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

DEPARTMENT OF COMMERCE
BUrEAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...Z.42.o2 -

21619

Registrar's No//y__

1, PLACE OF DEATH:
Jagper
Carthage

{a) County
4) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
StsnMiBsourl (&) County, Jasper

Wi

Flace: burial or cremation..... Freedon. - Miggourd .

) Signature of funeral director...... Ed c..'. Ulm.er -
1208 G&I‘I‘iaon, Ko __jt.baoe’ Mo

L9773 o

Address

Date racelved Iucll registrar}

(Ifouuido ity or town limita, write “RURAL" and pame of towaship) (¢) City or town........| c a?‘"" h acoa
{¢) Name of hospital or insitution: / (Il ottide city or town limits, weits “RURAL")
Ramsavs Blde, @) Street No....RAMBays Rldg,
(If not in Bospital or institution, write strest number or locution) (I cursl, give location}
(d) Length of stay: In hospital or institutio:
° " (Specify whether || (£} Citizen of foreign country? No .. (Yes or No)
In this community 25 years
years, months or doys) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
T @ Social Seamrt 20. DATE OF DEATH:, Month Y0020 %7 day,
3. veteran, 3. (¢ al Security / f 4 3 1 00 . 4
year... oo X5 LHour. 4 minute o.M,
name war__pone No None
21, I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married,
o s Male face..Y Fuwoeea. Divoread o o Jmﬂr#ﬂﬂdbf —— éXk*1F;
6. (b) Name of husband or wife. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unknown AUV years mej /
7. Birth date of deceazed. . 2C L O*her Dy 1RAA / g {
{Manth) {Day) {Year) (I >
8. ACE: Years Months Days If less than one day Due to &
76 8 12 b, min
Due to
9. Birtnplace. TOrONLO.,. . Migsouri d . v ;s A
{City, mwn or uuunl.y) (State or fureign covutry} N
Other condmoné_&fﬁ‘ﬂed’& (P -
10. Usual occupation LB_W}’B I (e = B T i ([nelude pregnoncy within 3 months ofden:f
11. Industry or business Wi i l‘ “ﬂy PHYSICIAN
& ajor hndings: ——
&= (3 [+ 3 § i J
g 12 Name.. Gholson.George & OPETRYONS v TR Undertine
21 13. Birnplace. X Migsonri 4 I/ the cause to
o (City, w'n.or counl 6 N (State or foreign conntry) Of autopsy...... should be
3 { 14. Maiden name...... c.'“Il hal Po PP1 exeal fh?"éfﬂ sta-
o [ S TPy | | R istically,
©) 15. EBinbplace X Mis souri 0 22. If death was due to external causes, fill in the following:
= {City. town, or county) (Stats or foreign country)
16 {a) Informant... Lt e DOCK . .:Q orge. ... e || (®) Accident, suicide, or bamicide (specify)
(3 Address 1O r‘ont o, Missouri - {8) Date of occurrence
1;.\’(;) B 1 a 1 (5) Date thereof. 6-2 1 -4 '3 (c} Where did injury occur? (City or towa) (Caunty) (State)
(Burial, crematian, or removal) (Montb} (Day) (Year) M ¢ Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

(M. D. opsthet).. g/
P
2).... Date siﬂ‘.’f'

7/

¥ ko




- 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................ A

. Registered Apprentice No.... .

" working under my personal supervision,
. . N B ) . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to bomp with

the above constitutes grounds for revocation of llcense ) ¢ R t, .

If this body is not embalmed, fact should be so staled ahave,




