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

i MAY 151048

DEPARTMENT OF COMMERCE

Registration District No/‘j? ...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D_EATH
Primary Registration Disteiet Nona?.S:..

140797
7.3

State File No.

Registrar's No,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

72

(c) Place: burial or cremation_... La._ Jmta.. Colo..
_Enell. Mortuary

18. {a) Slgnature of funeral director...
| @ adgress_. ._____Garth‘aﬁ Mo,
19. (@) 22.%3

(D recened loca) registrar) i (ﬂ;gn;u;;l;axnnxm;)

C Jasper
@) ounty t @ sae Missouri . 5] Cuunty__......J_a.Sp,e,r..,..._‘..,........{
® Ciyortown_.___GArthage
{It outaide city ot town limits, write "RURAL" aod name of towaship) ) City or town C a8 I"thage . ‘?
(¢) Name of hospital or institution: d (If outside city or Lown limits, write "RURAL")
—..McCune Brooks Hospltald . |l 5 scetno....230 N-Main St.
(If not in hospital or jnstitution, write atreet nuwnber or location) T AR e (j[";:é.l_ ;h; loc'l.l.l. -
{d) Length of stay: In hospital or inatitution.......... 2. Hrs, No
(Spemf) whether {¢) Citizen of foreign couniry?. ) . ] {Yeg.or No)
In this community ﬁ
years, months or days) 1i yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
ful? Rame__Henry Payne - 2
PRTRT ) Somia Secar 20. DATE OF DEATH: Monih,.. Ltot..........day. D _P
. veteran, . (& ia curity
HOUE. oo P t M.
name war. None No. None —a ? 7/ j our.. _.minute. 1/,_
21. T hereby certify that I attended the deceased from... At f S—
zCo]nr or i 6. {a) Single, \wdﬁ\\ed m?nec(ii / ‘? r:’/j 19 .19”
Wh N
4. SexMale mca_te / divorced.. AT 1 that I last saw _alive on -3 10 44
6. (b) Name of husband or wife..... ... 6. {¢) Age of husband or wife if || and that death occtrred on the date and hour stated above. Duration
Jannie alive...nnkn.o.ﬂﬂrs Immedintye of death -
7. Birth date of deceased. NOV o 4 1868 || . Dl ewas Lo
{Manth) (Doy) (Yeor)
8. AGE: Years Months Days If less than one day Due to Ijl
74 3 28 hr. min u
d Due to
@, Birthplace . Gar th&ge MO. | n [)
{tiiLy, Wwu, ur county) (Stata or furelgn coantry) - y 1
R Other canditions.
10. Usual occupation... C e’r‘penter {Include pregoaney within 3 wonths of death}
11. Industry or business... NOILE PHYSICIAN
e Major findings: R
B 12. Name IInknown Of operations...... )
z - v o . hUnderhlt:e
&\ 13. Birthplace..... Unknown ; @ el sy Lhe cause to
wn, oF counly tate or foreigu country, Of aut should be
& { 14. Maiden name... ﬁn (9.2 ¢ T opay charged sta-
[:.5 U tistically.
g 15. Birthplage...... 'E‘}‘SI‘DI?FEMMW)” G o o g | 22, 1 death was due to external causes, fill in the following:
16. (&) Informant Clgude Pavne {a) Accident, suicide, or homicide {specify)
(b) Address Auro Ta MO -~ (5} Date of occurrence
17. () ...Removal ____ @) Date mereof_.._...ﬁ/_._Z_QZﬂ_Q... (e) Where did injury occur?, v S " T
(Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about homte, on farm, in industrial place, In public plzce?

(Spunl’y 1ype of place)
(3] ns of injury... C

{M. Dsnosiam]_

While at work?..;,

Ad.dres.‘ ....... Lot - Qé&;f,zﬂ,a %‘ Date signed. 5//‘*&%3

s 236 Y

{Licensed Emhnlmer 'a Statement ZS Raverse 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.

R . . . - , Registered Apprentice No .

working under my personal supervision,

P, O. Address...

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

(Faifure to comply with
the above constitutes grounds for revocation of license.) -

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



