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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RUERARR A2 10487

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_-z_oo?f..

11255

2

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUGAL RESIDENCE OF DECEASED:

77

Jasper .
(e} County & @ s Missourl & couny.  d8SDET M
@) City or town Carthage 7
(_II’ ouuid_e cil:y or town limita, write “RURAL"” and name of township) (¢) City or town........ C ar tha ge -~
(¢} Name of hospital or institution: (LT outside city or town limits, write “ERURAL") -
o02 W, Chestnut /. @ Seeto. . 202 W, Chestnut
(11 not in hoepital or institntion, write strest number or location) iy (If rural, give location}
(d} Length of stay: In hospital ¢r inatitution s N
(3pecify whether {| (¢) Citizen of foreign country? e {Yesjor No)
In this community 5 ye ars
yeara, months or days) If yes, name country. SO owd
MEDICAL CERTIFICATION
3ol FMNT  Sara Marietta Betts Grrnid. P
20, DATE OF DEATH: Month... 2 7¢AACHA - day ?

3. (8) If veteran, 3. (¢) Social Security

V44 N .
P I\IO No N one year 9{ hour. ? L5 minute f M
21, I hereby ify that I attended the deceased from
73"“’; or 6. () Single, widowed, mﬂmg w7, ot Hlede 2o
4 Sex..EBmﬂlﬂ """ race.{lh.ite ,2d!vorced._ : lCLOWe that Ilast saw h€e.. alive on..._ A& ~ 29 19...‘14.. i ﬁ
6. (b) Name of husband or wife.........ccc......... 6. {¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated abdve. Deration
ET» 3
L ¥Wi31iam C. Retts. alive.... ... years || Immediate cause of death
7. Birth date of deceased NO ve mbe T 6 1 8 5 4:
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to .
89 4 2 5 .................. hr. el m{#
Due to
9 Birthplace__ 1IDknOwWn. ..o .o M1 oht gah || - : "
{City, town, or county} {State or foreign country) A I d A
. Other conditions. :
10, Ustal occ ion A t HOme (Include pregnancy within 3 months of death) Q f)’ (IU
11. Industry or business None SR U PHYSICIAN
. or findings: . —
ﬁ 12. Name_...George R, McMerrick |V *5F aperations {) : —
3 ndetline
=\ 13. Birthptace ‘ Canadsa 2/ ;ﬁlelglu&g;{g
{City, town, of count " (State or foreign country) orf should b
g 14, Maiden name a%ﬁal"fne - - = = autopay - oued sla?
s i 5 = tistically.
g 15. Birthplace. (City, towa, or comaty} (Suhz?wr}ig g“mu) 22. If death was due to external causes, fill in the following:
16 @ taformant _=Mack Betts T smmi - tmm | -Acdent, suldde, orhomicide (specity)
@ Address 202 ¥%,. Chestnut, Carthage (8) Date of occurrence
17, (a) Burial (®) Date thereot i@ o 01 , 1944 (1 () Where did injury occur? e o -
(Burial, cremation, or removel) . (Month} {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace, in public plaee?
{<) Place: burial or aemauon_PE.I‘K_Gemﬁ_t_GI.Y____
18. (o) Signature of funeral director__Kne11l. ¥Mortuary. . While at work?.. “;“??“?Tiﬁﬁammh;
® Adgess_Coerihage Missourd . Mo s 2: ‘zz '
. t RAPLAA T -
19. (a%é— 3/ 4/‘5/(5) f p .. X gnature . T
{Date received bocal registrar) (Registrar's nmlm) Address fﬂ ?
£ 7 =

/4G

{Licensed Emhalmr s Statemcnt on Reverle Side)
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STATEMENT BY LICENSED EMBALMER )

) .
. 1

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

...... » Registered Apprentice No L L

working under my personal supervision. ' i F/@ )
. o . Signed

L:censed Embal
P. O. Address.. ™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure comply with
the above constitutes grounds for revocation of license.) : . -

If this body-is not embalmed, fact should be so stated above. ] !




