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

DEPARTMENT OF COMMERCE

Registration District 1\0/5-7

STATE BCARD OF HEALTH OF MISSOURI

FLES DREE 1063 STANDARD CERTIFICATE OF DEATH swerae n&2622. .
Primary Reglatration District Nujﬁjﬁ Registrar's Na-zz-& ...............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’/ -

() County Jasper @ Swe... Migs0urd ) covmty....JBSRET... s

@) City or town Carthage et LES. 2ty ot
If cutaide city or tawn limits, write "RURAL" and aame of towaship) (e) City or town...... ca I‘tha g'e ]

(¢) Name of hozpital or institution:

1036 _Sophia

(if not in hospital or inatitution, write street oumber or location}

(d) Length of stay: In hospital or institution

In this community L3 yeanrs

years, manths or days)

(I ootalde city or taws limits, writs "RURAL") —

(d) Street No. 1056 Sophia

(1f rerod, give location}

{Specify whether |} (e) Citizen of foreign country? No Wﬁr No)

If yes, name country.

3oiQ BN Delbert Shely Elliobt

3. (b) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... Ao0C day //
year. /? ¢3 hour. ‘1 ; y-s— minute. AM.

name warworld“{arl ........ No.486-24-T7298
24. J hereby certify that I attended the d d feom
Color or 6, (a) Single, widowed, tnarried, Akl / A 1935 M—U_{/ 192{[3‘
4 sex..MBle. . drace White .Zd]vurced.ﬂido.w.e.d.. that 1 gt saw ha=—_ alive on £L 196
6. (b} Name of husband or wife... e G (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
............. Evelm .B.llio tt AliVE...uees e T YEQTS lmmedlate% ‘“““h " oo
7. Birth date of deceased Mav 9 12800 Wféz‘“‘“" .....................
(Mo} (Day} (Year)
£ AGE: Years Months Days If less than one day Due to //‘f M“J’/ MM/
43 6 12
ot SO 11
Due to....
o, Birthoiace LOWE11 _ Arkensss /.
(Ciry, town, or counly) {Stste or fureign cuunlry) t
Oth diti :
10. Usual occupation Clerk (In;m::relc::::! witkin 3 months of dsath) ,) .
11, Industry or busizess__ UUNIONR . Bus. Depot A PRYSICIAN
o R Major findings: VI p’\’
g 121 Namﬁ_._.._l“l‘-m‘ —---mr—e-w F1 1 1 n f f f OE DDCmtiOm.......--- [ Underﬁnc
(=]
21 13. Binnplace. MNKNOWN ) '%[‘e;nnf —— the cause to
orconnu State or foreign eounu'y Of auto athounld be
s 14, Maiden name.. ﬂﬁi . Be. Davia autopay charged sta-
£ unknown _Arkansas 7 tistically.
15. Birthplace .
g 1 (City. tow . or coants] (Gtais ot fovelam somatrs) 22, If death was due to external causes, fill in the following:

16. (a) Informant..... . MPS,. .. Owan. Bookenr

®) Address.. Carthage, Missouri

17. (8} . Burisl () Date thereotDEC.,. 14,1943

(Burial, cramation, or remavel)

{c) Place: burdal or l;remauun................E.ar.k ..... c eme_tﬁry.._
18. {6} Signature of funeral director........ LI Q L ..,M.Q.p:{;?apy

{Monih) (Dn,f (Year)

Missour

®) Address nqrthap:e
0. 0 e TH 50 W%
{Data received locsal ra;isl.rlr) {Registrar’s gignature)

(e} Accident, suicide, or homicide (specify)

(8) Date of occittrence

(¢} Where did injury cocur?
{Clty or town) (Cauaty) {State)
(d) Did injury occur in or about heme, on farm, in industrial plane in public place?

(Specify type of place}
While at %’ SO /ﬁ%ms Of iNJUIY.comeismsiminirsrasrrsrmssmesinens
23. Signat LA (M. D.orotherr...
Address., E}gﬂ%ﬂ/ﬂ . Date signed/ed .”"56’

(Licenscd Embhalmar’s Statement fn Reverse Side)



JE 0 0;

_ uEC 2 71943

o0 1.2 439

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

P. 0. Address., ... SR L T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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

0 comply wit




