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WRITE PLAINLY—US
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L._rnRTMENT OF COMMERCE
BUREAU oF THE CENSUS

g WR3 g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\036_429'*

6583
State File No
Registrar's No_.;/y.,_

PLACE OF DEATH:

f? County.. Jaﬂpar
J(b) City or town.. .G.art'ha- a. .

2. USUAL RESIDENCE OF DECEASED: {/ﬁ

@ Suate.....Miggouri. .. & comy. Jagper .2

l!'uuuide ml.y or Llown limila, wnu mm.u. und nnme of tmrmhlp) (¢) City or town.. Cﬁr t'h_ e I _—
g) Name of hosmtal or institution: / (lar:%mde ity or town limits, writs “BURAL")
09 _Orchard St, .
(! nut in hospitat or in:l}lul’.inn, write street number or location) (d) Street r\o.""g'o'g--"o;—c'ha‘ﬁé;;r‘i‘:.q tion}
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? NQ & (Ves pr No)
In this community 88 Years . J
years, months or days) If yes, naine country.
) MEDICAL CERTI¥FICATION
3. (@) PRINT .
FuLl NamEe.. SARAH. JANE. COMER
PR o e 20. DATE OF DEATII: Month. @Dy . day... 15,
N veteran, . e a urity 1.9 4 3
d 943 hour. 11200 . miovee...... P M.
name war.. Nona NNONa i, yean our 00 e P.
21. I hereby certify that I attended the deceased from o
5. Color or 6. (a) Single, widowed, married. 19 to o / 3 19‘7‘5-—
b S : i A
« s Male d race I 18 o&ii"ofced--ﬁ;ggﬂgd that I last saw h e} . alive on il P . m..,ég
6. (b} Name of hushand or Wife....oco.cco. oo 6. {€) Age of husband or wife if |j and that death occurred on the date and hour stated above, .~ - Duraliou/
wm. comer AV years use of death
7. Birth date of deceased. QG bODE T o 12, ..... 1851.
{Month) ny) {Year)
B. ACE: Years Manths Days Ii less than one day
9 1 4 3 hr. min

9. Birthplace..... Greenfield

(,lty tewn, o counly

Mlsgouris.

- {%1pte or fureign counlfy)

Qtiher conditions

10. Usual OCCUDE‘UOH-------uHQusvewi fe oy {Include pregnsncy within 3 munths of denth)

11, Indusiry or business PHYSICIAN

o Major findings: ——

E{ 12, NAME._....ooorommrrsinarersen ? L&Sﬁ.te Yo Of operations Underline

g2 . 9 - ; the cause to

£l Botpiace Unkngwn e hich death
iy, l'" or county, or foretgn countey, Of autopsy should be

é 14. Maiden nam&.........".....,unmcwn lﬁ, : c_hz:g-zeﬁ sta-

tistically.

T ainown @ .

@ { 15. Birthplace ez 13 Q ceeeaeef 22. If death was due to external causes, fill in the following:

= (Cll.y. own, or county) {State ar foreign country)

nformane. M’ 8 .. George Rush ..

address..CArthage, Missouri

@) Datethercof_SmlB8=43 . .
{Burial, cromation, or removal} (Month) (l.)ay) {Year)

Place: burial or cremation.._. Park Lemete. ry..
Signature of funeral director..... Ed. C.. Ulmer

18, (@)
(&)

. xrded 7243

{i3ate received local rexistrar)

“cg!st:ur (] dgnnmr

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(State)

(i town) (Conaly)}
Did injury oceut in or absut home, on farm. in industrial p!aoe. in public place?

. D.or olhem &

e signed. 2—"../] 'ﬁ

JAd ©

{Licensed Emhnlmer‘l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
- -4
o i hereby certify that the body whose name is recorded on the reverse 5|de of this certuﬁcate was émbaimed by me, or by z —
' i e dha + M [} IS
! .
PSP O PP " Regxster_ed.Apprgnt:ce Nooones SR LI L.
* working under my personal supervision. R IO .

P

-

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN'HANDWI"T]NG (Fallure to cbmply wit!
the above constitutes grounds for revocation of license.) * t t ce

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

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

MISSOQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..ooec .. e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. = 77 %

e 4”&

State File Ne.

Registrar's Ne.

1. PLACE OF D

{a) County...
(8) City or.town,,

(l-f outaide city or town hm;u. wn?ilUBAL" and name of township)
{c) Name of hospital or institution: —

{1f not in howpital or institotion, writs street number or location)
(d) Length of stay: In hospital or institution

'H;

2. USUAL RESIDENCE OF DECEASED:

Iy ® County_.....;!ﬁ!..%.&g_.........

() City of LOWDumecreeeeemreeee

(a) State

(ll‘oul.udl city or town L

905 Dy el

(d) Street No..............

(3pecify whetber || (¢) Citizen of forelgn country? (Yes or No)
In this community. 4
yeers, months or duys} If yes, name country. -}
3. {a) PRINT MEDICAL CERTIFIC
3. (b) If veteran, " 3. ()} Social Security 20. DATE OF DEATH: Month. |~
name War. No [V L1 SO M.
5. Col 6. {a) Single, mdoued married, 10 .
. Color o'fj_ — ’
Sy o race dworcedrm..P 0
6. (b)) Name of husband or wife......wccrscevnsenee. 6. {€) Age of husband or wife if K
Duration

ahve
7. Birth date of deceased.......éé_..exé......i.... e
{Moath} (Dnv)
8. AGE: Years Months I?aﬁ f less tha —
q / ‘¢/,-\-f\ / — 5 N
Due to,
9. Birthplace.....o....g3..c..... o 7. - T
iy, aty} (3tate or foreign country) /4
Other conditions.
10. Usual occiffytl {Include within 3 months of death) ¢ —_—
i1, Industry or bu u ﬂ PHYSICIAN
M Major findings: U —_
& 12, Name.... f operations.
g hUnderliue
the cause to
-« { 13. Birthplace
: (City, town, or county) (State ar foreigh country) Of autopsy. r,?gclll‘l%ea;l;
14. Maiden pame charged sta-
tistically.
E 15. Birthplace B N
= {City. town, or county) {State or foreign conntry) 22. If death was due to external causes, £ll in the following:
16, (a) Tnfor - (8) Accident, sulelde, or homicide {specify)
(3) Address (8) Date of occurrence
”..(“) () Date thereof {c} Where did injury occur? P (s )

{Barial, aematicn, of remaval} (Month) {(Day) (Year}

{¢) Place: burial or cremation

18. (s} Signature of funeral director.
(¥} Address

1%, (a) &)
{Date recaived local registrar)

{Registrar’s signatare)

c
| (b} Did injury occur in or about home, on farm. fn industrial place. in public place?

While at work?._..._

(Gpecify type of place) |
(¢) Means of injry oo S

(M. D. or other).........—.
Date signed.........

23. Signature.
Address,
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