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

DEPARTMENT OF COMMERCE
BuREAvU OF thE CENSUS

10, EC 11

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37685

State File No

. Primary Registration District No.ﬁ-.-_z,z. Regisirar's No. 4? 3 7
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: -
(@ County..JABPET: Missourli Jaspe M
{a) State...... e (8) County._oJBE I.....mm...,..
by City or town..__.. A:Y 1_1 l.aé.— m (] _Dd t[ﬁ
{17 gbtaide city or Lowo limits, write “RURAL” md oeise of townablp) (&) City or town Avilla:
{¢) Name of hospital or institution: (1f outside city or town limits, writa “RURAL") U
{d) Street No. IO
(If mot in bospital or institution, write strest number or location) I (I rural, give location)
(d) Length of stay: [n hospital or inatitution
{Specily whether || (¢} Citizen of foreign country?. NO L ) . (Yes or No)
In thls community 16 _Years )
yoars, months or days) If yes, name country .
3. (s} PRINT MEDICAL CERTIFICATION
Foll name__ ANELIA MELINDA ALBERT o
20. DATE OF DEATH: Month_NOVa _ day .

3. (b If veteran, 3. (¢) Soclal Security

Yﬂr......l%4 8:

hour
name wa. None N0~N_Qn.e_______
21. I hereby gertify that I attended the deceased fro
5. Color or 6 (o) Single, widowed, married, o v, x
4. Sez W moe_ﬂhn.e d;vorced._._Yii_dQﬂQ? that I l.ast saw he...&.l...{nlive [+ LS e S804 b MUy 4 ST SN
6. (3) Name of husband of Wifeu. .o e ceereenerres 6. {¢} Age of husband or wife if || #nd that death occurred on the date and hour
_Ge0e Adbert . . AtV vears || iate cause of death...........
7. Birtb dateofdeceased.. . JULY 14, 18856
(Month) 5; (Year)
B. AGE: Yeanrs Monthy Days If lees than one day Due to
59 4 19 Be. -
Due to
9. Birtbplace.....O1ifty. Arke. | A j/
{City, town. or county) {State or foreign country) { \‘\ v
Other conditiona 1
10. Usual ommdonm_".HQu.a.e.ﬂif.e.m.m.w,.,.........................m.......... (Include pegnancy within 3 months of death} A
t1. Industry or business S i PHYSICIAN
= ainr o I‘I.'I_z!:
= { 2. mame. FEARK. Schubert s || Ofoperations Undertine
= . UNKNOWN '/) the cause to
a1 13. Birthplace & - 5 which death
¥, tuwn, OF 60 tats or lorelga counlry, Of antopey Ihol‘ld be
2 [ 14. Maiden name.,._ ar&fl udﬂﬂmb Qra ﬁ fcha: harged st rged sta.
E X Tex tist
= 1%, Birthplace ] : .
1 7o R T— Brate s tarsin conntry] 22, If death was due to external causes, fill in the following: '

Infermane_AdmON. Guinn-. .. - =
® addres__AVilla, Missouri -

@m:ia.l_m._mn ®) Date thereof__L1leBmdd
Burin), cremstion. or removal) {Moath) (Dly) {Year)

(¢) Place: burial or cremation...... . NGW... H.Q.P.e. Cemetk ery.
18. (a) Signature of fugeral director. B Ge __Co Ulmer

) address_Carthage, Missouri
19. (a) ﬁ/._.z ‘ W

{Dnie received lucel ml rar)

%{M @%J
(Registrar's signrtnre)

(a) Accident, suicide, or homicide (specify)
(8) Date of octurrence
(¢) Where did Injury occur?
{City or mwn) {Coonty) (Seate)
{d) Did injury occur in or about home, on {arm, in industrial place, in pubHc place?

5. =

becily Lo of pince) (_)

) Means of JAjury... =2 (g

A S— (]

UL M. D rorotim

Address..

/Gl 4 j (Licensed Embalmer’s Siatement Jn hevoru Side)

( A VY,
L/
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STATEMENT BY LICENSED EMBALMER

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

. Registefzd Apprentice No

SignedW :
" T Licensed Embalmer No gag Q '

P.O. Addrﬂe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of hcen.se.)

working under my personal supervision.

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




