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

DEPETMEN%%?EﬁIW

Registration District No..Lw_2........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.pﬂ._ﬁ_zﬁ

34505

State File No

Registrar's No._.,z___.z.g_._....

1. PLACE OF DEATH:
(a) County Jasper

) City or wwn__.RuI'.al ~Pnion nmownshj,g_:m;_.__

(If outside city tmn: limits, writs "RURA

(¢} Name of hoa;_ntal or institution:

2. USUAL RESIDENCE OF DECEASED:

@ sate.. Missouri. ..
Rural

(¥) County....

(c) City ot town

(1f outside ity or town limits, writs “RURAL"} . 0
Route 3, Carthage @ swemtNo.....OUte 3, Carthacge
(If oot in bospital or institation, write strest number or location) / (KT riral, give Yocation)
d) Length of stay: ital or institution - -
(d) Length of stay: In hospital or institut (Specify whatber || (¢) Citizen of foreign country? No (Ves or No)
In this community....... 70 years
years, months or days) If yes, name country. o=
MEDICAL CERTIFICATION
dull fAME.__ Martha Triplett me
s o e 20. DATE OF DEATH: Month_( JCXaAtan v
- teran, . (¢} Socia LT
&) I ve No None v year......d. q (Lll hour, ,,,Jj../...‘ﬂ._.mmutc_._ e M.
name war. No. n
21, I hereby certifly that I attended the d d from
\ 5. Color o‘} 6. (¢} Single, wi§9wed. married, -‘5' / / / 43 19 . to_ L 0/ 2.57/¢Y 19. .
4. Sex. Female race ﬂlite dxvorwd,}_{.icj;g.‘lgg._ that [last raw hgﬁ__n.hve on 20 /J_ P/U V . 19......c
6. (b) Nameof husbandorwife.._.. . &, {c) Age of hushand or wife if and that death cccurred on the date and h’our am{ed above, Durati
uralion
J. W, T I‘ip lett alive___ - _yeam I?dh of death._.
Bt date of devonnt,... AUENS b 2 1861 || Grdivce Drcom penaatean. |
(Moath) {Day} {Year) -
8. AGE: Yeara Months Days If lesd than one day
83 2 26
hr. min
Due to
5. Birtiplace Mont gomery County . I1linoisd
- . v - {City, tawn, or county) o (Sl.m.e nrforex‘n ooumry) \ l
Other conditions
10. Usual occupation AL _Home - (:n:l‘l;dn pn:'nnmy within 3 montha of death) /{
11. Industry or businesa None .. - ) N /£ PHYSICIAN
Major findings: f .
8 ( 12, name. Addison leBride | e 6’1 A4 o
Fon M N n ine
2\ 13 Birthplace annown....) I.Inkrnawn'ﬂT_ < \ hich deaih
{Ci | 15 ta or fore] coantr.
E 14, Malden name. LEI I Zg‘g th FOl fli - . O aterey :s%géﬂl,?;
1stically
g 15. Birthplace . “Il:a, mw;{;&%—--—------- (Suan}[}c&::o?nij 22. If death was due to external causes, fill in the following:
216 J(a} Informant..” MI'S . ‘Rose- Moss- .. - {e) Accldent, suicide, or homiclde (specify) \\
&) Address_RADPIG. QLtm,m-South _Dako ta.,_-'._., () Date of occurrence <
17. (@) LWL 8L . (b) Date thermOCt 30 1944 {c) ‘Where did injury occur? (City or town) (County) Stal
{Burial, cramatian, of removal) (Month) (Dar) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?
) Place: butial or won_ Brmanuel Cemetery ~.
' ey i
18. (o) Signature oféunm{bdﬁector ?‘1811 Mgrtuary___ While at work? Bectty l(’l" ‘:“FM)OI injury_...
ar aF_'e._ lSSOUP e S S5
(¢) Address p . Z%} 23. Signatare,.. M _ et (M. D.orothe:).a_.o'.
19. (o) (Datn receiraidionsy A @ - ignature) iress_ ignedl0, lf_‘/y

[0

(Licensed Embalmer’s Statement on Roverse Side)
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e -STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by I:nE, or by " L

, ] , Registered A,.p'prentiéehNo e men =,
working under my personal supervision. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.

the above constitutes grounds for revocation of license.) N - e

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




