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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

cneD MAR 134943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojong

6628°
287

State File No

Registrar's No.

PLACE OF DEATH:

%a) County... J&.B'ﬂf“'
& City or tov.m.(. ......... Cartha

2.

(a)

USUAL RESIDENCE OF DECEASED:

77
sae..Migsourd. .- ) Coumy....J.a.-sper...................,..,.(.
Carthage ' .y

{Borial, crcmlum;“m ramoval) P ( onth) (Day) (Yeur)
ark
() Place: burial or cremation Ceme ery H

18 {a) Signatyre of funeral director..... .Ed.-.....c _...Ulm.e.r.......

® 1208 Garrison, Carthage., Ma..
O AT W SN oY

nuuid- cal.y or towo iThits, writa "RIFRAL" and name of township) (¢) City or town.......
c) Name of hospital or inatitution: / (1f outalda city or town limits, writs "RURAL")
..... 411 u.We t.Central. Ave,
[{} nnt% hospitel or instilution, write strest number or locotion) (d} Street Na. 411 we at G%&E{fnﬁ.&ye *--- T
(d) Length of stay: In hospital or institution N
{Bpeeity whether || (&) Cltizen of fareign country? Oe (Ves gr No)
In this community.............lulf @t ime : J'
yaars, months or days} If yes. name country.
3. (a) PRINT . MEDICAL CERTIFICATION
FuLL name_ FLORA EVELYN MEDARK
TR T )'Sod — 20. DATE OF DEATH: Month F@Da. .y TRy
N veteran, . €] a urity .
N ane N N one ymr~19_4.3__...._...........hour._..ll.;Aﬁ_.._.._..minute_.._._A... M.
DAME WhTeiissnssenas vo.. 1N/ R .
21. 1 hereby certify that I attended the dec iy 2t T
5. Color or 6. (a) Single, widowed, marned lg_ﬁéa
4. Sex. lee race 11‘49 divorced....... 1ng e 10578,
6. (b) Name of husband or wife....occccoccceeee. 0. (£} Age of husband or wife if Duration
alive.. i VORI ] i
7. Birth date of deceased. ABLUS T 18, 1878
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
' hr. min.
9. Birthplace.... Carthage - Missonri__d_.
- . 2 (CiLy, town. or oount,) T (Stnte or fureign country} i N T N
. Other conditions !
10. Ustal oecupation......pomeatic i e ua 8 (1na:q= pregnapey within 3 montbs of death) 2’ ’ /
11. Indusiry or business ﬂ i \.. PHYSICIAN
e Major findings: UI I/ Y. —
B[ 12. Name... THQN&S !.....Me dae Of operauons -------- ; .
B P i - 9 " ST Y ARSI S T hUndcrhne
& 13. Birthplace.. Unkn iﬁi?ﬁ‘éﬁ:ﬁ
(City, town, or county) {Rtate ur fursign cnunuy) Of antopsy....... hould be
B 14 Maidenmame Mary.-EL. {zabeth Garner.. charged sta-
[ — - - - - - T -
2 15. Birthplace...... qmrﬂln:y) -------------- (Suu oo | 22, 1f death was due to external causes, Il in the following:
16. () Informant. Anna Medae | (a) Accident, suicide, or homicide (specify)
(b) Address....Qll W_.C enibrﬂ.l < hQa.I' thﬂge - ﬂQ - () Date of occurrence.
17. @ ..Barial...... it ) Date theredt.. 2/10/43 () Where did Injury occurt Sty or town) " (County) {Siate)
(&) Did Injury occur in or about home, on farm, in induatriaf plaoe in public place?

{Licensed E;nbn]mer'l Statement on Reverse Side)
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o ' STATEMENT BY LICENSED EMBALMER ’ .
- . ’ : et - ’ l. ’ 4 :
- . . I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e
Y e eeeeeeee e N . R ' Begisfergd A‘pPr'entice No S

working under my personal supervision '
¢
+ ‘I
th
. . P.O. Address = e, i
Note: The above MUST- BE SIGNED BY THE LICENSED E]\IBALMER in his OWN HANDWRITING, ~ (Failure to cajdply with
the above consntutes grounds for revocation of license.) | -.- . . T e ) S .
If this body is l’wll_I_)P ,e__mbalmed, fact should be so stated above., - W L - © oo ;.



