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

s

—DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS
FILED MAR 13 1945,

Reglstrauon sttnct No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noe?..d-??

6522
4/ ‘?

State File No...

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jasper
() County... LSS @ swee....Mlasourl . o cony...JaSper “
® City or town arthage Foere y
(!reuuid_o city or town 1iits, write “RURAL" cod nome of township) (¢} Cityor town C ar tha oe - - 2
(c) Name of hospitat or institution: / (if outatde city or town limite, write “AUTAL -
- (lf nol mohgplﬁ%:lgil&;a:nt,-glu ur%ttnnmber or Iomuon) m— (&) Strect No 609 Ful t ofl];‘rurslrt:i:. Taoatian)
(d) Length of stay: In hospital or institution
(Specify whather I} (¢) Citizen of foreign country?. No - (Yes or No}
In this community. 23 . Years . A
¥oors, months or days} If yes, hame country.
(&) PRINT MEDICAL CERTIFICATION
FULL NAME._(e0orge.. Ben_}amin MeClelland A / f/
20. DATE OF DEATH: Month.. . .S22uf¥ s day.
3. (¥ Ii veteran, . (&) Socfal Sccurity
Hone ‘o Ngne year. ‘}_3 hout. 4 M minute %M
name war. eessrares et
21, 1 hereby certity that I attended the deceased frog. %l 48 7%
5. Coler or Single, widowed, married, 19% ‘o 13',7/1{, : /£ 10442,

G.y

6. (c) Age of husband or wife if

4osex. Kale..... d’au..._‘m_i..te
6. () Name of husband or wife.cooeeee

Theodocls

divorced-. g rpi-ad

that {lase gnw hed-t3* alive on ~n

and that death occurred on the date and hour stated abave,
Immediate cause of death %«?M'ﬂ %ﬂ

-~ l9.ﬁ.z
gz anmtion

7. Birth date of deceased Dec 28 1853
(Month) (Day} “(Year) ,
8. AGE: Years Months Days If less than one day Dhute to. /
d
89 l a0 | hr. min /
Due to
0, Blrthplarx IInknown LOhio p /

(City, towa, or county) (Suu or ruuxm cnunuy)

Retired. FarmF'T‘

10. Usual occupation...
11. Industry or business None s
=1
=t { 12. Name...Unknown
[}
S Buthplac& Unknown ¥
([ iLy, town, or county) (Stota or foreign cuuatry)
2 14, Maiden name... UNKNOWD
g{ 15, Birtbplace......- .Hnlm.o. acrnrrpareare y
= (Cll.y. town, ar eoun!.y (Stas or forsign country)
16. (o Informant .. Mr8 Toyd Metcalf
) Address....A8D _Grove. Mo,
17. Puriel b) Dat thereofFﬁb -?/ Q.
(e} (Burial, cremntion, or ramoval) @) Date )’ (Dl!y ngﬁ‘a
(¢} Place: burial or cremation Park.C PmP f PT‘V
18. (a) Signature of funeral dnrector.....KIlell Mor. tuar'y .

_Carthaga

V -
Other rnnduinnx QA/"M A’M—M -

(Include pregoancy within 3 modths of death)

ate received local registrar) {Itegistrar's signature;

@ ad
19. (a%f?« ..,//3 ® f

PHYSICIAN
Major findings:
Of operations.
v Underiine
. " the cause to
fwhich death
Of autopay.... ashould be.
ata-
tistically.
22. If death was due to external causes, fill in the following: '
{a) Accident, suicide, or homicide (specify}
(b) Date of occurrence
Where did i occue?
o id Injury (City or town) {County) {State)

Did injury occur in or about home, on fa.rm 10 industrial place, in publig place?

(d)

Specily ¢ T place
( " '(5"13: ; )f injnry_..._:"..\. ...................... -

..., (M, D.orother}.........

Date signedg//g-/‘l\g‘

+ While at wark?.... .geciistiiens

Sy
23. Signature...

Address. & Y03 /fP- & Marm,

203

(Licensed Ex}:l,bulmcr‘u Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me., O BY eemeeeetrereoremeheeeeeereee
...... . 'Registercd Apprentice Now...ooooorovreeioeeroooeee

working under my personal supervision.

Licensed Embalmer Nog" /\;3 .................

P. O. Address....{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ure to comply wi
_the above constitutes grounds for revocation of license.} ' . .

" If this body is not embalmed, fact should be so stated above. )
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{a) County / (a) State P et ®) Coun
(¥ Cityor towu.( nirinrererarsen i Lm‘l. 5 (4
If outside chy or l.nwn mite, writs * A lnd name of township) H E '_.a__.‘ 4 A et P
{¢) Name of bospital or institution: (@) Cityor town {it outaide city or town Iimild:‘riu “RURAL™)
L
o - (&) Street No o %
{If not in hospital or institution, write street number or location) v {If rursl, give looation)
{d} Length of stay: In hospital or Inatitution
Y (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. e
years, months or days) If yes, name country.
3. {a) PRINT g:) r 3 C:Z: e e {’ MEDICAL CERTIFTL
FULL NAME Jm 7?' -
3. (b) If veteran, 3. () Social Security 20. DATE OF DE“;,’ SM”‘L-“ :
name war. No. E“"“'“‘/“ “?"" -
X 21. T hereby certify that Easey
) 6. (o) Single, widowed, married, .
% 5. Coloror e - - 19t
4. Sex. race divoreed... - 19 .
6. (b) Name of husband or wife......cccmrceveeeeeee. 6. {€) Age of husband or wife if | K
Duration

7. Birth date of deceased...... .o eeeeerereeeevnsesraninseanasse e siazineras
. {Month)

8 AGE: Yeara Months

. %7

Due to
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9. Birthplace ...t A ” ” *
aty) W / d-@(—‘-‘-—“—‘--’
, Ot er conditiona_.......
10. Usual occriati within 8 months of d ) —_
11. Industry or bU A PHYSICIAN
Major findings: P I
& ( 12. Name.... Of operations. Y
E [ /:[ | )= Underline
13. Birthplace. ’ L 55;;,5?‘,3’,‘;{3
. (City, town, or county) {State or foreign conntry) Of autopsy. l } should be
E 14. Maiden name i & charged sta-
|tistically.
S 15. Birthplaca .
= (Clty, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Infa . {a) Accident, suicide, or homicide (specify)
(5) Address (d) Date of occurrence
Where did injury occur?.
17. (a) (&) Date thereof. (" FreTsp—" promee o
- (Burial, cremation, or removal) {Monih) (Day) (Year) (&) Did injury occur in or about home, on fa‘:m. x':mdusmal pl;c: in public place?
(¢} Place: burial or cremation
18. (o} Signature of funeral director. While at work?... (Bpectty ‘(,3' ﬁ:::;)of T T s
() Address
23. Signature.... (M, D.or other)............
19. {a) (8
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