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

DEPA%-LI;RMEK?[T OF COMMERCE

.- HE 5

D NOV T3S
Registration District No/!?

STATE BOARD OF HEALTH OF MISSOURI : 35 918

STANDARD CERTIFICATE OF DEATH State Pile No
Primary Registration District No\f—é—}.& Registrar's Nogd‘ﬁ-,.

1. PLACE OF DEATH:

(a) County wASper
® Cityortown.... AUPALm= /4. aé;s on. Jip....
{ It outatde city or town limits, write * RAL™ and oame uf to! ull.up)

(¢) Name of hospital or institution:

..dasper County Alms House .

{!frotin bospaunl or inatitution, write streat number or lucation)
(&) Length of stay: In hospital or institution...........ox.dk. Jhours =

In this community.

Unknown

{Specify whather

years, months or day-)

2, USUAL RESIDENCE OF DECEASED:

@ State.. JulsSSonrd ... (5) County.......2 spen bl

{¢) City or town Rural
(1 outyide city or town limits, unu "RURAL™)
@ Street Nowo.... BOULE 4 CarZ=fa. Z e
(Ifrurnl, give locll.lon)
{e} Citizen of foreign country? l\IO (Yes or No)
If yes, name country, - £

#ull Name.. Fred 01liphant

3. (¥ If veteran,

3. (&) Sotial Security

name war.... UKD OWDN No.. dnknown .

J

s sex. J@lE

5, Color or 6. (a) Single, widowed, married,

race.initel @ divorced....s.‘ingle....

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month... ....day. rq_, g/
vear. /f}{\a hour. g 3'6 rrnenseans. DTG, @ ........ M.
21. I hereby certify that I attended the d d fro;

ﬁ( a W9. to. 1 P 19,0}
that IlnstsawWahv WW M-(—IO—/.

6. {b) Name of husband or wife. ... 6. (¢} Age of husband or wife if |{ 2nd that death occurred on the date and hour st at above. Duration
B IO alive, ... ......yeara || Immedidts cause of death
7. Birth date of deceased.... NOVmeGI’EﬁlB?i ----- m e
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due ta..
68 11 5 hr. min
0‘ - "Il Due to..
9. Birtbplace................ _—— JMnknown
(CiLy, town, or coum.y) (‘ilnle or foreign country) - I ¥
Oth ditiong P
10. Usual occupation habo rer (!n:lf::fgr:nuncy within 3 months of destb} [ ( M
11. Indastry or business Fone ! I/) PHYSICIAN
Major findings: H’ : _
E 12, Name .Uni{novm Of gperations.......... { Undesline
& 0 -
21 13. Birthplace Eﬁmown ; QS L nl;CT}OWI’I ) glﬁggg;:g
i wn, or county, Late or forsign country Of aut hould b
£ [ 14, Maiden name \Jﬁlmo"m autopsy ?4:30;2&.1 stae-
E Unknown % nknown atically:
@ | 15. Birthplace - > 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Btats or foreign country)
16. (a) Informant County Farm Records (@) Accident, suicide, or homicide (specify)
() Address. Route 4 o Ca‘:‘tha ge ’ »o . (3) Date of accurrence
17. (ﬂ) Burial (b) Date !hprnnfoc t ] OO ) 194:5 (C) Where did lmury ocotr?, Cily or tnwn) (Goul:llv) ( )
(Burial, cremation, or removal) . , _ (Mouth) (Day) (Year} || () Didinjury o r abbut home, on farm, in Industrial place, in publ!c plm:e?
(c) Place: burial or cremation Ogk H11ll Ceme tery

18. (a) Signature of funeral director

" Carthage, .
{¥ L5 3T SNSRI = < '
19. (u@_ig iyj - - J

{ yate raceived local fogistrar)

¥nell hortuary

.

While nt’W%
23. Signaturd !

Address..........

'



yg—/o-—rﬁa

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....c.cccccvnmmrne

., Registered Apprentice NO.....oveovroreecoreranreecarnereasenas

working under my personal supervision.
’ Signed.. &m O’( Q; Q
Licensed Embalm o J 7 / .....

P. 0. Address... St s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comply w
the above constitutes grounds for revocation of license.) . |

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




