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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 379 9 1

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
J: stmﬂon[l))EtEct 1}01%:. I Primary Registration Distriet Nnid.ﬂ?f Registrar's No._az__Zﬁ ____________

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jasper /
(a) County G £ (a) State ... MiS&OuI_‘i ....... (3) County. Jas per 4 7
(8} City or town artng ge S .
(If outaldo city or town limits, writs * "RURAL" and tame of township) (c) City or town ar tha 2e
{¢) Name of hospital or institution; {If outaide city or town limits, wsite “RURAL™) _J
1209 _Kellar @ Street No 1209 Eellar
{If ot in bospital or institution, write street number or location) , E rural, give location)
f B ital or instituti ot !
(d) Length of stay: In hospital ar inatitation ecity whather || () Citlzen of foreign conntry? No (Yes or No)
In this community. 65 ye ars ‘
yenrs, months or days) If yes, name country........... e ™ i
3. {0} PRINT o id C 1 k B MEDICAL CERTIFICATION
FU I§ I . ney ar owers
NAME. > 20. DATE OF DEATH: Month, ... !’ba-sr- ‘-/
3. (&) If veteran, 3. (¢} Social Security | . q '1‘ ¢ - S-... . o
our. ml“‘j ....... .
- No A91-01-478¢ = ) -
- 21, I hereby certify that I attcnded the deceased from
5. Color or 6, (e) Single, widowed, marred, || &.,P_:(_\_ ____________ 1942 ;7,7, 10.5%
A A ) - . eeraeeeas
4. Sex Male e White I avercee. Married that I st saw h..twa.. alive on 195200
6. (5) Name of husband of Wife..... . oo.ocermme 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
- Eff i e Mae Boweras. alive___ 67-—}'231'! Immediate cause of death I " ; _(‘
.y
7. Birth date of decsased . DECEMDE J._. ~AB8T3 J 2avgdh |l /2
(Month) ay) (Year) l
8. AGE: Years Months Days If lesa than one day Due to = j
J
70 | 11| 3 ” N A
U Due to._.. } \.59
5. Birthplace... LULesville .Y Migsouri —=
{City, town, or county) _{S1ate or foreign conntry) ¥
’ Other conditions
10. Usual cecupation Sale sman ncite progoaney within S maaths of doait)
11. Industry or busi None S PHYSICIAN
Aajor nn: lﬂ;gs:
H( 12 Name....Charles C. BOWEIS.. o Of operations...... . e
=1 13. Bisthplace Unknown | New Jerse 1Y ' the cause to
(c,;, {State por forcign coantry) ot hould b
- a 14, Malden name._.._ LdLAR I_Eﬁ- 1 eIl C.lE.I’ e mn autopsy. ; :.hao_r:ed stz:
U Itnow ] T .......... tistically.
[g 15. Birthplace p Cﬁ h_n-wi:lmm i Guﬁ{iﬁ?& EH?LS) 22. If death was due to external causes, fill in the following: ’
16, (o tmformani_ MI'S. Effle Mae Powers (@) Accident, suicide, or homicide (specify)
® Address_ 1809 Kellar, Carthage, Mo, |[® Dateof cccurrence
17. \(B) . BU. I i a 1 (8) Date Lhereoﬂgymt 7 .Jr 9.5-.% {c) Where did infury occur? (City or Lown} (County) te)
(Burial, czecmation, or remaval) Mouath) (D"Y) (Yoar) () Did injury occur in or about home, on farm, in induatrial place, in pubhc pl.ace?
(¢} Place: burial or cremation... EATK_Ce: mﬂ.t ery e ) P
18. (ﬁ) Signature of funeral director... Kn.e 11 Mortuar T While at work? 2 A M'::x‘; OF IOJUFY.mps oo
() Address...._. Carthage Misgourl . D) MmIQ.
s 2 é: ;/ . f || 23. Sigmature..2...c (M. D or other)
19 () ;. roccived Vora @ {Reeisirnr's signatare) 1 Addm._.__/?/ __. Datesigned. J1=0 ~F %

s o 2

SO _3 (Licensed Embalmer’s Statement on Reverse Side)




) 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.

., Registered Apprentice No

,& /5 onyy

Licensed Embatmer No a? é_/ & .

P. O. Address... }I%Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Eglure to coxt.uiply with

* - 'the above constitutes grounds for révocation of license.) - ) P .

working under my personal supervision.

- - - LI

. Y Ifthis body is not_embalmed, fact should be so stated above, - :



