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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
TR
L]

Rﬂo District r:o._.jé“ﬂ:?.._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlat No._ 7.2 2. &7

13684

1. PLACE OF DEATIL:

{a) County...
; () City or town..

Jasper
Carthage

(II‘ uuuido ity or town lkmita, write "MDHALY and name of townakip)
(c) Name of hospital or institution:

_MeCune~Brooks Hoapi tal

In this communaity......
. ysrw, mouths or days)

Stute File No,
Regisirar's No, {j ,?

2. USUAL RESIDENCE OF DECEASED: 4/}
w0 state...MiS800rL o comy.....Jasper /
{c) City or town Car thage l

(If gatside ity er town limits, writs "RURAL™) J
(d) Street No. 207 W. Ttht St-
{If taral, give koostion)
{¢) Citizen of forelgn conntry? NO 'ﬂ {Yes or No)

If yes, name country, =

MEDICAL CERTIFICATION

3. (@) PRINT M
: ary Megns
FULL NAME — hd N oy oy 20. DATE OF DEATH: Momh ._ADPPI] 4y .14
3. (&) 1 s 3. t
@ m::e: N o ::o...._._. ,N_Q Ile_,.,_.._...__._ yeal ... ..._._19,45 ——hour.___ _____ __2. ........ —.minute_. .lQ_ A .M.
. I hereby certify that I attended the deceased fro
5. Color or 6. {0) Single, widowed, married, £ by 1w 42 m___._Q1M /3 194"
4. Sfj‘._.F.emalﬂi M.».Whi-ta divnrcedm.o.ﬂﬂd_ that I last =aw hm._ allve on........% IM......._..._!.&._______._..._,. IQJ‘ST'
6. (5) Nameof husband or wife ... _ 6. {c) Age of busband or wife if || 22d that death occurred on the date ant hour stated above. Duration
el Mo Mesns . alive. . =" years Immﬁjate use of death
7. Birth date of deceased........ L&A 4" S || -—Melee b o R‘-’ﬂ
(Month} (Day) {Year) ),
~ -
8. AGE: Years Monthe Days If lesa than one day Due m__H"J’Mhﬁ"‘ - T Z ; BReo-
83 ) 4 e b .
o hr i wc&mwsf?ﬁnn e Onllaite z e .
9. Birbplce_ MOOPSVille __Indlana/
. o . {City, town, o esunty) {Stats or forsign eountry)
] s 2 .
(0. Urusl ooeureton A% _HOmE c;;g;,;ggndmm-;%ﬂ*mmé"‘#;—-- cand x. P
11. Industry or business None L ST PRYSICUAN
or —_
E 12, Name........ w F L Brav Operations...... ‘] i Underline
[= . e, . . .
= 13. Birthplace_ .. %nknm_“_m S —(gln%},, anm{_ ‘k ) /;{_ fthe canse to
£3 uuu}r itate or 0 country, h
ﬁ 14, Maiden name ’A‘.’m‘iﬁ HBI‘V Of antopoy G?‘ N :I T’I:,E:_
= . » \tistically,
é{ 15. %Mﬁfggﬁlw 73;%2&1“‘%&3;!)— 22. If death was due to external causes, fill in the following:

Infermant__MI'S._ Rogetta. Holbrook ... .
adaress 815 S. Garrison, Carthage ,Mo

o Burlial m Dale-thereoLA‘%E -_16_ 1945

{Borial, remation, of rezhoval) th) (D-, (Year)
. (0. Place: burial or cremation____ PATK Cemetery
18. (0)* Slgnature of fuperal director._ Knall Mor. tuarﬂgc«_..m-.

® Address_. ... .Q&.l?t »- L85 E?:Z;
15. (a)%‘l/ ® W
. ] { rocedved looal rexictrar) {Registrar's siguature)

{a)
®
(e

Accldent, sulddde, or homicide (specify)
Date of occurrence.

Where did injury occur?

(Cliy or tawn} {Coonty) (State)

{d) Did tniury oceur in or about home, on farm, in Industrial place. in pubﬂc place?
(Bpecify type of place)
While at work? . (¢} M ofinjury .. .
23. Signature_.....n> - e (M. D. o:othu)....ﬁ_yj .
Address.. it Ay - 173 s:gnod.f_*:.l_‘.....dd-

ESE!

{Licensed Embalmor’s Statement an Reovorse Side)
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STATEMENT BY LICENSED EMBALMER

., s »

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

, Registered Apprentice No ,

working under my personal supervision, ~

i’ 0. .Addrf-qe -
Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALMER in his OWN HANDWRITING (Failure‘to comply with
the -above constitutes grounds for revocation of license.) . ) '

-

. If this body is not embalmed, fact should be so stated above. . ‘ T . . 1_




