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DEPARTMENT .  OF COMMERCE
BUREAU OF THE CENsUs

FILED FEB 13 1945

Registration District No.... 2%

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{fc?'té:’

State File No

Registrar's No.......

1. PLACE OF DEATH:
(o) County Jasper County
® Citvertown. BUral = Nadison.

(Il cutside ity or I.ovn limits. write RUI\AL and nnnio of tawnship)
() Name of hospital or instittion:

Route #1, Carthage P

{If oot in Bmpmﬁ or inatitution, write atreet number or location) f
(d) Length of stay:

In hospital or institution

Lifetime

'
(Specily whether
In this community I

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...

Missouri (&) County...... . JASPEL 4?
Rural .= Madison

{1f outaide city or tawn limits, write "RURAL™)
{Yes or No}

(¢} Ciwy or town........

@ sweeno ROULE #1, Carthage

{Ifrural, give location)

NO.

(¢) Citizen of {oreign country?

If yes. name country

3. (a) PRINT
FULL NAME ...

3. (&) If veteran, 3. (¢) Social Security

name war. None No None
p 5, Color or 6. {a) Single, widowed, mamed
4, Sex_M.alﬁ_\ race.White divarced.. M

G. (b) Name of busband or wife_............ccccnee.. 6. (¢} Age of husband or wife if

Fred NcVay

7. Birth date of decensed.. MA.Y-

alive.. 68

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... L&A a...........day.
194 5 hnnr___41';,:o_o__._...._.....

21. I hereby certify that I attended the deceased from..

&,
.“..minute..........ﬁ... ...... M.

e 1952
1055

Duration

22 A

year.

that [ last saw bt alive on..
and that death occurred on th

ate and hour stated above.

Immediate cause of death

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

(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to...... = ¢ AR AN DeDrrner ™ (5%61/
68 8 Y S
-hr. ...min.
) Due to.. .
9. Birthplace... o asper Lount A ( ...... Mx SSOuUr. i {
oo {City, wown, ur counly) {State or fureign country) A ,Q 4
QOther conditions
16. Usual oocupauon.HQuS.EWlfa_ (laclude preguancy within 3 wmonths of death) Q 0‘1
11, Industry or BUSERESSE.... ..ot cces et s msesasssstssomseammrmssstsssnnss || covssonmon 5 ,/ PHYSICIAN
-1 Major findings: —
E{ 12. Name.. VL1 l iam S aeelsg N Of operations.......... (é( 7 Underiine
B ; : . : n: n
=\ 13. Birthplace..... .Iasper County H..(....Ml_ss._onr_l.i._ Lhe cause to
City, tgwn, or count . State or foreign country, Of autopay.......... should be

E'é 14, Maiden name... ubﬂ.ra.:' LD o ¢ B c!:a;gelc} sta-
ad tistically.
[ g " -
g 15. Birthplace (C§v Py ——— (Suigv:g“ penssrp | 2 If death was due to external causes, fill in the following:

16. (s) Informant....... -N]"-r o _Ergdﬂ_McVav (¢) Accident, suicide, or homicide (specify)

" @ address...Route #1, Carthage,. MO. .
Bur. la.l e (B} Date theteof... l 9-45

{Burial, cremation, or ramoval) Mnn!.h) {Day) (‘I’ear)
(¢) Place: burial or cremation Fas ken c emete ry
Signature of funeral director.

18. (@ Ed. C. Ulmer
) Address.. Garthage,

-

@ _ Mlssourl
gzw—_._?_’%f %) 6'?

19. (a)
uia received local registrar)

() 1
- il’i‘e‘(ilirnt'-':i;;:lmr) !

(6} Date of occurrence.

{¢) Where did injury cccur?

(City or town) {Coanty) (S1ate}
{d) Did injury occur in or about home, on farm, in industrial p!ane in puh!ic place?

(bpmlfy type of place)

While at work? .2 -o {€) Means of injury.......... £3..
3. Signature.. P L /e o S m&nﬁm&&
-Addrm_;'m m_‘ ... Date sign 8 ?

2203

(Licensed Emhnl\l’ncr'l Statement on Reverse Side)




S5 S Y

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..ccoeo oo

'
Registered Apprentice Now ..o )

" working under my personal supervision.

P. 0. Address........\ St Tl Wy A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to codhply with

the above constitutes grounds for revocation of license.}

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




