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

DEPARTMENT OF COMMERCH
BUREAU OF THR CENSUS

FILED OCT 13 1944

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Z & 2.8~

g e
State File No, J:ﬂ'i&j—
Registrar's N o.-_.gz.d_é_.___.....

Registration District Now. i 2. fr .
i. PLACE OF DEATH:

{a} County Jasper
(& City or town C ar tha £e

(It outside city or town limits, write "AURAL" ead name of township)
(¢) Name of hospital or institution:

MaCune-RBrooks Hosnital Ea

(¥ ot in hospitel or institation, write strest namber or location)
{d) Length of stay: In hospital or institution davs
(Specify whether

84 years

In this community
yoars, monthe or days)

(a) State

(c}

(b) County.

Carthage
(1f putsida cily or town limite, write “RURAL"}

408 E. Third St.

(If rural, give location)
No

2. USUAL RESIDENCE OF DECEASED: “
Migssourl Jasper ﬂ?’
/

({Yes or No)

City or town

{d) Street No.

{z) Citizen of foreign country?,

{)

If yes, name country

MEDICAL CERTIFICATION

ol A _Ermie Fllsworth.Foland pa
( 3. () Social Securit 20. DATE OF DEATH: Month day. 4‘.@”__
3. (B) I veteran, . (e urity
YeaT...... Aol ho t )‘
caime s, Ko N.490-10-210P i minute
— 21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, martied, -/ ’ 19‘/71.0 9 —~ i 9/ o
4 Sex_.._.l\.‘ia.l e mccm‘hj_.tﬂ leOI'Oed...DiY.Qr.‘c.g.;.i that I last sawt I sevs plive on P - J,_/ - ‘7( V 19“““";
6. (b) Name of husband or Wife.....cooemeeeee 80 {¢) Age of husband or wife if || and that death occurred on the dat¢’and hour gtated above. z ‘ ;Dum,,-a,,
......... Adelline Morris. . . alive...... ™ .= years || [mmediate cause of aeath .. Lttt %
7. Birth date of deceased July 2 1876| -
{MonLh) {Day) (Year) o V)
8. AGE: Years Months Days If less than one day Due toW ... 2 .. ‘4444 ............................
6 8 2 l 9 .............. 11 S min,

Hamilton County hLIndiana'

{City, town, or cotnty) (Suu or [oreign connl.ry)

Retired Miller

9. Birthplace.

10. Usual occupation

Due to

Other conditions.
L

None - - )

Tade pr 7 within 3 months of desth) M’ﬁa/

11. Industry or business PPy T PHYSICIAN
= jor findings: _
5 { 12. Name.._. John V. Foland . . Of operations._...._ Il , Underline
Iq * - " .
& | 13. Birthplace Unknown e ndlana b ﬂ i [the canse to
(City, {State or foreign codntry) f auto hould b
E{ 14. Maiden name. ﬁa]é lne :M.O I‘I’i | Of autopsy har “stae.
* tstically.

g i ; Indiana

15. Birthplace __UNknown .. ... . _0diana } - —
g phc“ T ve—— (Binte o Toeien conanes) 22. If death was due to external causes, fill in the following:
t6. (@) lnformant__ rS. F. C. Harper _ (¢) Accident, suicide, or homicide (specify)

@ Addres_Cape Girardean, liissouri |1 ® Dateof cccumence
17. (g} Buiial (8) Date thereot 2 / 24/ 44 (c) Where did injury occur? City or town) (County) (Sta

{Burial, eremation, ar rémoval) m”m’ (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(¢} Place: burial or cremation_ I askin L. emetery. e
18. {a) Signature of funerzl director.. ﬁ.nK-nell - ’OI‘.t_u_&LI:Y___
) Addmges_.__ CAarthage 131 qqmrm’} ’
w.wyﬁ%%EZJZjl;wa)4E:Z%yaé££2:C;ﬂ7bé%&
Jocal rexistrar) {ilegistrar's sigpatore)

03

* (Liccnsed Embalmer's Statement on BMHW




' STATEMEN'i‘ BY LICENSED EMBALMER

.
LR

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by-..-
‘ L,

B

, Reg:stercd Apprentlce No

v L

Licensed Em r No J ? /
-+ P 0. Addre'ﬁ <

R 7
“. .. Note: The above I\IUST BE SIGNED BY THE LICENSED EBlBAL’\‘IFR in hls OWN IIANDWRITING (Fallure to comply with
thc ‘above constilutes grounds for revocation of llcense ) . N '\ e - .

-

Signed

If this body i is not embalmed, fact shounld. be so stated above. A JEE - T

- .
P A PGS '1..:' T




