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DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

4

41451

State File No.

Ea!a!ﬁﬁﬁlg M{Q‘E’!ﬁ_ﬁ fal{G Primary Registration Distsict No..__..3821__ Registrar's No.___3 28
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jasper
@ County.. TN @ swve.. M188OUrL ) couny. JBSPET 57

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

b} Ci t
@) Chy or Own(lf ontalde eity or tawn limits, writs "RURAL" nnd name of townahip) {c} City or town ebb Ci ty Mo, /
(¢} Name of hospital or {nstitution: B (1f outaide cliy or town timite, write “RURAL)
B2 N Tom . . T
(Ifnotin Gﬁﬂur Tostlintion. write street num.?er or location) (&) Street No 502 N . = ?Ilmm-L rvs location) .
(d) Length of stay: In hospital or institution.
@ Leogth o (Specify whetber [| (¢} Citizen of foreign country? No. n-,_.g No)
In this community 5 yra,
years, mooths or doys) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT Lena Adams {
AME Lena - J -
FULL NAM = &;;;9‘ 'E‘:“ K408 Joare or peaTI Momn_DECEMDE Ly 00d,
3. (&) U vereran, . e ¥ vear. 19 4 5 hour. I I minute > 32 A
Dame war N 21 I bereby certify that 1 attended th i o
. ereby certify t 1atten the d d [rgm
/ S, Color or 6. (o} Single, widowed, married, || _ ¢ - e 1%( to e 2 192&(
Ik .4 —r & - .
« sex. Female e White avoreed_Vidowedf\ g (@D a0 A Aee - 3 i
6. (b) Name of husband or wifé.......— ... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
BV years Immediate éause of death = Duration
7. Birth date of deceased...... S €. g.t,.___.._.._.__13~~ __I906 74 £ 4-
Tooih) {Dan) (Your) C/M'?&(,u /(2o
8. AGE: Yeara Moxnths Days H less than one day Due to. '//
39 2 20 br. min 1
- Due to
9. Binbplace_ Meosho . ... Missouri
- - - (Civy, tawn, or conniy) - {State or foreixn country) b T — -
Y . - -
10. Usuai mmﬂnn—-——-—«H-QEg’ e_¥o rk Q:Eﬁﬁf ﬂéi:i.‘:, -m.in 3 maonthe of death) . 1 '
- |
11, Indust: businesy t
o neustry of Major findings: ﬁ / FHYSICARN
H{ 12. Name John Hacker || - Of operations..._.. \ A n Underli
=1 1. Birthplace Do data Texas [/ |- /} \‘ ANl the catse to
& (CI towy, or emmtyé-h {State or foreixn country) Of autopsy \ ‘ ) :ﬁx‘i,cll;lczjenﬂ
g{ 14. Maiden name. ... S p.hen — P VT chatged sta-
£ no da ta Iowa . mmtisielly.
15, Birthpt i P -
g place P em——" e roates= || 22. 14 death was flue to external causes, fill in the following: '
16 (o tormane__.Hre. _Josie Hacker . (mother ") Accident, sulcide. or homicide (specify)
(3 Address Je bb C 1 t_‘f PJ'] Qe () Date of occurrence
Where did infary occur?
17. {a} Burial (8) Date thereof. AR o 3
(Burial. crematios. or remaval) * (Monin) (Duy) (Yees) () Did injury oceny in or about home. on f ol br;’[ndun:ia‘r;l‘a'ce. in puls!k: plZ\ce?
(&) Place: burial or cremation__...L.OPRS. L.—P—&I:k—c-eme-t,e y
18. {(s) Slgoatore of Iuncml dimtor_H.g @-g e-lew is Whi!e at work?....._............ (Spectty ‘(’5' ‘;\r!':mns of 1nlu.tr_..__._£\..._..._.... ......
& A S SN -
o o V2P v, _ﬁq b O AT = Dor °“‘
(Dau received m!ru'l-mr) e -l{mlnn) Address by Date dzned ‘-’

/70

" (Licensed Ernbalmer’s Statement on Raverse Side)



WAY 221945 - - A

P
STATEMENT BY LICENSED EMBALMER

» .

" 1 hereby certify that the body whose name is ;jécorded on the reverse side of this certificate was embalmed by me, or by

- : - o - , Registered Apprentice No .
working under my personal supervision. '
Slg’ned. o ot A

- .. Licensed Embalmer N&& 245 2.3

. - PO Address....ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Fail to comply with

the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0 stated above.




