5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 18 3 1 4

M—Lad Buksau on s Cansos STANDARD CERTIFICATE OF DEATH State Bite Na
1 xasen R'E’!"‘“ on Di'mﬂ No. -1;%-—— Primary Rexlstration District NoJ,é,ZJ’ Registrar's No...../,,{ A

L. PLACE OF DEATH: 2. UBUAL RESIDENCE OF DECEASED: /
é’r:‘ = {e) County JaSPDler (a) State.._._. Missourl (6} Cousty. Jasper 4
= () Ciyor town..__... Carthage
Q 111 outalde city or thwn limits, write “RURAL" and aams of tawnship) {¢) Clty or town C arths Qe i
8 (¢) Name of hozpital or Institution: / (11 outside cliy or tawn limits, write “RUBAL") 7/
| £ 918_01ive Sta ) Sreet o 918 01ive St. :
b (I7 nat Io hospital nr institution, write street b location) {1l rural, give location}
d) L h of + In hospltal inatit utio! el oot e
%E @) Length of may: In onpialor :gtguuvnears (Specily whether {¢) Citizen of foreign country? NO (Yes or No)
In thi ity....... .
:,: ny:nr:. f:.'::::l: ld,:uy-) - Tf yes, name covntry //
b=
i . MEDICAL CERTIFICATION
W | Full Rame. Clara Loulse Bliss ‘
« 3. (4) If veteran, 3. (¢) Social Security 20 DATE OF DEATH: Month-.
§ same war No v, None 3-.:-“_‘_/? s hour____ [ _.._.._...mminute.ﬂ % M.
- 21, I hereby gertify that Iatiended the deceaaed from
= . 5. Color ot 6. (o) Single, widowed, married. || __ ; . Wj 19...., to ﬂfé - 3
J‘ 4. Seer_IBELl_Q_L Whi t dlvnﬂ:ed....‘.{,@..j_'.ng_]:e that Tlast sawe hgfnhw on_.,_/%ﬁ =7 ’3/
Z 6. (&) Name of husband or wife.....ceeeee . 6, (¢} Age of hn,sband or wife if || @nd that death occurred on the date and y{r stated above. Duratiin
; - alive... " = years || Immedi use of d
O 7. Birth date of deccased April 12 18%6 _— fa Zhs Y L= ] ?Ms
5 “(Manth) {Dny) {Yans} o i
=
) 8. AGE: Years Months Daya If less than one day Due mﬂ f7, ”;
g e e ol I e A
2 _1 N Y k [ Due to. 274 & oo, S
9. Birthy! __..,Q.QZQI}.Q_Y 8 éw_for
th . Teapace {City, town, or connty} . . {State or lreign country) I —"'7-'"""'% "'ﬁ
=] Oth di 7L' . =
@ 10. Usual occupation At Home e = (:m‘:!l::dc:zu:::::: within 3 mont L of dnnl.h) fé/- r@zr w-
us 11. Industry or business None - - S P PHYSICIAN
= . ajor findings:
| HE{ 12 Nome Adelbert S. Biliss O1 operations '
B £ : - e i i R h I/ o . . | Underline
3 11EY 15 mmpisce_COZENOVIE New York 7 i denst
(GRY, tuw Staty or [oreigo country)”
< ||Ef 14 Maiden wame. SBFED. HO8e. Pepfy o ” OF A010PRY g : ;;‘;’,,[‘LS:&E
= tistically,
= § 15. Binhplace._Magg.E_'onnw ;g;%}mty 'E]i\}g;‘?_:;i Qﬁﬁﬂ ‘ 22, If death was due to external causes, 61l in the following: : :
E 16. (a) Tnformant.__. GOR&L4 Blisg - l (e} Accident, sulcide, or homiclde (specify) . S
£ ce
B ) Address... 928 011ve, Carthage, MQ,. | ® Dateof occurren
7. @ . Burlal . ® Date thereotMBY_ D, 1944 || @ Where did injury occur? e e Pt e
(Burial, remution, or removal) ) (Month) (D") (Year) 1 (d) Didinjury occur in or about home, on farm, in Industrial place, in pubhc place?
(c) -Place: burial or cr {on Park Cemete ry
18. (a) Signature of funera) director Knell Mortus ry While at work?_ == (s‘"df' iy °°)

) Address Carthage, Missouri

‘ o = - \V I
’ v . 13, Signature gi£” o7 g Fe D, . -
. ()72 _4;?.._4;_;{6{.__ ® WW}M_ A
{Dnts regfived lucal reslstrar) {Registrar's sirnatu: Address,.. /. { . . TP

/ M_'—Jy {Licensed Embhalmer's Statement on Reverse Sids)
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WYt N, 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, orby. .

-, Registered Apprentice No s

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faﬁre to cunli)ly with
the above constitutes grounds for revocation of license.) ' ' '

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