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

LEPARTMEKRT OF COMMERCE
BURBAU OF TEE CENSUS

IED NOV 12 1943

Remuauun District No... / é

STATE BOARD OF HEALTH OF MISSOURI 3 34@38
i .

STANDARD CERTIFICATE OF DEATH State Rile No
Prirnary Registration District Nuazoo{.,‘ . Registrar's No. 5 7 7

1. PLACE 0OF DEATH:
{0) County Jasper

(B} City OF LOWhue oo acaraoenr -IOplin, -
{1{ catsids city or town limits, wrl:n IlUl\AL" lud DEme ul' wwuahlp)

{e} Naine of hospital or m_ututiun

St. John'sg

Hospltal /)

(If oot io bospital or inutitution,

{d) Length of stay: In hoapiial or institution

In this communlty__. 2 9 Years

write atroet nghew?thu)

{Specify whether

years, months or deye)

z.

(a)
{e)

{d)

(s)

USUAL RESIDENCE OF DECEASED; 5/(
State. Mis our 1 [{2] Count)Jas P er
City or town JODlinl T,

(If outside l., or town limits, write “RURAL") -

steet N0, 101 Maln St,

{If rural, give location)

Citizen of foreign country? No (Yeas or No)

if yes, name country

Jul FRINT Bttie Ellizabeth King

MEDICAL CERTIFICATION
DATE OF DEATH: MoniOC tODET 16

20.
3, () If veteran, 3. (c) Social Security 19 3 7 - 1 0 A ﬁ
h . 2 n
name war. NO NOUG year our inute. M.
21. T hereby certify th’at I attended the deceased from W
Female SZQolQ‘rﬂti;.i e 6. &Single. Wg‘i‘v;ld Eilg“d 23 A 7 A tol 9‘4 ST 1‘)54-......Q
4, Se I f race dlvoreed. X 182 - || that ¥ 138t saw b, alive on ? . / 19..5.. B )
6. (6) Name of husband or Wife...ocoererreres 6. (<) Age of husband or wife if t death occurred on the date and hour atntcd above. Durati
ura n
nﬂvé.... e YERFS fﬁber;use of & 2
7. Birth date of d d J anu ary 8 A 1 73
(Month) (Day) (Year)
8, AGE: Years Motnths Daya If less than one day Due to
TO 9 7 mia, =
a ri ue to
0. Binbplace......0ates C1liy M-“-s sou ﬁ
- {Citv, town, or county; {State or farelpn country) i T iy -
10. Usuai occopation......nebired C;Ehelr conditlon bt ¥ ot of dentiy L/’ -
11. Industry or business PHYSICIAN
= Major findings: N -
Btz Name“&,lﬂt.redKlng Of operations... v )
s Lot . nderiine
E 13. Birthplace Miss ouri ﬂ A thecaﬁn;:;
- nn oF & {State or loreign country) Of aut
g { 14, Maiden name... NERCY CHhpbell /] autopsy _ I::onldsge
g Missouri tically
15. Birthpl -
§ place e Gimr o it il 22,16 death was due to external causes. 6l tn the followlng:
16. (a) Informant.... M e {a) Accident, suicide, or homicide (spesify)
@ A JO'O]. in, Mis S ouri ‘ () Date of occurrence.
17, g‘ (5} Date thereof, 10- 17 -43 () Where didinjury occur?. (City or town) (Cou (Stese)
(Burlal, cremation, or remaval (Month) (Day) {(Yesr) (&) Did tojory oceur in or about home, on fa':m. {':iuduatrlal plnce in public place?

{¢}) Place: burial or cremation Bat'es Ci tly Cem,

18. (g} Slgnature of funeral d.uccferu ribut Und CO .
® Adarew....90plin, Migsouri

1%, (a) (édm./ %3

received Jooa} red.nnr)

o, ey
(Reglstrar's signature)

af place)
s of injury.

‘While at work?....

Signature..

/0¥

(A AET— ‘.. —— ———— Atdrrviramnrsran
(M. D, ar %’d\
ddress... YR o / Lyt f ). Dot slgned M{a

{Licensed Exnhalmer’s Statement & R%ru Side) / / 4



Sg-,0-7//

STATEMENT BY LICENSED EMBALMER

I ]iéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision. ' / W

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB—ALMEI.K in his OWN DW ITING (Failure to comply thh

the above constitutes grounds for revocation of license.)

If thig body is not emba]m_ed, fact should be so stated above.



