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WRITE PLAINLY—USE UNFADING BLAC

K INK—MAKE A PERMANENT RECORD
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DEPARTME\*T OF COMMERCE
BumeaU OF THE CENSU

STATE BOARD OF HEALTH OF MISSOURI

FILED m;ﬁ 6 1946 STANDARD CERTIFICATE OF DEATH

Registration District No/

Stats Pile No.

Registrar's No.

1. FLACE OF DEATH:
Jasper

Janlin
(If outaide aity of town limits, write “RURAL” and namse of township)
{¢) Name of hospital or institution:

129 Park

{If oot In hoapital or Institution, write street number or location)
{d) Length of stay: In hospital or institution.

50 ¥rs

(a} County
() City or town

{Spwcily whether

in this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a} State. Mo ® Comnty... JBADEY _ 2/0
(e} City or town JOpl in /
{If outside clty or town limits, writs "RURAL™) -
{d} Street No........ <
129-Park (If raral, give bocation) =
{¢) Citizen of foreign country? (Yes or lr‘;{n)

If yes, name country.

3. {a} PRINT
FULL NAME

3. (&) I veteran,

—Anna lee.Fapley
3. () Social Security
No.

naie war.

6. {a) Single, widowed, martied,
divorced.....~0 1‘ g'..ow._eq

6. (¢} Age of husband or wife if

5. Color or

4. Sex F /

* 6. (8 Nameof husband or wife .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

Feb

day. 18%th

8500 wimue . A.....

vear— 394

that | last saw h alive on.

and that death occurred on the date and ho

ur stated above.

Duration

alive. ... .vears j| Tmme
7. Birth date of deceased__...m..‘m%ust 2nd. 18726 e ut
(Mon {Day) {Yeur)
8. AGE: Years Months Days If less than one day Duc to _/'/
69 6 16 hr. min. ' L.
Due to Y
5. minwoiace..._J€Tferaon City . )
{City, town, ur county} - {Seats ar foreixn cuuntr}:f I = P " il s =
Other conditions,
10. Usual occupation Housewlfe T (lm.ludr prun,lney lll.hm 3 mooihs of death)
; A e ‘ e o D
11. Industry or business - _{ PHYSICIAN
o Major findings: ﬂ h J—
2 12 Name.DT&-_Y_l.d.....o.Wens ! [Op.e rations o W Underline
=\ 13, Birthplace ' ‘Tenn. - /- o !1',_ . e
City, tog o, or county, {State or forelan country) of [wrich dea
G { 16, Maiden el BAS LA TiE0 BagON Of autopsy should be
=5 e g i A A tistically.
£ 15. Birthplace - 111 /
= (City, wowa, or county} {State or forelgn conntry) 22. U death was due to external causes, fll theMawing

m.w)mMmmmmmWﬂrrﬂanQGEmbPr
" (&) Address 129 Par
(5 Date thereei 2=20-1946

17, (@) Burial
{Burial, cremation, or removal} {Month) (Day) (Year}

Place: barial or cremationl ) ZATK=Memorial .

(e
18. (o) Siznature of funeral director...... __P&I'ke I""'Hun_sake I'
® ,____R_m_ﬁ!_ s S,
19. (a) p;f%% %W‘ :

{R '#' atrnatnre)

ta received local regiatrar)

(g} Accident, suicide, or homicide (specify)

(b Date of occurrence

(¢} Where did injury occur?
ity

e lown) {Con

(Seata)
(d} Did injury occur In or about home on farm, in industrial place in p‘nblic place?

£

e

/00

(l_le.nud Embalmer's Sia

tement on Roverse Side /

I)pc of plou)

ayi
} % o i 7
m..... (M. D. mot%
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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.

..... , Registered Apprentice No

working under my personal supervision.

/7

Li Embalmer No 0{ d’

_ P. O, Address. .

210

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply wit}

e




