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

4

DEPARTMENT OF COMMERCE
BURRAV OF THE CENSUS

MAY 10 1943

Registration District No.....—......

MISSQURI STATE BOARD OF HEALTH

12.8 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_bho-a

Dr. Vinyard

State File Na.., 1 4 2 9 J
Registrar's No...__.i

1. PLACE OF DEATH:

(2) County.
(&) City or town.

GREENE
Springfield

{If cutaids city ortawn I.lm:u writs "RURAL" and aams of towaonhip)

2. USUAL RESIDENCE OF DECEASED:

s:m.._._Mi.ssnux:i....._____.
CahoolX

(a)

b) County......v.....Tex.aa‘.......

{Licensed Embalmer’s Statement on ﬁevcm Side)

(e) City or town
{c) Name of hospltal or mstin:{i:n tohn. H (If autaide city or tawn limits, weite “RUTAL")
£ x D
{If not n hoapital or institution, w%u atreet nugh?r& locativn) {d) Street No el st Tasviion
(@) Length of stay: In bospital or imstitution.... 2. Day.a S ’ g
In this oo ity 2 Day a (Bpecify 'h"‘h“ (e) Citizen of foreign country?. > (Yes or .ND)
yeoars, montha or days) : If yes, name country o
MEDICAL CERTIFICATION
Fult Name__Jake Sherman Dove: '
3 ) T vereren. o p—— 20, DATE OF {.’;Es;‘:{z; Momh__.Apr_iL ..... _day s
name war. no ; Nellnknown..... year. hour. mlnutc_fm
ereby ertif 1hat I attended th d from....:,
dColnr ot 6. (2) Single, widowed, married, i 3 -1 (o _3
4 sex. MaTe . race ¥Rl L@} /:livorced..,manl:j_.e.d that Ilast saw b deberalive on L — 8 194‘ i
6. (5) Name of husband or wife._..5....ccevsvn. 6. (£) Age of husband or wife if Daret
RBrace . Bove oo ative..... 82 years __:mium
7. Birth date of d a...Aapril 14 1819 ja}-‘-‘-’b
* {Month} (Day} (Year)
<
8. AGE: Years Months Days If less than one day ,.j ; !
‘ 64 o 0 ]-'4 he. min b
Due to ek
I {City, town, or county) (Suﬁ{? fwedfu?u‘nets I 2 V} ﬁlv 7
Oth itk
10. Usual oceupation.3al 2Sman o (Inclode pregmancy within § maiha of deik) } o’
11. Industry or business ol PHYSICIAN
-1 - ] H —_—
ﬁ 12, Name___ k red rick Dnva Magi! gtt:‘eﬁr:lgi!rmg . .
= U k. - i ” hUnderline
A S ES Blrthplace. e HMAKNOWND - Jlnknown / A » the cause to
(Cltr. town, or coun (State or foreign conntry) Ymﬁﬁlﬁl
E { 14. Maiden name....... ,g,al:e{nBa.E nar... INU— - g - oth
Unknown Un}mown B £ A it e At 'ﬁ"ﬂ“’“y'
] 15. Birthplace (City, town, or county) (State or foreign country) 22; If death was due to external causes, fill ﬂ the fotlowing: ’ v
16. (a) Informant__ IS, “race Dove (a) Accident, sulcide, or homicide (specify)
@ Address.......Gabool, Missouri () Date of occurrence
17. {a) Burial. () Date thereoﬁi\gril 29, LB 3 Where did injury occur? [ sy—" (Conmte) State)
) crema o b or town,
(Barial, tioa, or rm"ucﬁbo.Q J. ML anth)lil;;: (Yeur) {dy Did injury occur in or about home, onyfarm in industrial place. in public place?
{¢) Place: burial or cremation.. SSQUuIrl.......
18. {a) Signature of funeral director... LHLH. .___Lohmeyer While ot w6 Pociﬁr(:&)'b' ﬁf ;ll;?z)“ ary.. C} -
U Adgress_2pIingl ield., - - ) W, D,
%\_‘_3 ® a,/ 23, Signatirew, .09 { orathan.. ?
19. —. ___2!—' Jo - PR . SR AN
@ (Ddte received 1I;rumr:l') (Hmnta e sigmature) Addnss_%\(]ﬁl-!—-\—d 4 oths M Date mgne&i ﬂ
[ w74
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T STATEMENT BY LICENSED EMBALMER
X .
A I hereby certify that the body whose name is recorded on the reverse side of this ccrt:ﬂcate was embalmed by me, or by o
. O S— " Reglstered Apprentlce No
working under my-personal s‘uperviéi-ori.' - . :
- - - b 1.4 T

1

Note:
the above constitutes grounds for revocation of license.).

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

The abuve MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT

) (Fz.lil‘ure'tb comply wit

oDt




