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NFADING liLACK INK—MAKE A PERMANENT RECOR

.-

WRITE PLAINLY--USE

DEPARTMENT OF COMMERCE
BUREAU oF tHE CENSUS

HILED AUG 10

Remulradon District No.. 5 ! f

1

Primary Registration District No.. 2 &7

STATE BOARD OF HEALTH CF MISSOURI .

STANDARD CERTIFICATE OF DEATH

State Fils N-n L T

Registrar's Na..é.. ................ S—

#H

t. PLACE OF DEATH: -
(&) County Jasper
() Cityortown ... ._G'E"t.etw.l.ile,_._. e

{If outside city or town limits, write “RURAL" end nam-nfmwmh:p)

{c) Name of hospital or institution: /

105 N.__Tenn.

([l‘ not in hospital or institution, write street number or location)}
(d) Length of stay: In hosplital or institution

In this community...._____._....!53...._-‘1_2.3 s

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

¥

(@ State... MESS OUTL.... @ CountrsT. asper. . ¥
{6 City or town.. Chrf Ehﬁ \le
uigida :il.y or l.o‘rn litnite, write “RURAL"™) N
(4} Street No. ﬂ
(lf runl. dve location)
(e} Citizen of foreign country? (Yes or.No)

1f yea, natie country,

{a) PRINT

FUIT NAME -——ﬁm A .ﬂmﬂiﬂ\s R

3. (b If veteran, 3. (¢} Social Security
No.

name war.

MEDICAL CERTIFICATION

&

22
mmure_m
25.

0. DATE OF DEATH: Month............

hour.

year.

21,

Place: burial or mmuon._“aaf tet\lll 1e ﬂo. S
Signature of Funeral director._. Ear er_-— H

I hereby cerufy that I attended the deceased e
. Colar or 6. (a) Eingle, widowed, ?‘l {?mzz" 43 19t
e Mo Do aivoreed. . M. M July 281943
6. (5) Name of husband of Wif€...ewssrvces 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
La 1a a].ive-_...?&..........yca.rs Immediate cause of death
7. Birth date of deceased..._ 1210, 5 1857 Cerehrpl Hemor rhage 5 days
{Month} {Day) T (Year)
8, AGE: Yeara Months Days If less than one day Due to
8 | 6 | 17 = e |
ue to
9. Bmhplmmnm.PJ ﬂt ts ﬁ ohi (s / [j /) ]
(Ciuy, .or:o (State af foreign country} [/ /)
Other conditions
10. Usual occupation....... T {include pregnancy within 3 moniks of death) % y
11. Industry or business - ﬁ - & PHYSICIAN
&= - ajor findings:
g{ 12, Name..mwmn ..mm..ld.l 50 txm Of operationa..—.... Undetline
=
=1 55, Binonee—_ UpknOWND g inecause to
" {City. mw]E%mlI ) M { 1 or foreign country) Of autopsy. should be
= { 14. Maiden n.m:ne..... .......... n_10rr ..._.___.__._?_. char egsm-
= 1stically.
[ .
= 15. Birthplace.. . ( c“, m“ b mum,) NP S 22. 1f death was duc to external causes, fill in the {ollowing:
-y .
16. (a) Informant LD ‘a O K1 {a) Accldent, suicide, or homicide (specify}
@ Address__ 205 N.. Tenn.(Lellesclid Hg® Dae of occurrence
. @ . BUrid (& Date thereot._ 2425 /A3 _ [[ 0 Where dd ofury occur? R —
(Burial. cremation, or remaval) (atont) (Day) (Year) || () Did injury occtir In or about home, on farm, 11 industrial place in publlc plm:e?

Y

Specify type of place)
} Menans of inju.ry._....__;r._.....,.
v

foeeeeess (£} Means of infury. . W20 e\
. S {M.D.or omu)&

Date signedf e D4 - 4

, / ‘,{ éfl.ieemed Emh:‘{l'_met‘l Statemont on Reverse Side)



AUG 11 1943

4

STATEMENT BY LICENSED EMBAL—MEH.

+1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

*..! . : . eeeeeeciony Registered Apprentice No

working imder_ my personal supervision.

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounda for revocation of license.) :

'l.f this body is not embalmed, fact should Le so stated above.




