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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

H&“ﬁ*“ﬁ’gﬁ Y5 1948 STANDARD CERTIFICATE OF DEATH

—— A - - 0F
Primary Registratlon District Nﬁg'o:{fua 5 [{ f

44363
State File No.
Regisirar’s No. 5‘_?7

Registratlon District No..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County Jasper . @ s Missouri JaSp er 4/
(5) City or toWI..eee. ot Gal Tomnshﬂ ...... T
(IT ontaide cit¥ or town timits, writa “RURAL” and name of to D) (&) City or toWneo..... [‘ur_‘al {
(¢} Name of hospital or institution: i i - -~ . (}
North lMain Street Road ' e o)
(If mot in hospital or institution, write street mumber or location) , (d) Street o North Hal “Stﬂ{“@h;&ﬁ"a’d“‘“
(@) Length of stay: In hospital or institutlon %
18 (Spocify whother || {(¢) Citizen of foreign country? (Yes or No}
In this community. Ye ars -
years, months or days) If yes, name country. .. .t
MEDICAL CERTIFICATION
3. (a PRINT Qhance D Abel D
— T Social Secmit 20, DATE OF DEATH: Month €Ca . day. 18
. , . 1rd . !
R 1:‘ ) Y year. 19 44 hnur.............4:.1..§.§..........minute......._..E........M.
fame war 21. T hereby certify that I attended the deceased from.. L . did not...
5. Color or 6. (a} Single, widowed, married,J attend deceaséed. . tw 9.
4. Sex. M a 1 e race. . divorced_.maEEi:’.B. that I last saw h alive on 19, ;
6. (3 Name of husband or wifc... e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
_Elveretta. A_b_e _l_ ____________ AV _yearg || [mmediate cause of death
7. Birth date of deceased .. d ULY 9 1876 Coronaory.Qcculusion
(Monih) (Day)} {Year)
8. AGE: Years Months Daya Ii lesa than one day Due to
6 8 5 3 hr. min
T s : Ducto.. Oronors investigation ;
5. Birthpiace oA 10W Missouri
v - {City, town, or county) -{Ytate or foreign conntey) || - = ~
. Qther conditions. -
10. Usual oecupation retired far‘me'r“‘ e Al cfn.ﬁf.a m‘g’mn::y wilhin 3 months of death) r w
11. Industry or busi N . : : o | PHYSICIAN
nanstry of Major findings: M b” -
g 12, Name.. (I8 Qrge Abel A ot operatians ; I Underline
%115, Birtbotae no data %A —— rcatee o
{City, 1o cquniy) {State or fmh’n country) of h 1d b
E 14. Muoiden name. ._.._4%] a ﬂi ANE... JDn (<}:] autopay ::;:a.}:ed ulaLE
d' t: ’;\ SRR tistically.
§ 15. Birthplace e p—— noe (Sat..nuifum — 22, If death waa due to external causes, fill in the following:
16, (&) mormexd¥idOW ~Elveret ta Abe - -1 -1 ta) Accident, sulcide, or homicide {specify)
() Address J O'Dl 1n Mn - h (8) Date of oceurrence
17, (8) oo al__' _____ . (b Date mmf_l.Z/l_S,Lfl 4 |l Wheredid injury occur? e -
(Burial, cremation, or removal) (Momib) " (Day) " (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public plaoe?
(¢} Place: burial or mmuan__t.lt._._lio ____mter Ve 2
18. (a}, Sagnature of funeral director. edge _ 8 R
() Address_ {e bb Cl ty, I O . ‘_'__ o ﬁ
19. {e} anzﬂi_%_""_ (& A
(Data rooeived local rexistrar)
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(Licensed Embalmer’s Statement on lleveru Szde)’—/ /
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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 Apprenticé No . v

Signed. % DU A /

) . _‘ Licensed Em ﬂ? f 1-5-) 7

working under my personal supervision.

the above constitutes grounds for revocation of license.) ,“.I \ o ‘\ -
. o W oW S

_ If this body is not embalmed, fact should be so stated above.! " e .



