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

DEPARTMENT OF COMMERCE

FILED U 7271948

Registration District No...... /I? ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noff.&.,z

21

State File No,

658

—

Registrar's No.//..ﬁ

1. PLACE OF DEATH:

{a) County JaSDeP
(5) City or town Eural- TOWI]Ship

{If outaide city or &5 . Wt URAL™ agd nama of lnvmlup)
(¢} Name of hospital or institution:

Jesper Co., Alms House & Farm 45

(If not in bospital or institution, write strost number or focation)

Since. Feh.l1844

2. USUAL RESIDENCE OF DECEASED:
Missourl & couny

{a) State.....

Jasper

© Rural

City or town

AN

Route 4, Carthage

Street No.

(If outside city or town limits, writa “RURAL")

(d)
(1 rural, give location)

(d}) Length of stay: In hospital or institution

IInknewn

{Specily whether

In this community.
years, months or days)

{e) Cltizen of foreign country? }IO

(Yes or No)

1f yes, name country.

7,

) Add Carthage, Iv;issouri

& “While at worl )4
’ i 23. S:znalu:re ! A T A p

. (W AR A i
Diota received local ruuuar)_

“{Negistrar’s aignatore}

Addre:s.‘...-u_.. oL

30 PRINT  Tdson Parker /
20. DATE OF DEATH: Month,,, day
3, (B) If veteran, 3. (¢) Social Security / Q e - ) &) r/(’ M
J ml“
name war...UnKnom No. None year e
I hereby certify that I attended the d
5, Color or 6. (a) Single, widowed, marvied, S S LK 155,
s s Male 0’““' White Dzﬂi"""*d---w" 7ed at | Jast sa 1. ative on 19-2(3.@
6. (b) Name of husband o1 Wife ... 6. (c} Age of husband or wife if [{ and that death occurred on t Durati
wration
Unknown alive..... ... ... yeATS
7. Birth date of deceased M&j 7 185 LR DN 4 VAV b Pt i SO 4 B, 402 A GO SNNONOITN WO
{Moxnth) {Day) {Year}
8. AGE: Years Months Days If less than one day
91 1 8
hr. min.
Due to .
9. Birthplace.3 Unknown Unknown? ¥ ] V4
R -{City, lown, ur county) (Stute or fureign country) T o F ”-
. 0 h dm ) AN
0. st ccipaion. oo FRTRIEL. o | SR -G
11. Industry or business.Xomate County Farm . PHYSICIAN
o Major findings:
8§ 12. Name Unknown 2 foperat.ions ...... .
Ed- e e A | Pl Fr Rk L it e sl S A e T v '+ |7 Underline
Z\ 13 Birthplace _Unknown Unknown | - [the cause to
o ﬂ.ﬂ tovn or wun:.y) {State or fotei;_r_n country} Of autopsy should be
;:E] 14. Maiden name. ) :p?'meﬂ;m-
. [tistically.
E 15. Birthplace. E{E’l’khn'?:mnu) (Suu?rl;},}e{i:ﬁ::z:g/ 22. If death was due to external causes, fill in the following:
16. (o) Informant.+GOMNEY. Farm Records. . . ... || (@ Accldent suicide. or homicide (specify)
®) Addr Carthage’ Missouri:- ®) Date of occurrence
1, @ oo Burial oo @ Dae theeodUNG. L X, 1945 @ Where didinjury occur? ity e tomad ™ (o) s
(Burie!, cremation, or "“"“l) (Moath)  (Dax) (Y“') (d) Did injury occur in or about home, on farm, in industrial place. in public place?
. {©) Place?burial or cremation_...; s Par®el Cemetery .
.18, () Signature of funeral-director Kne 11 Mo I't‘l._lal"v e phr‘:;)of injury.., ...

v /7 ™=03

{Licensed Embalmer's Sintement on Reverse Side) {
)
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STATEMENT BY LICENSED EMBALMER

[ 1 . '
' LA . . -
- I hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or by. A
e . . vt s beas e namnens e . .y Registered Apprentice No.....ooooooo.. e ,
* working under my personal supervision ! N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
the .above constitutes grounds for revocation of license.)

. .
- AL S,

If this body is not cmbalmed fact should be so stated above




