H

EaﬁMM Dlat 13435—.‘_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI!| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_fa‘..@_:_a/_

Staie File No...

Registrar’s No.

3 -35@3.1 =
579,

1. PLACE OF DEATH:
Jasper

Jonlin
{If outaide cit¥ or town Bmits, write *“RURAL" and name of township}
{r) Name of hospital or institution:
4

Jest Third Street
(I not in hospital or institution, writs strest number or location)
(d) Length of stay: In hoepital or institution

& vyears

{a) County
(4 City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

years, manths or days)
PRINT

Full FAME. LS. Josephine MILLS. .

3. (b) If veteran, 3. (c) Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R-ECOBD

@ sate. Missouri & Connty. JaspEr D49
. = F
(¢) City or town Jopl in P
{Ir outside city or town Himita, write "“RURAL”) '"h.{""—-
(d) Street No 409 Jest Third. Sireet
(If rural, give location)
(e) Citizen of foreign country? No (Yes or No)
If yes, name country., ﬁ
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..Q0.LONE L day.... 19
vearo 2943 wour . 12310 minute...... M,
21.

~

I hereby certify that I attended th d%

that I [a5t 33w b &owt=witve on

and that death occurred on the date and hour stated above.

cause of death._.»...._. X

22

3

Duralion

Other conditions

(Inclnde pregonucy within 3 months of death)

PHYSICIAN

N 0.l 1
i | v

Underline
the eauséto

Of autopsy....

iwhich death
should be

charged sta-
tistically,

name war. no No. norne
5. Color or . 6. (¢) Single, widowed, married.
4. Sex F. ‘ race. W, O'Ld\ivorccd,..‘f.{.:!'mqg.ued
6. (b} Name of bugband or wife ... 6, {¢) Age of busband or wife if
P! dowe d Allve.. e FEATS
7. Birth date of deceased (] ANIV AT Y ) IHEa. .
(Month} {Day) {Year)
8. AGE: Years Months | ° Da;rs If leas than one day
!
79 9 1 6 hr. min.
9. Birthplace. .. LANE L. COUNLY. ... Missaurid |-
- (City, l.uwn, or county) (State or foreign country)
10, Usual oceupation a t' j'_lo me
11. Industry or business.
E 12, Name. N Q d A tl A
2| 13. Blrihplace " na. . data ‘4
(&}T lown. county) (State or foreiga country)
& {14. Mniden name ata G;
o
57 15. Blrehplace " no data ¥
= {City, town, or county) . (Stute or foreign oounl.ry)f
16. (o) Informane SO0 : John Ilills
& address. Riverton,. Kansas
17, (@) ...Burial (8) Date thereof.... 1O L5 743
(Burlal, cremation, or removal} . Mnnl.h {Day} (Year}
{¢) Place: burial or cremation......, C F_te_FV}l eCem.e_tf
18. {(a) Signature of funeral directom N 47
) Address....... 1200 Cl tV. T i : "
9 @ LOdL=H3 @ W
{Date received local registrar) y7 (Regifrar's signatore]

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence.

{¢) Where did injury occur?.

o

A

(Licensed Embalmer's Stat

{City or town) {County} /( tate)
d) Did injury oggur in or aboutlhome on farm, in industrial p[ace. in glublic place?
& od 2
ify t f pl .

{lgfat wofk]. f. - - f injury../
2y Sighptured. A - ool
A = /A

o overso Side) -




fZ2-r0 -Gy ‘_ 3

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 I)y .................. eerveeeenenes

..... . . . . woeeny Registered Apprentice No....

) ) Signed Z ; @’ & W g
. ‘ Licensed Emb%
P. O. Address a

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIIITING (Failire to comply
the above constitutes grounds for revocation of license.} | i

working under my personal supervision,

N

If this body is nol embalined, fact should be so stated ubovc.




