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

DEPARTME\'T OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI :‘ 31 ’
Slate File No, 844

Burzav oF 18E CENSUS
D SEP 30 1046 STANDARD CERTIFICATE OF DEATH

Registration District No__,Zﬂ_.m

Primary Registration District Noaﬁ.o_.]_ Registrar's No, ej d ?

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
() County. Jasper (@) State_ 171 ganitrmi (%) County__.lognewn 043G
(% City or town - Oﬂlin B 02_
. (1T outaide city or town Ihnil.l. writs “RURAL" and numa of township) {¢) City or town J0O n 1 i N
(¢} TName of hospital or institutlon: L (Ifor!uid. ety of tow limits, writs “RURAL") _5
212 Vireinia ) Street No 213 Virginia
(Hf Dot in hoapitol] er Institotlon, write strest number or logatlon) (T rural, give location)
(d) Length of stay: In hospital or lnatitution )
o thi . 20 vesra (Specifly whether || (¢} Citizen of foreign country?. (Ves or No)
t t; N ) 0
nyur:. z:ig:;;x d{y-) If yes, name country. ﬂ
MEDICAL CERTIFICATION
Full FAmME. Amanda Harris .
ST 20. DATE OF DEATH: Month __38DE. a4y 4
- @) liveteran, 3 :’ Soclal Security year___ 1942  poue. 3 minue 30 D
ame Wil 0.
: 21. 1hereby c:r:j? that I attended the deceased fmaMﬁVcQ!i.
O-y’ . $. Calor or 6. (a) Single, wldowed, marriegt, ! [ 19.«3 to... - (2 0. S
4. Sex % = F race..... 3 k divorccd__..._w,_ - || that 1 last saw h_@ 7. plive on. 5., £ | B 193
6. (b} Nameof husbandorwife ... 6 (c) Age of husband or wife if || 20d that death Tred on the ONE andfhour atated above.
allve ... years
7. Birth date of deceased... Q1 0 23 1885
' {Month} {Day) {Yonr)
8. AGE: Yeams Monthy Days If leaa than one day
77 10 10
hr min [}
i . U Due to V A
9. Birthplace Srrinofjiald T!O. //
©  {Civy, town, or county) (State or forelyn country) o . c.m. o iy /
1t &F OO 10ons. -
10, Usual occn lon hOuS eke eD erx. {loclude pregnancy within 3 months of death) Q I
1. Industry or business o R 2 PHYSICIAN
- Mauior findings: ——
& ( 12, Name Steve Jarrett O[omdom.w {gf e
z LT Lot o : - erline
2 | 13. Birthplace Iinknown Tenn N I 3’&3‘5”{%
- (City. wwn, oty) {State or forelgn country) Of autopsy i shor] denb .
E ( 14, Maiden name 5allv Clavton charged sta-
E . Lf rﬂ.{ nNYn m n I tintically.
% 15. Birthpiare o m-‘n w&;;‘t') (s“hw-rf;zn m‘;n“h 22, If death was due to exiernal causes, fill in j%ﬂ:
16. (&) Iaformant Steve Jorrett (a} Accident, sulcide, or homicide {specify) v
& Address 21 Viresinlas () Date of securrence
1 @s_burial (&) Date thereof. 2 E€D¥. 7, 104[Bta) Where did injury oceur?... e =
(Burial, cremating, or remuval) (Mootk) (Day) (Year) || (f) Did injury occur In ar about home, on farm, in industrial place, In publ!c place?
(&) Place: burial or cremation Parkwa hid . S S
18. {o) Signature of ful]l.eml di{c:mr ;_r: rker-Hune Pi‘\‘ gr. wi f o B }{ E;; of tnjury ...
on agaour. .
@) Address.—... T & AL THE T 23l s / AY / o _£ (M. D. or othy 4
w. @ L=7 "/7" 3 &) — [/
{Hats rechived lucal resistrar) {A raz’s signntare} Addres A .. ‘ ']

/";- @ . .,{ (Lisensed Ecabalmer’s Statemont off RErarks Sida)

.. Date signed f/é/’ !



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

, Registered Apprentice No

Signed.. Gfm Qﬂ)/[ /44/ —
Llcensedgbalmer No. .,23/? ...........................

P, O, Addres - ..e&.a_'m_.. ..... ..

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply with
the nhove constitutes grounds for revocatiox‘l of license,)

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

working under my personal supervision.




