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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28042

State File No.

R_LE’QOIJ%EE& llbm__ Primary Registration District No.?&g_( Registrar’s No, / '7;4/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(a) County J asper @ sae_MiSSOUTL . @ cowm.. Jasper &7
{3) City or Lown Carthage TR
{1 antaida city of towa limits, write “RURAL" and name of tawnahip) (¢) City or town Carthage
(c) Name of hospital or institution: (1f outside city or town limite, write “RURAL") /
_____,Euthn&:Third_ﬁtS4___-__ (&) Street No. Ful ton & Third Sts .
{If not in hospital or jnstilution, write strest number or location) (If rura}, give locatjon) g
Length of stay: In h ital institution
{d) Length of stay: In hospital or ity wbiber {1 (&) Citlzen of forelgn country? No (Yes'of No)
In this comemunity 70..3years O
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3 PRINT
ulf fame___Andrew Fred McClary....... Ooeg. 2
© il Security 20, DATE OF DEATH: Month o day
3, (¥) If veteran, 3. {¢) Bocia ’
war No No.__None year.... L 3L hour..... 2220 minute._ .f M.
21. J h v certify that I attended the d:
n 5. Color or 6. (o) Single, widowed, married, Ky za_,._.__._-._ - /( m___a.tf._.za 10X ¥
s sex.. Malel?| nelinitel divo ried t T laef saw hdebor alive on . {4 10845
6. (b) Name of husband or Wife... Zemmeene. 6. (¢} Age of husband or wife if {] @nd that death occurred on the date andﬂlour stated above. Davati
uration
wAllce MeClary atve._ 71 Immediate cagse g# death, ) - .
7. Birth date of deceased........_ W@ cember. 12__.. 1867 — il . [M— S F—
: {Month) (Yoar)
8. AGE: Years Months Daya If less than one day
76 7 15 .
hr. min
Due to
9. Birtbplace.._..... UOKNAOWD. . ... . 11l1inols} .
—— - {City, unm. o county) ~ © (State or foreign country) / - - - = -
10.. Usual occupatiots I' aI'mGI: g g C:;.E:!:'mc:):d::;;::' within 3 montha of death)
: busi None oy : PHYSICIAN
1 Industry or Major findings: / ,h - { -
§{ 1 vome........._IInknawn o O o A4 Undertne
S\ 13 Birtpnee. Unknown ___Unknown ¢ 7 the canee to
X ., (City, lown, ot county) (State or foreign country) should be
. Of autopsy....
g 14, Maiden name...UNKNOWN charged sta.
H o 12tically,
§ 15. BifthDhC"-UI}C%yn&,!niB.;u;;)—— (ﬁﬁ%&é 22, 1f death was due to external causes, fill in the following:
‘16: (a) Toformant R&lph Me (\1,‘._1 P = e, . l {¢) Accident, suicide, or homicide (specily})
- a2 oo = e — - o T
® Addrem_._Route 3, Carthage, Mo, . |[(® Dateeof comumence
1. @ . Burial . ¢ Date thereot. AlI 44,1944 || @ Wheredidinjury ocur? i ™ pTOm
{Burisl, crematian, or remaval) (Moath} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industral place, in public place?
" () Placerburitl or cremation... C edar Hill Cems tery -
18, (o) Signature of funeral director...... _Kn?il 1 I‘-’EQI‘ tuary_,. e While'at work?... pocily ‘". i‘(ﬂhw)of inj mgfhf.fu_u_______
dress Carthage., Missouri , .
@) Addess..... 7 &<, ﬁw' ; Al 33 sidnat T (M. D. et
" . -—
1@ (Date plafived Iota 1mu-;"r> “ (Renistrar's sigoature) Address ot Datesignedd ok ¥

/203

(Licensed Embnlmer s Statemcnt on Héeno Sido)
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STATEMENT BY LICENSED EMBALMER o t
Lo G oat
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed b‘if me, or by. “__‘.
. T E
*iceioentn.y Registered Apprentice No i | '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
the above constitiites grounds for revocation of license.) . . . e

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




