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

DEPARTMENT OF COMMERCE
Bunkav o tHE CENSLI

FALED APR 12 1945

Registration District No.. &/ 5 __

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No—eZ. 228

9054

Stuse File No.

1. PLACE OF DEATII
Jasper
Carthage

{If ourzida city ar town licaita, writs © "AURAL" ood oume of wmh!_p)
(¢} Name of hoepital or [nstitution:

.Dreke Hotel--Howard & 4th, Sts.

{If oot In hoapltal or iostitotion, write street number or Toemilon)}
(d) Length of stay:

(z) County
(4} City or town

In hospital or Institution

1 _day

{Specily whether

In this community
yars, manths or days}

Registror's No ( /
2. USUAL RESIDENCE OF DECEASED. 4
@ sate..Mlgsourl o couy...Jasper ?
(e) City or town..... Carthage /

(k! outside city or town limlu, wriza “RURAL")

208 . Willow

{1{ roral, give koostion)

No

If yes, name country __—

B,

(Yes ot Nu)

(d) Street Nov.ueenine.s

A

-

{#) Clitizen of foreign country?.

{a) PRINT

hm;NamumeanrasthilliamwSentmaﬁ_;m

MEDICAL CBRTIFICATION
DATE (11-‘/0?'"1: Moo M’ -

3. (3 If veteran, 3. () Soclal Security -
s vas No wi0Bo18093) | rrAL IS ton T i B
: 21. I hereby certify t att.ende%/nd
5. Cotor or 6. (a) Single, widowed, marrded, || 19
4. Ser. Male. D._. nce. White. divoreed.. DI VOCOMY 110t 1 nat sawh %J{

. wapiace UDMDOWR. Unknownfi,.

6. (b) Name of husband or wife_. . 62(c) Age of husband or wife if and that death occnrred on the date and hour stated above. Duration
Junior- Jordan alve.. .. years i
7. Birth date of deceand_..s wp«tamhe.nm A A - 21 )
(Day) (Your}
8. AGE: Years Months Dava If less than one day
59 | 5 | 15 )
T. min.
9. Birthplace ... Calloway Co. . Missouri A ~
(CIty, town, ar county) _ (Buate or foreign conntey}” " d f j e p %' ;i
10. Ustal ocrupation 38111084 mzm ( re £l red ) N— ‘%:’;:,;;::‘,‘;‘:;;, e W?&? )},{\.
11. Industry or busi None /| PRYSICIAN
Major findi —
é 12. Name Unkn QW 0' opera oua.. Underline
(=
S\ . Buptsee_Unknown. .. Unknown 7 thecaneto
{City, W (Suu or lnnknmnntn) Of autopay......... shonld be

& { 14. Maiden name Uﬁm n /l f charged sta-
& tistically.
g 15
b

{City. town, or county) (Suu or foroixn conntry)

Informant MI‘S L ) LGO Bende ra
addrenS 716 _Adlson, St.Louls, Mo. .
_.__.____._urial_._ e (8) Daate themt'_.Ma.r_Ll.a 19_45

{Burisl, cremaotion. of removal) (Month) [Dl') {Year}
Piace: buria.l ‘or aemzuon__.P al’k Ceme t ery

17, {a)

. 8
18. (a).
(P) Addresy

..LCarthage.,. .Misso

,?_z’/[ »

Sigrature of funeral director_.—.. ..Kn_e.ll MQI’ tua\ry_..._._.. .

19. (o}
{Date

receivad locz! rexistrar

22. Il denth waz due to external ch.LJ/ﬁll in the following:

Accident, suldde, or homleide (specify)

Date of occurrence.

Where did Injtiry occur? "
(City or town) (County) (State)

Did injury occur in or about home, an llrm. in industrial p!a.r.e. fo public Tm:e?

()
)
(e)

o~ ry

/26 3

(Yieensed Emb:;mcr‘- Statement on Hever, Sida}




" 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
) - 3

-

Registered Apprentice No

“}orking under my personal supervision, '_ : : .’%/
S1gnt:d . lé ?
- * Licensed Embalmer No..: 37 /

. P. Q. Address... St o5 rat ol rocn RN 4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRITING (Failur
the above constitutes grounds for revocation of license.) .-

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

o comply with




