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

FILED JUL 12

DEPARTMENT OF COMMERCE
BUREAU OF THE mesus

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.,galz

21608

State File Ne

1. PLACE OF DEATH:

JAaspar
.Carthag

(lfouhido cil.y or town limits, wruo RUnAL and name of lownship)

(¢} Maimne of hospital or institution:
cCune. Brooks. Hos ﬁtahﬁld S

(1f oot in hospilal or institution, write street
{d) Length of stay: day

{a) County
(d) City or town.,.

In hoapital or institution........... l

In this community..., 1ife

years, montibs or days)

Registrar's No../,zé....
2, USUAL RESIDENCE OF DECEASED: ?;
(a) State.MiSS.D.ur.i .................. » County....I.a.s.p..e.r......................'.’l.
() City or town........SAT.COX1a 7
(I autaida ciLy or town limits, write “RURAL"™)
(d) Street No .
{If rural, give location}

(e) Citizen of fareign country? No (Yes or No)

If yes. name country

3. (a) PRINT
FULL NAME..._.

Effie A, Moore Deck ... ...

3. (&) If veteran, 3. {¢) Social Security

- - - —

naine war. No
5, Coleror 6. (a) Single, widowed, married,
4. Sex f | / race. W !Z/divmcd_clﬂ.ad.............

. 6. (¢) Age of husband or wife if

ative.dend.. .. yers

6. (b) Name of husband or wife_...

-J.Hartley De; ck...

MEDICAL CERTIFICATION

22
miml!asg p.M

20. DATE OF DEATH: Month_.J U8 day

11

Duralion

2pillo

7. EBirth date of d d :TUJ-V Q 1881
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
61 ll 13 hr. min.
o Binphace.... WARAA. _Missouri .4 ~
- {Clty. wwo, or oounn) - (State or furelxn eonntry) = ’
. Othi nditi
10. Usual ocoupation.. .o, H ousew—_ife ; (lncﬁlr;;pr_eg?:?l:y within 3 months of death)
11, Industry or busi Home — . PHYSICIAN
4 ajor findinga:
f 1 v Bollouze G T oo
; i th t
&L 13, Binbplace .. 1‘11111:11&3{".._.(:0 .y mKe:; ; y) which death
o0 OT 8! ln coun f e "
& ¢ 14. Maiden name, Wh‘ﬁ Of autopsy ) h:;rgeg be
tistically.
g{ 15. Bmhpm(&,%?’?i}{?"' M%—ususu?“ﬁ ing)"' 22, If death was due to external causés, fll in the following:
16, (a) Informant_. G. A, Moors () Accident, suicide, or homicide (specify)

(@ address.. BAXter Springs. .Kgnsag....
17. @ Burial....... @ Date thereot. B RS
ll'

(Burinl, cremstion, or remaval)} (Yﬂl’) )

(e) Phace: burial or cremation SALCOXi 0 Cema:h ery..

18. (a) Signature of funcral director. .RDJ.&nd. Co-E nge lﬂge
Sarcoxie Missouri

(5) Date of occurtence

(¢) Where did injury occur?
{City or town) {Cou (State)
(d) Did injury occur in or about hotne, on farm, in industrial D!acc. in public thE?

(bpmil’y type of place}
() Means of Iniury. oo

oy

- While at wnrk?...;._...;.......... -

b) Add
o oG d s 3 o & 7|55 i T, S onn i
i ta receivod local restrar) - (Huhunuugmurr) Address._. ... ... Date'signed. .{'2.! y}
7 4

/ ﬂk O__s (Liconsed Embalmer's Statement on Reverse Side)




A

Vo

' STATEMENT BY LICENSED EMBALMER‘ S S

-1 hereby certlfy that the body whose name is recorded on the reverse sndc of this certificate was cmbalmed by me “or by‘ .....................

. Registered Apprentice"No. S — eueeeeeeenet

. 7. Licensed Embalmer No ? S‘ é
S ~P. 0, Address.. M’ W .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WBITINC {(Failure to comply with
the above constitutes grounds for revocation of license.) e

working under my pefsonal supervision: -

If 1his body is not embalmed, fact should be so stated above.

-



