STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.z.d.‘z.& ‘

DEPARTMENT OF COMMERCE

FILED™JUL "23-7644

Registration District No..,l.ﬁ_...z._._.._

Stale File No.

Regisirar's No. ,/ / ‘5/

1. PLACE OF DEATH:J or 2. USUAL RESIDENCE OF DECEASED: %7
= (a) County... aBp
g (b} City or town Car't.hage (@) Slate..n_..i_a_,_,s,.ouz:.;_ (3) County. Jasper 7
o @ N fh Srol“uid" city or town limit, write “RURAL"" and nume of township) {¢)} City or town Jaﬂper
&l ‘. ame of hospital or institption: o PR 0
= licCune Brooks Hoepital @ sent 1o EBBE Grand. Aye . muvie RURALY &
e (If not in bospital or iustitation, write street nu%ti‘lmtmn) eet No (1f raral, give loontion)
E (d) Length of stay: In hospital or institution h urﬂ NO
= {Specity whether {} {¢) Citizen of foreign country? bt {Yes or No)
< In this community.... /'//
= yenrs, montha or days) If yes. name country
= MEDICAL CERTIFICATION
3. PRINT
> 1ui? fame_ Emma Owings Jun 18th
- —— 20. DATE OF Dim Month day .
3. (&) If veteran, 3. () Soclal Security 12 50 A
2 natme war__. N ONG N None hour. minute M
- 21. I hereby cartify that I attended the d d from._._/)
FT 5. Colar or 6. {2) Slngle, widowed, married. ~ ; 5
nd 4. SeLF..Qm&lQ.._.. race!’:_hite - / leDNEdE-----»--m === || that T last sa\m = W
Z 6. (b} Name of husband of Wif€ueuowrmume: 6. (¢}, Age of btisband or wife if || and that death. ed on the date and hour stated above. Durasion
2 ”,MQJ:.LQIL,OVI_:LQSB____ aﬂve_.g.g_g.d_:_.....yenrs
< 7. Birth date of deceased June 19 1 867
5 {Meonth} {Day) {Year)
=
4.} 8. AGE: Years Monthe Bays If less than one day
z -
E 76 1 1 29 hr. min. T
- . 2
LE 9. Blrthplace_c_al laway Co. Mipacuri U
5 ‘(City, town, or county)} (State or foreign country)~ ||~ w e
Other condition
- 10. Usual occupation Housekeeping (1:.:12;. pr_unnn:, wilbin 3 montks of death) (b
L | 11. rndustry or business Same e { ) & e PHYSICIAN
= ajor findings: -
J g (12 name_Ji11aha Roberte || Of opermtions ), : Undertine
5 121 1. Birebprece UNIETIOND Kentuocky | ,1-, \ e caiaeto
o . ! {State or foreign conntry} £
3 & ( 14. Maiden name_ ﬁ‘ﬂf“ vl A WeMahon Of autopsy. yaull lhou!d’b‘;—
a "..." 1 uri n N |licfim||y.
= 51 1. Binhpiace... Qalla'!-g-"! ~~~~~~~~~~~~~~ Mieso 22. If death was due to external causes, fill in thefpllowing: L
Bali _4 . (City, town, or county) _ (suu or I'an!xn counf.ry)
= " (a) Informant " R.L.Roberte (a) Accldent, suicide, or
B () Address Jasper, MHo. . (8) Date of occurrence /A
@ ..Burial (&) Date thersofd WS KO=44 | 0 Where didinpury
{DBurial, m-nllon or removal) Month) (Day) (Year) (d) Did Injury ocpFiy
@ Placs: burlal or cimauion. £2TBA186 Cem.
18. (a) Siz‘nnturz of funeral director. Chas oJs eeter i
®) Address Jasper, Ho. o
-~ ol 23. 'S t
19. (o) _/ ® .. Lot i
wto recsived kocal reglstra (Registrar’s siznatnre) Address_____
%‘3 1) $ (Licsnsed Embaliner’s Statement oo Reverss Side) 1
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by n;e. OF DY vencasersercer e snnae

, Registered Apprentice No.._...% ,
| ‘b 20 -W

working under my personal supervision.

- . P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatllire to comply with

the above constitutes grounds for revocation of license.)

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




