. No. 2
d—2-43

T — ...-q(\*-ﬁ

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

5-17-39
'I x33837

DEPARTMENT: OF COMMERCE
Bugeau or ar ansus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD "CERTIFICATE OF DEATH
Primary Registration District NOMM«ZE:

<8072
ol

State File No.

Registrar's No.

Registration District No .LJ .. E ______
i. PLACE OF DEATH:

(@) County.._Jl@SPEX

® Cityortown...Carthage

(1T autsida city or town timita, write "WURAL" and nams of township)
(¢} Name of hospital or institution:

316 Fulton St,

(11 not 1n hoapital or institution, wrile street number or location)
(d) Length of stay:

In hospital or institution

61 _Years

(Specify whather

In this community
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (&) County.

Carihage
(It gutside eity or town limits, write "RURAL") /

216 Fulton Sta

{11 rural, give location)
Mo =

Jasper €/ 7

t

(g} State

{c) City or town

{d)} Street No.

(e} Citizen of foreign country?. (Yes or No)

If yer, name country.

3. (a) PRINT

Full name. FREDRICK BIRCH VERMILION .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn __ AUZUSL aay 12,

Informant____MUS. Roy Shelton ... .
® Address... Carthage, Missouri —

Burial
{Burial, cremation, ar removal) (Mnnlh) (Dny) {Year)

() Place: hurial or cremation....wRa-r k. Cemeter S
18. (o) Signature of funeral director. C..Jlmer
& Ad __Ga.rthag;iz) SSQUrL

19. (o}
¥

-
Ll
-~
)

£

[T ved luesl r-ristru) (Ruklrur s alana tare)

3. (8) If veteran, 3. (e) Social Security 1944 3
h
name war__ N_.O ne No. N one Vear. nur_._ﬁ_.Q.Q___.... nul:e...._.....ﬁ_.t._
21, I hereby certify that I attended the deceased § .
i {,_) 5. Color or 6. (a) Single, ow-ed. married, Ll [ 19.5.{..,7%- £ 4, 19"CY
i s lale e Whitel dm,ce.}____;_y_g_r; CeHMlyt 1 rast saw HAAL.. alive o /ol 193E %
6. (5) Name of husband or wife.—.—.—.—._.. 6. (c} Age of Rusband or wife if || and that death occurred on the date and hour gtated above. Duration '
™| R e
Yt ot A
7. Bithdateof deceased._ MAXCH. 8, 1860 . e (224 \;
{Month) (Day) (Yoar} W
.....__..__..M. A s
8. AGE: Years Months Daya If less than one day Duye to
84 5 4‘ R " SRR | |
[ Due to.
5. Birthplace. . QAN CO oo Tl1la
{City. town, or counl.:) {State or foreign conntry)

10. Usnatoceupation__Hebired SalesSman. ... || condon i o7 i) /‘ (D —
11, Industry or b G E ' __,.{E_ PHYSICIAN
- - a - 1 L M —
& (12 Name__Plickney Do Vermillion, “Of aperations H- r) U
c for 4 nderline
2 { 13. Birtholace . __J..pu Jﬂﬂ_;lle 3. Ky-( ) 71 fthe cause to

1 nty e or fmel:n country, » n

E{ 14, Maiden name. “g ‘1 Sl 1nke§|§ ] Of autapay £ ihni' gﬁ:‘&s
E e 1 tistically.
% 15. Elrthplace S(I;l:; lm??f:;nu} d I ]Es.uucf rwu“ p—— 22. If death was due to external cazses, fill in the following:

{0} Accident, suicide, or homicide (apecify)

(b) Date of occurrence.

(¢) Where did injury occur?.

{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, (n [ndustrial place, in pubﬁc place?

" //(

ify type of plare}
. Sign?ér}- \ EL1 . _ t .

J2.0 5

{Licensed Embalmer’s Statement on Reverse Side) q \'




1

gl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By R
. ¢

. Registered Apprentice No._.....

P. O. Address....\ ¥ A, e

Note: Thé ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cauply with
the above constitutes grounds for revacation of license.) . .

If this body ia not embalmed, fact should be 8o stated above.




