months Days If less than one day
6 4‘ 7 19 .................. hr. erecicinrn min
9. Birthplace P -' ng t ar Cﬂ d NTﬁ
(City, town, or county) (State or fureign country}
0. Usnal i Hary o meerd £ Other conditions
10. Usual occupation HOLs A - & (Includa pregnancy withio 3 months of death} dk -
11. Industry or business TR 7 . PHYSICIAN
i ajor findings:
82 Mume.....§1111le Golwell 6 speatinn. kAt 0 oS Porrrnp— |
= 13, Bi Va, / NS the cause to
oy irthplace i 3 i ) which death
City. town, or county State or foreign country, Of LODSY ... hould b
E 14. Maiden name. btn T“f M , AAEA' autopsy shou “;
E Va tistically.
15, Birthplace 4 [ T
= (City. towa. or county) - (shu or T conae ) 22, If death was due to external causes, fill in the following:
16. (s) Informant . . A] "t& \C']_ H.T‘k . (a) Accident, guicide, or hemicide [specify)
o Lie A. Cal. (b) Date of occurrence

Where did injury oceur?.

(City or town) {County)} (State)
Did Injury occur in or about home, on I'arm. in industrial place, in public place?

‘.

(Specify type of place)
While at work?. A (o) of injury....
Address.oJ _20f ~2 R~

‘?1‘\ (/ {Licensed Embalmer’s Stat

ement on Reverse Side)
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. * *STATEMENT BY LICENSED EMBALMER
La} " - 0
- Al -, L . ’ :
I hereby certify that the body whose namf_is _‘r"ecorded on the reverse side of this certificate was embalmed by me, or by....o e
I : ——"{_,‘\Regis\tered Apprentice No. : .

working under my personal supervision.

-.'}\"'“. Rl A

Note: ‘The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HAN G. (Failure to comply with

the above co ututcs grounds for revocation of license.) ‘
< “ \3 If 1his bodv is not. embalmcd faét should-bc so stated above. - s




