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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY. 101943 /2%,

14341

Stote File No_ oo

i T S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.-Q._a:ﬂ:ﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 322—"
{a) County.... Gsre eine - (a) State MO . (%) County. Ch r i S t i an 6
® Ciyortown_ SPLINGL1e1d, : Clever
(If qutsids city or town limits, write “RURAL" and name of township) () Clty or town ﬁ
{¢) Name of hospital or institution: (If cutaide city or town limite, writs “RURAL™)
St. Johna, e, @ Street No
{If not in houpital or inatitution, wrils street oo or locatian) {1 rural, glve locaticn)
(6) Length of stay: In hospital or institution ""2"'wee1‘fss ify whather |} {¢) Citizen of foreign country? no (Yes or,No)
In this community. v
years, months or dayw) If yes, name country.
3. (&) PRINT A d J K P MEDICAL CERTIFICATION
g narew Jackson earce
FUL ME_ _ 3i-¥ B ek L R=R LT SR A F H R = PPN —_—
U(;; ::A T Sodal Secuts 20. DATE OF DEATH: Momh_.__Apr...___.__day 28th
3. veteran, - e al security 1943 h _—:
0 1 5. P m
name war_ 1@ No..._.AONE .. vear e ote1
2. I h?y cen{f/hat I attended the deceased from
s, Color of 6. () Single, wldowed — 3
male & hit 4 }F oued. map e d 19.1,(.‘{ lo._._.é'(__._..._..g....S:-—.. 19.)C.
ed i that | last saw hae on VA= U o 19.4£57

4. Sex
' S P

and that death occurred on the date and_ hour stated above.

. 6. (c) Age o&}gsband or wife if Duration
AUV vererree Y EATS iate cause of death
7. Birth date of ¢ Nov. 11 1864 || Al £ AAQQ‘QQM.‘.M..%WMW ......
{Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day M...
78 5 17
V hr. i
d:n = || Due to - o _E)..ej';&:_._/ Z sé_%
9. Birthplact.m mm Mo .

{Staie or foteign country)

(Ci‘;;. ;.nwn. or e;);nlyi

farming

Other conditiona......

pregnancy within 3 ‘months of death)

—— | PHYSICIAN

jor ﬁndmgs. -
Of ‘../ 2....‘.. S —
H ; f SC nderline
. JR &, <7 20 7 use to
death
of autonﬁc;;. ..__A..ﬂ..l-ce.__ shonld be
(;_3 * 1 rged sta-
e M stically.

10, Usual occupation, lached
11. Iadustry or business -
E{ILNMM Eli jah Pearce 5?
E 13. Birthplace......... o, “.Elo_ﬂ%ll:xm_h ........ Mﬁf@
E 14. Maiden name....... g mﬁ _H_Odg : P
g{ 15. Birthplace nkno wn e 7 1=y
= (City, tawn, of county) (State or foreign country)
16. (a) Informant Mrs, My rt ie_.Maples " {a)
®) Address Clever, HMo. ‘Q ®
}
. (2 (MIE'UWF;}ni 1w) @) Date memf,_(_ m%r.(;%, _}_19_ ¥
(&} Place: burial or cremation.__Wise Hill ceMa....
18. {a} Signature of funeral director........ T Maples.
@ Aggress_....Clever, Mo. . ____ WIS
19. (o) q§:3ILJ£ES ® a7 e 22;&22@2% .
{Date received local registrar) {Registrard damatore) Address

[ death was due to externd) causes, fill in the following: ﬁ !
Accident, suidde, or homicide (apecify) ﬁ UE".
{City
Did injury occur in or about home, on t’am. In industrial pl.ace in pnbttc p!m:e?

or town) {County)
While at WW.

Date of occurrence.
Where did injury occur?

(Specify type of place)
- M

of injury.

g (M.D, orotbu)h—é

(Licansed Embnlmaer’s S&ntomunl on R-vc.ru/Sué%

- Date dgned {C~ 3. £3
/4
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STATEMENT BY LICENSED EMBALMER

~

Ihereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.......

working under my personal supervision. . . ¥

Licensed Embalme No._.QQ 75'\5‘-\ ...................

P. 0. Address 5&%«% Wl
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. % et




