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

DEPARTMENT OF COMMERCE

Registration District No/s

7 STATE BOARD OF HEALTH OF MISSOUR!

BB e 15 {6SFANDARD CERTIFICATE OF DEATH
L

Primary Registration District No-bd’?—'%‘

Siate File No.

208

Registrar's No.........

1. PLACE OF DEATH:
Jasper _
Carthage

@ N ‘ r nlul.uda city or town limita, write “RURAL" and neme of township)
[ ame 0 oapital or msn s
é’ H8horial @

([f oot in hoapita) or institution, write street number or locution)

(d} Length of stay: Days

{Spocify whether

() County
{b) City or town

In hospital or institution....... 5

In this community........
years, moaths or daya}

2. USUAL RESIDENCE OF DECEASED:

@ Sute..Missouri .. o couny..__. Hewﬁon?‘*

{¢} City or town...._. RHP@}I AN L]

{if cuiidas city ot wown limits, write "RURAL™) hd

@ Sweet No..Granby Rt .#l. S < )
{lfruml gne Iocntmn)

(e) Citizen of foreign country? o {(Yesor yo,)

If yes, name country.

(@) PRINT

Fuly name. Alphus. Butler Ceole

3. (b) If veteran, 3. () Social Secority

name war. none No.
7 .8, Color or 6. {a) Single, widowed, married,
4, Sex.mlale‘// racewnlte divorced.. Marr 1351 ’

6. (c) Age of husband or wiie ir

alive....... 5 6. ........... years

6. (U} Name of hushand or wife.

Irene. Armatrnng.dgié

MEDICAL CERTIFICATION

20
mimlte...l.5.....P.;. M.

20. DATE OF DEATI: Month JJ@&IIELY.. day

21. T hereby certify t

that I [ast saw alive on
and that death occurred on the date an

Duration

7. Rirth date of deceased.....J ALY 1T 1885,
(Mo ) Du)] (Year)
8, ACE: Years Months Days 1f less than one day-
601 6 1 13 |18 .25 ain
9. Birthplace..._...0A8a¥ille . . ¥is aour.'..i.f -
(City, tuwn, or county) . ("‘ﬂ.uu' ar fureign cuunlry) . .
R : Other conditions

10. Usual occupauon......».Ea.nm,}ng - - PR e d@

11. Industry or business. 5. &L MING : ’ | PHYSICIAN
e Major findinga: AL e
2 { 12. Name....T.imothy. M. .Cole Al Of operations........ o o T f A\ )
& S HAS LY e X 7 3 . hUnderlme
£ 1 13. Birthplace_. INKNOWI Missouril B AN e b

(C'Ey v nr coun (Smln or fureign country} ould be
5 [ 19, Maiden same SRR Norris ’ i s
p R . tistically,

£ 15, Birhplace.. JNIKDOWA ... . Missouri.”
= (City, town, or county) {Stats o forcign country)

16. {2) Informant Mrs A. Be..Caole

(8} Address aran hy Rl #1
17, (@) ... Bur. .y (0 e T e ol

(Monl.h) (Day) (Yur)

Plzce: burial or cremation. .. m’ﬂ Cemete Iy
o R S Ulmer

1G]

18. (o) Signature of funeral dm:ctor..‘..
@) Address_. ﬁl" age ....... Bé i 1§3 ouri. .
19. (a) f ol 3/ iy 89 « NN ) QO

{Dats received local rqm.ur) (Reguunr L] ugnnmrr) o

me, on farm, in industrial place. in pub!u: place?

(d)

|I"y type of place)
¢} Means of jnjury...

/o: 7

(Licensed Embalmer’s Statement on Roverse Side)




‘/.é ’;“/—_‘fd

STATEMENT BY LICENSED EMBALMER

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

..... weeeemeny Registered Apprentice No....._.

working under my personal supervision.

Licensed Embal

P. 0. Addrese.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.) .

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




