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

pSeaTMENT OF CounERe
F"SEP ™2 818

Régistration District No.. L. N0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod-\p.t77__

= 5 e
3 0 Jep )
State Fils No .

Registror’s No. /d

1. PLACE OF DEATH:
Jasper

2. USUAL RESIDENCE OF DECEASED:

77

(@ County....... stae.. M1ssouri J
&) City or o AULAL-=Nineral Township e) Stat ) County, asper J
{If outyids city of town limits, writs “RURAL" and name of townahip) (¢} City or town Alba "
(e) Name of h“mﬁl or hi;u“nio“ A (IF outside city or town limits, write "RURAL™) 74
oute 1,/Webb City ) Street Mo
{If 2ot in hospital or Emtltutlon. writa street number or location) (If rurnl, give location)
(d) Length of stay: In hospital or institution N
{Specily whether (e} Citlzen of foreign country? O {Yes or No)
In this community..__.......,.........5..4.....Yea.p3
wears, months or days) If yes. name country.
. MEDICAL
3. PRINT T
yuld RaMe Ira _Honey
- v 20, DATE OF DEATH:
3. (b} If veteran, 3. (¢) Sccial Security (D :
name war, NO o ..Ho.ne.. J M
21. 1 hereby certify that I attended the deceased from
Color or 6. (a) Single, mdowed married, RT,
4, Scx.M&le d‘mce Wh te ddworced in..g_l_e that 11 : 0.
6. {#) Mame of husband or Wife.....cccomreeen. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ﬂtﬂﬁeﬂ above, Duration
None AlIVE. s o FEATE lmmed?zfause of death..._...s
7. Birth date of deccased_. December 14 1887 WAMA W?/Ld
. {Month) {Day} (Year): , - o e = //
8. AGE: Yeara Months Days If less than one day Due to U V
54 8 1 7 hr. 4. min. g
] Due to. £
9. Bithplace.....98Sper. County . Missouriy - 47
. (City, m‘i?" or county) {Stato or foreign country) 5 U
. Other conditiona ¥
10. Usual occupation grmer » {Include pregnascy within 3 manths of death) ViU s
11. Industry or business None MR PHYSICIAN
I~ ajor findings:
g 12, Name............... ‘ TJ.;L :Lla.rd H-on-e-y '?‘"-1 Of operatlons Underline
Ea
2\ 13, Birthplace . Of" }o | — the cause Lo
Lown. wun tate or fureign coantry, Of autopsy........ hould b
é 14, Maiden name. l(f ulvle ,/’ . ts‘.gl:r:etlii mf
.4 R tistically,
§ 15. Birthplace....-. !J(l: ﬁvslgf Ew“%?unty e EIS; ins:mw) i 22. Ii death was due to external causes, fll in the following:
16, (@ Informant..... w111 Honevy ] (a) Accident, suicide, or homicide (apecify)
®) ,.,,,,,,,l, “Route 2, Uasper, Missourii| ® pate of occurrence
17. (a) ~ _Burial () Pate LhereofS..Q.p f0D. 3.1»9.‘4.2 () Where did injury occur? et e P
{Burial, cremation, or removal) onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation....... L L +ENAS Cemetery
18, (¢} Sigmature of fureral director Kne 11l Mortus ry WhESS (Smfv(lgp- of place)
b
19 : ; 23. Signath
. (@

Address...__.
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STATEMENT BY LICENSED EMBALMER
H
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oeoeoeeee.
Hiterebata et shee e bt e mem e emeemetemeasememeeemnememeesememeres emeseen " » Registered Apprentice No........

working under my personal supervision.

Jud

Note: The above MUST BE SIGNED BY THE LECENSED EMBALMEHR in his OWN HANDWRITING. (Fglu-re to comply with
the above constitutes grounds for revoeation of license.) .

i

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




