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

DEPARTMENT;OF. commﬁncér

U o THBi SUTW
ALes™) "

Registration Distriet No..... 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrizt Nokzzgl7_

Siate File No.

42634

Regisirar's No. / 0 0

i. PLACE OF DEATH:
Jasper
Webb Clty

(I vatsida city or town limits, write “RURAL”
(¢} Name of hospital or institution: 0

Jane Chinn Hospital
(It pot in hospitat or Enstitution, writa nuectinmhu ar location}

{d) Length of atay: In hoapital or institution da vs
In this oommunity.._..)..._....‘?’“a..... Jeains

‘years, manths ar d

{a) County
{b) City or town,

ond name of towoskip)

{Specily whetber

2. USUAL RESIDENCE OF DECEASED:

7

@ st Misgouri ) County...J8SpEr -
(¢} Cityortown...... .(Jebb Cit V
{IT vutaide city or town limits, write "RURAL") ‘,.Z/
(4} Street No 217 South Main
{If cura, give location)
(¢) Citizen of foreign country?. Ne {Yes or No}

If yes, name country.

&

i e Mrs. Virginia_ anon Herbert

3. (&) If veteran, 3. {c) Soclal Security
no )

name war, Nt
5. Color or 6, (a) Singla. w-ldoweci. o swiod,
ssx Female | /oo W | Zaweawidowed

6. (b) Name of busband of wife.......ccceveeeeeeeee. 6. (¢) Age of husband or wife if
widowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth. DGC . day....._&

that Ilastsa: = allve on

and that de oocun‘ed on the date and hour atated above,

allve...ou —.years || Immediate cause of death Q
7. Birth date of deceased February 12, 1865 4 yd ) . /7’:/ [
(Month) {Day) {Year} CW; W

8. AGE: Veata Months Daya If less than one day
76 9 20 . -
M . (4
o. Birchplace....8.8Lferson County Missouri

{City. towa, or county) {3tata or krelgn country) -

at home

10. Usual occupation

. Iadustry or business

Due to.

Other conditions

(lnc]nda pm:n.lncy within 3 manths of death}

.

Major findinga: L

E{ 12. Name. Theo Lone V "" f operations ]
]
= | 13, Birthplace. JUO d\a,t.am_..._ _Hlassour i e,
(Ci or county) (Sun ot foreign country) of . nhould be

2 [ 14. Maiden name........ ﬂalis sa. Ni l&Q .............. P AUteDSY ... / m ot
E{ no d tl.ﬁ; M iss Ol{'f!i A lnstically
= 15. Birthplace. {City, town, ,,,’%,un.,) {State or forsign countey) 22, If death was due to external causes, fll in
6 @ memBi8ter: Mrs, Sarah i/ood

@ Address___d€bb_City,.Mo. :
p burial 5) Date thereof..__ ‘3{4:3...”
1. @ .(Barial, cramation, or remaval) (2} Date thereo Mnfth/) (Day) (Year}

{c) Place: burial or cremadon._.‘
18. (a) Signature of funeral director.¥r

® febﬁﬁgltv. '(MI)“‘h* _______
19. (a) e roceived "!i%' ﬁ . Date signcd./.zjg/

Ve 's%

(Licensod Emhn(mcr‘n Statement on Roverse Side)

"l



/:. i T, an »-{.7’:" . ‘ ' ' N
"= /g,,./o.q/j ‘ T SRV RS

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse sidc'gf this certificate was embalmed by me, ot by
Sty . R
-, Registered Apprentice No

=2 e A =
Signed... — - ‘ 7 :
v . ‘ y
Licensed Embalmer No........ 5@ (_S

P. 0. Address......»

-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lqulurc to,fomply wi
the above constitutes grounds for revocation of license.)

~

working under my personal supervision,

If this bedy is not embalined, fact should be so stated above.




