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

DEPARTMENT OF COMMERCE
BURBAV OF TuR CENSUS

FILED JaN 14 )48,

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stete il o2 *"0_4..3

Primary Registration District No...é‘z_f_i’_

Registrar's No.....‘z..ﬁl___.._—

1. PLACE OF DEATH:
_Jasper

TRUral

(a) County.........
(&) City or town

""Sl‘i'é'f“'i'ﬁaﬁ"%‘v

{IT cutside city or, tuwn limita, writs "RURAL™ and name of township)

{t] Name of hosmtalo lnstit

ee eas “Jasper Ho./

(11 not in hoapital or institotion,

(d) Length of atay: In hospital or institution

write atreet number or location)

1n this community

%2 Years (Specify whotber

yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED: ¢//0
(Gt Missouri @ County. JSBPOT P
Rural ~

(c} City or town

(If outside city or town limite, writp “RURAL™)
@ suweet No.2NL6© mlle east of Jasper Mo
{1t rural, give location}

Xeo.

(e) Citizen of fox'elg'n country? (Yes or No)

%

1f yes, name country.

MEDICAL CERTIFICATION

3. () PRINT Alpheus T. Dean
FULL ME
o~ :A Y TSt 20. DATE OF DEATH: Momn D€CG+29 ., 29th.
. veteran, . e a urity
None N None year. 19 5 hour, 10 minute 10 a M
name war. o
21. 1 hereby cerufy that I attended the deceazed t’rom.m.! " ,?613
lor or 6. (o) Single, widowed, married, 3 .
Male Feedarriod s to ALAR, 202k, L FY B0
4. Sex Tac divor: e—mmeee—imemese- || that T last saw ha-s3._ alive on o //ﬂ. ]géd_;
6. (5 Nameof huﬁﬂud wife oo 6. (¢} Age of husband or wife if || 20d that death occutyed on the date and houy ntat ahove Duration
Amanda k. ean 51 84‘ g‘? Immediate cause of dehth
7. Birth date of deceased Oct. th. 1e Lane Loy
{Month} (Duay) (Yer)
8. AGE: Yeara Nionthn Days if less than one day
86 8\-‘; 2 hr. min.
9. Birthplace Unkrlown Nortr}/carolina
‘(CiLy, town, or couaty} (Sta1a or forejgn eountry)
10. Usual occupation Farming ?:Eﬁ’ conditions

Retired Farmer

lndustry or business

12. Name LOUiB Dean
13. Birthplace Unknown

o+
North/Carolina

14, Malden name E'ﬁlﬁlyr ﬂwny {Stats o; foreign country)

. North fCarolina

MOTHER FATHER »=

{ 15. Birtholace JNIKTIONN

{City, town, or cou

Mrs. Amana%. Dean

(State or foreign country}

16, {a) Informant

Qe

[()] Addr\e’n JaBDBI" I} L{

17. (o) oo
{Barial, cremstion, or removal)

{¢) Place: burial or cremation Gr

@) Date thereof_12=01=43
{Mogth) (Day) {Year)
eon Lawn Cem.

18. (s} Sigomature of funeral director. C

hag.J« Teeter

Mo.

® agirae— BBDOT
19. (anfé&(m ’ﬁm ®

recejverd local registrar)

nancy within 3 months of death}
- -

%-‘ O L PEYSICIAN

Malgr findings: T ’ 7
I operations ¥
Underline
& 7 ;5 / hich death
I ea
Of autopsy. //’ P i should be

. 1/4 [isiean:

éi {Registrar’s lilnlt“ﬁ

22, I death was due to external eal&u ﬁll In the following:
(a) Accident, suiclde, or homicide (specify)

(8) Date of cccurrence

{c) Where did injury occur?
(City or town} {Cou (State}
{d) Did injury occur in or about home, on farm, in industriat plaoe in public p!a:e?

{Specily ty pe of place)

While at work? {¢) Means of immy_.... s st
23, "Signat ‘.....ﬁ.:zm.c_:mr—_:u ¢ ; =__ (MDD urother)ﬁ..o
Addm___.gmﬂ... ______ — . Date signed{2 =304 %

S ROS

{Licensed Embzlmer's Statement on Reverse Side)




A2/ 2 s0s~D

STATEMENT BY LICENSED EMBALMER

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

o

.» Registered Apprentice No

working under my personal supervision.

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

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




