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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

FILED FEB 1. 1843

Remstratlon District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqﬁ:j.:&.?_

2536
State Fils No. i
Registrar's No.._/_z.. .......

t. PLACE OF DEATH;:
Jagpoer
Rural Pregton 7\,.~)

(IT outside city or town limits. write “RURAL™ and nama of lnwn:h!p)
() Name of hospital or institution:

5 mile south 1 mile/est of Jaspsr

{If pot in boapital or institution, writs strest number ar location)
(d)} Length of stay:

(a} County.
(b City or town

in hospital or institotion

55 years

. (Specily whether

In this community.
Yours, months or days}

2. USUAL RESIDENCE OF DECEASED:
o se Missourd
Rural

(Il sutside city or town limits, writa YRURAL™)

@ smane2. Mile South 1 M1il6 west of .
Carthage, RIZimmiwmm) Jaaper Nos

No. ('i‘?;r No)

Jaaper

5) County.

(¢} Cityortown.

(e} Citizen of foreign country?

If yes, name country

9. Birthplace

{City, town, or county) {State or foreign country)

Housekeeping

10. ‘Usual occupation

11. Induostry or business

MEDICAL TIFICATION
3. PRINT
oo RNt May Tressa Gresham /& -
3 @ I veteran T 10 Soelal Beourity 20. DATE OF DEATH: Month, L o Z A . 7. 2
) ) None ) None year_ﬁ_zz_____ four '/r/ minute. «0"%"&!
name war. o .
21. 1 héreby certify that I attended the deceased from PR~ A
olor 6. (a) Single, widowed, married, 19%2.. 10 -~y - 1057,
Fema 75 VA . :
Sex. m 16 raﬂ- dworced...Mg'.;.‘.!:.j_'_e._g. that I last saw haZs_._. alive on /f' "-—-ﬁ(. )’ I [
6. (5) Name of husband or wife......oocooecccos 6. {6} Age of busband or wifeif | and that death occurred on the date and hour stated above. Duraiion
5 eth Gre sham alive_. Bﬁ_m,. Immediate cause of deattbetlhs Af et et g 2
7. Birth date of deceased.._._.. M&y srd 1874
{Month) (Duoy) {Yenr)
8. AGE: Yearn Months Days - If less than one day Due to
68 8 16 hr. min
D 0.
St. Charles Missouri ¢/} ">

Dther conditions.

within 3 h

812 neme. 000, Dentod Stonebraker
E{xa. Birthplace . UNIENIOWDH Unknown 7
E 14. Mgoiden name ﬁg’k‘gzgﬁﬂnﬁravinéﬁuumI‘omcnwunm)

's‘{ 15. Birthplace_... UIIKNIOWD Unknown ¥
= {City, inwn, or county) (Suats or forelgn country}

16. (o) Informant. Guy Fonner

@ address. CANtHage Mo. u
17. (a) Burial (5) Date thereof Jan-22-45

{Burial. cremsticn. or reicoval) ooth) (Day) (Year)

{c) Place: burial or crematinn Paradise Elem *
18. {g) Slgnatuyre of funeral director. Chas.J .Teeter
. daa)
[

([ml\xda of death) ( ‘7 e
- Qr‘f PHYSIGIAN
.4 a;;)fur ﬁndlng‘a: -
tions.
OW“‘! i { L2 . Undetline
. the cause to
which death
Of autopsy. should be
charged sta-
tsticaly.
22. If death was due to external causes, 611 in the following:
(a) Accident. suicide, or h ide (apecify)
{b) Date of occurrence.
(¢) Where did injury occur?
{City or town) (County) (Stete)
{d) Did injury occur in or about home, on farm, in industrial place. in public ptace?
(Specily I-yn- of place)
While at work? ... (e) Means of imnrv....................................
5. Sigontene Y e
Add 2 ~,._%;__“- Date signed/ =857,

/o? fJJ

{Licensed Embalmer’s Statement on Heverse Hdﬂ)

Cd




$P-/=2 7

STATEMENT BY LICENSED EMBALMER

T

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

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

working under my personal supervision.,

P G, Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANBWRITING. (Failurc to comply wit
the.above constitutes grounds for revocation of license.)

If this body’is not embalmed, fact sl:muld be 8o stated above.




