i
T RECORD

“3

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANEN

DEPARTMENT OF (ég\i MERCE ) STATE BOARD OF HEALTH OF MISSOURI )
Bureay o _THE CIX
EILED MAR_ 61948 STANDARD CERTIFICATE OF DEATH s e B 6084
Registration Dietrict No. _4{_6.&‘ Primary Reglstration District No_wt_.._ Ragistrar's No
1. PLACE OF PEA’ 2. USUAL RESIDENCE OF DECEASED:
(@) € S8 lger Missourl Jasgper &g
ay County JOBTIH {s) State. u (8) County. P '
{(5) City or town P J 1lin :
. (If ontside city or tawn limits, write “RURAL" and aamse of townehip) {¢) City ar town OU -
{c) Name of hospital or institution: {If outyids city or town limits, writs "RURAL™) [
17 Byers Ave _/ @ Sueet Vo D17 Byers Ave ol
(It not in hoepital or ioutitntion, writs szreet namber or locatkon) {if raral, giva logation) [
(d) Length of stay: In hesplial or institution No n
(Specify whethar || {#) Citizen of foreign country? (Y iNo)
In this community. 3 0 years N oo
yonrs, months or daye) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (o) PRINT Dorg F.. Cuthbertson
FU:;) ::"MF i > 20. DATE OF DEATH; Mouth Febru ary- 20
3. t: A 3. Socia) Securit
m;ie::: 4% TS N"o i+ 3% ¥ #* year. 1946 hour. 3 minute p M.
= 2;. I hereby,certify that I attend he deceased !rom........... ..........._.._._..... —
7 / 5. Color or 6. (@} Single, widowed, married, || // & 10%ad, to a - 19:{;'
4. Sex em dsvum..lll_a_l’.'_r_i.e_d' that ! last saw .S alive ou..m".“m.g«ua.a..‘."__%. SRS (- Y.+
6. (3) Name of husband or wife....o..————o ... 6. () Age of husband or wife if {| @nd that death occurred on the date end hour "8‘04.3'10“ Durotion
Td M, Cuthbertgon ,nm__m_mg_m,m Immediage pause 6t death
7. Birth date of deceased January 6 1888 (QZH}B‘W\& A,
{Month) (Day} {Yoar)
8. AGE: Yearn Months Days If leas then one day Due to.
58 1l 14 S Y ;)u—e;n
o. Biboiace. MOUntain Grove Migsouri ,
R {Clty, tawn, or covnty) (State or foreign conntry) E N -
10. Usmual occupation H ome du ti =] s‘ O(Ehg'r—gnnd‘ﬂﬂj“ within 3 ks of death)
1L, Industry or business - = 'ﬁmﬂ PHYSICIAN
B (12 neme. Frank Snelson al| B e 0. 1 \ : £ o -~
By ' Migsouri v . £ }ah./ oo ngertine
™ - |which death
[¢ sount; r n conniry) Of aut h
E{ (4, Maiden mame.. SETER"Tno t_ knRy F e ﬁ“:';ﬁ =
= |tis ¥.
§ 15. Birthplace tr e £\ M1 iigl“iz&m? 22. If death was duc to external causes. fll in the following:
16, (o) Iuformant. i i 1, w {a) Accident, suicide, or homicide {apecify)
o) Adarens_ 211 Byers Ave., Jonl in, Moll® Date of cccurrence
17. {3} Burial (%) Date thereof. Feb 22 1946 Wnere did injury occur? (e Tepre—" s
(Burlnl. cramatlon, or removal Fo reg % Pa;:i{{nlhl (Day) (Year) {d) Did injury occur in or about bome, on fnrm, Lo industrial place, in nubﬂ: place?
() P'lnce burial or cremation e ”
18. (s) Signatare of funeral directer____HUL'LDUL Und, Co, R/
® e doplif, Moy~
19. (o) & t;ﬁty - S
Data recsived loca) ~ - "
/é %(uwnnd Embnalmer’s Suum@c{\ %a’n Side} o 4




¥

.

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision, Mﬂ
. Signed.. ........... K

7 nsed Empalmer No..... C.?é“cf
¢ { g W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) W

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




