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

DEPARTMENT OF COMMERCE
Burzav or THE CENSUS

FILED APR 13 Jos4

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..¢e.s0. Z 5

112049
State Fils No.
Regisirar's No..d_z___.___

1. PLACE OF DEATH:
Jagper .
Rural Sheridan Tiw.

(If outslde city or town limits, write “RURAL" and name of tawashipl
{¢) Name of hospital or institution:

Sevon mile east of Jasper Mo.

(Lf pot in hoapital or institation, write atreet number or location)
(d) Length of stay: In hospital nr Institution
80 years

{a) County....
(®) City or town

{Specify whether

In this community......
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED: y@
(@) sute MiBsouril ® County Jasper
o
e

Rural
(If outsids city or town limlte, weits “RURAL™)
@ sweetNo.SOVEN mile east of Jasper Ho.

(¢} City or town

(1f rural, give location)
(e) Citizen of foreign country? YSB (Yes or No)
If yes, name country Canada

3. (a) PRINT

Elizabeth Euserge

MEINCAL CERTIFICATION

FULL NAME at
A 20. DATE OF DEATH: Momb.../MChs a0y 9th
3. (b) If veteran, 3. (¢) Social Security 1044 N 0 L 8 M .
ear. vy OUT. +
name war. None No None Y e
21, I hereby ccrufy that I attended the deceased frn2
§. Color or ‘ 6. (g} Single, widowed, marred, -~ : 1944, 1o 4 —— , 19.£§€
4 SPF emale | / e 111 v divorced—s—-—i-p-g-;:g------ that Tilast saw haiA_ . alive on ,1’ — 0 . 19§,
6. (b) Name of husband of Wife.. ..o 6. (¢} Age of husband or wife if || 3nd that death scewrred on the date and hour stated above, Durasi
None alive. === Immediate cause of dgagh uration
7. Birth date of deceased Feb 2 6 . 186 1 ..—____...M_MC .
{Month) (Day) {Yenr)
4 L/
8. AGE: Years Months Days If less than one day Duye to.. WA T o W VL
[/
85 0 13 hr. min. .D "
ue to.

o. mnnomee__OMtario Canada .2,

- - {City, town, or county} ‘ (State or foreign country) ) - T
£0. Usual occupation. Houseke epmng Oth" 50::1::::2::1 within 3 monihs of death) ‘ (l r .
t1. Industry or business Houseke eping '1'\31‘"'"" o . s ‘V PHYSICIAN
?é 12, Name Chr 1 a8 t' 1a‘n Bllerse 3100{0;1';&?;1.13 - { \ -
£ ) : < Underline
= { 13. Birthplace Ontario Ganada (z/ :gfi:cgﬁs;:g

t K \ te or foreign country) of _
£ ( 14. Maiden name. MapEuToTY  JutsR autapsy hould be
= [ Itistically.
g 15. Birthplace 01'(1{53-:3;'2 popviey c(sa‘;esgin eou:?,)! 22. If death was due to external causes, fill in the following: .
16. (@) Informant Ell Scott : {a) Accident, suicide, or homicide (specify) M—
(b} Address Jas per, Yo. () Date of occurrence

17. {a) Bur 18-1 {&) Date the.rcol’.m.ﬁ ) Where did injury ? (City or town) {Couuty) {State)

{Barial, eremation, or remaval) Mom.h) (D“,) (Year)
{c} Place: burial or cremation Mitchell Cen.

Signature of fureral director. Cha’s «J.Toater
Jasper, Ma,

& — W &Z#’!
{Registrar's signatnre) -

18. (a}

Address

19. @M 20 'Y

{Deto received local regiatrar)

{d) Did Injury occur in or about home, on farm, in {ndustrial place, in public place?

{3pecify t f placa}
While at Work?e.vvnovev.r oo y ?)” ',M:ana of hxiury ................
23. Signature ____ f. ﬂé. (M.D.orother) ______

o4

Address.m i e Daite

1Ze ™ ¥

{Licensed Embalmaez's Sutement on I‘\ém Su{e)




PR

o ) Q‘— v | . M . ) T

STATEMENT BY LICENSED EMBALMER

LY

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

i

- e eemeaeneeerenemnmnetsatn aare aen Reglstered Apprentice No

working under my personal supervision.
’ S1gnpd &% W W

- - [sed Embalmer No 2/05—/0

h ] .
) P, 0. Address Y 72

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

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




