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

DEPARTMENT OF COMMERCE
Burkau oF THE CENSUS

FULED.MAY. 13 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraton District Nojﬁ.g.f

14541
State File No
Registrar's Nof,z.-_

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

= &

3. (b} If veteran, 3. (¢} Social Security

Jasper
(a) County k @ sae..Missouri ®) County.....JESPED......0
(% Cltyor town, Carthage %
I cutaids cit Lo its, writs "RIUJNAL" end 14 hip) i
(¢) Name of hospit:luor i:r:;i:lftlion':n Rl i fc ame ol tomaatte (@ City or town. ca I‘t(]?r.ﬁgfﬂ“ or town limits, write “RURAL")
615 E._Dbth.St, {d) Street No......... 615 E Sth St-
(If not in boapital or inslitution, write strest number vz location) (I rural, give location)
{d) Length of stay: In hospital or institution No
(Specily whether (e} Citizen of foreign country?. * {Yes o No)
In this community Six Years ﬂ
yenrs, months or duys) If yesa. name country,
MEDICAL CERFIFICATION
3. (o) PRINT
Yol SN Nathen Edde. . ... % ) L
20. DATE OFPLE’Z“{ Manth fhy

None No... . None. ...

name war.

6. (8} Single, widowed, married,
'Ziivorced ....... Widowed

6, (¢} Age of hnsband or wife if

Color or

Male 0 e Wnité

6. (b) Name of husband or wile...coeevcveracennnns

-

gﬂ:by certn’gﬁ-at 1 attended %

hour.

L
minute... _______..Q._.... M.

% TT AR

that I jast zaw M alive on 19..‘...\3
and that death oceutred on the date and hour stated above.
Duration

18. {a)

19. (o)
(

Slgnntun: of funeral director...... Kne.ll Mortu&ry
Address....... C&nthagﬁ M
y 3 ()] Z‘

nceivad local registrar)

()

" (Registrar's sigostere

Phoebe alivd N KTLOWDyears
7. Birth date of deceased..quUN€ 13 1861 -
(Month} {Day) {Yeur)
8. ACE: VYears Months Days if less than one day
Y iy
81 10 6 hr. /mip-
9. Birthplace..... L1 CKEry. G0, .._A,Mi,s.s.oxfril .
(City, awn, orl.ouuly) (Sl,nl.enr fureigo cooetry) R - }
. Other conditions.
10. Usmal occupatmnm------aﬁ-n-i-red Farmer (Include preun:ncy within 3 months of death) ¥4
11. Industry or business I‘Ione REaio /},] o d PHYSICIAN
& ajor findinga: J—
2 { 12. Name....J0hn. Edde Of operations........ / . ‘ )V — ‘
=z . / - - J / - hUndeﬂmc
=1 13. Binthplace...... Mn.dlw.‘ S ..(_..._. _Tenn./ ; e
towm, Siate or forcign country, of t o should be
1% 1 14. Maiden name.....ﬁ'f 1&51: Alsu autonsy charged sta-
E / tistically.
g 15. Birthplace....... ) e e u%s:ﬂ&;uﬂ 22. If death was due to external eauses, fill in the following:
16. (a) Inf ormant..._._.Mr..S_... A.._H._MQ.C..OV (a) Accident, suicide, or homicide {specify)
® address_Carthage Mo, & (#) Date of occurrence
0. @ - Burial . o Dueuueor ADT1124 1948 Wheredid iy occus T
(Burial, cremetion, or removal) (Monih) (Day) (Vear} (&) Did injury occur itt or about home, on farm, in industrial pl.ace. in public place?
() Place: burial or cremation..... N.GMO - MQ P SO

P

(Licensed Embalmer’s Statement vn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

......................... » Registered Apprentice No... .. ...

working under my personal supervision.

L

Licensed Embalmer No.... q/ / \9 \?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

{(Failufe to comply with

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



