DEPARTMENT OF COMMERCE

Reglstration Distriet Mo l st BUNOONS. S

THE STATE BOARD OF HEALTH OF MISSOURI 9844

BuREAU OF THE CENSU -
DN AR 1846STANDARD CERTIFICATE OF DEATH Siate File No
F l LE 2{ Primary Registration District NO_.B_E_% Registror's No.__._‘fi‘(:)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jasper 4/
5 oo CATEHERS @ smeMisSOUTY 4 ooy JBSPET 7
t: t
¥ of fowm {If outside city or town limits, writo "RURAL" and name of townahip) (¢) City or town... C anr t,hage s
(¢} Name of hoaspital or instltution: / (I outside city or town Limits, write “RURAL") '
35 Olive St. @ Strest No 75:5 olive St.
{1f not in hospitnl or institution, writa street number or location) (If rural, give tocation)
(d) Length of stay: In hospital or institution -
m ety whether |} (¢) Citizen of foreign country? no (Yes pe ™
In this community : 64 Ye ars
years, montha or days) If yes, name country.

Fuld

fame_Jdohn Worthington Gividen...

MEDICAL CERTIFICATION

DATE OF DEATH: Momh.mm = el f #\

29,
3. (¥ H veteran, 3. (&) Social Security
T e 1IONE N480-10-067q 1ot Lo one. LL minute
21. I hereby certify that I attended the d d from.

5. Calor or 6. () Single, widowed, married, ||, £T0 .. i — b o Qan L 3“._.._._. 1946
csamale O] aWhite |  wworedMBITLODN o tiot mownin aiveon YAt rn £ 195G
6 ) Name oﬁusband or w'lf& """"" N 6. {c} Age of husband or wife if and that death eccurred on the date and hour stated above. Duration

'Birdie. Belle Gividen aﬁve_._._6__2. ______ - years || Immediate cause of death i
7. Birth date of deceased.. MBYCH 30 1877 - ..._mﬁam -V | Paty
-, wat; - (Month) {Day) (Year) & e,
8. AGE: Years Munths: . Days if less than one day Due to
. 68 11| 14 .
. mlﬂ
Due to
5. Birtotace. Jennings County  Indlana / o —
(C:I.y. town, or county} {State or [oreign country) / a
scefpation. L ghtWa tchman nghermﬂt:g&—;‘ el s =y ;zed-m,
winessC8rthage Marble COrp. Mu %un.u.._, PHYSICIAN
Joseph A, Gividen m’°{f;‘:';;'3f:“.
Underline
’ﬁ,w Jennings County Indiana / the cause to
(3tata or foreign country) should b
e name MB B EAS - HYB.SON ’ Of autopey haraed sta
Jennings County Indizna / tiatically.
15Rgirthblace ‘EIM e % S unty (Sufw o ar— || 22 1f death was due to external causes, fll in the following:
toformant P8+ J. W. Gividen {a) Accident, suicide, of homicide (8pECify).....mm Bl 2L
® address_100_0Olive, Carthage, Mo, ®) Date of occurrence ll
—
1. @ ..burial (#) Date thereot M 18,1946 || () Where didinjury cccur? Cyesorsy ™ (Couniny Gaio
{Burial, cromation, or removal) . {Month) (]ﬂ,) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Ptace: burial or cremation, Park G eme te ry
18. (@) Signature of faperal director. Knell Mortuary White af work? ——-—---;iff"é')” .,f:mm N
® A Uarthage, Mo, . -2.;4/ N )
- . 2348k .2 Y. & ; (M.D.orother)
19. (8) — m (£ J— jfﬂé ME . amatir - A
(Dats re-ne[-ved local resistrar) {Registrar's signatare) -Address.......1{. : K.

' 3 ‘1 (Licensed Emhalmer’s Stotement on Heverae Side)




K

. STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse sile of this certificate was embalmed by me, or BY oo

............. — , Registered Apprentice NoOwooo

working under my personal supervision. W
. Signed.. éi—:—:w'

Licensed Embalmer No.... oo g

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)

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




rough error and write above it.

STATE BOARD OF HEALTH OF MISSOURI

State of... 2eddeendty & BUREAU OF VITAL STATISTICS State File No
$8. —
County of_.g_ } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......ccocuuvirnnnen:
e -
On this 2 6 day of 194_..@ before me appears
Vo A7 HGZ‘V , who, upon .. .(44.4/ oath, states that the original record of dhe! al :hh
for.._.... Lt /&'JM-GQW <., died 20 aacet Y

19..2:1,511 the State of

Missouri, and which was filed at

Item No... a\ & should read-------.-_._._ .

2 /? -G 7 19._-114 should be corrected as follows:
Prnancdl (e 1G4 L

Parcd L8, 1546

Instead of
Item No.....ccccoceeueenee...should read
Instead of
Item No should read \. : ™,
Instead of /ﬁ N -
Item No should read 4
Instead of S o3
Item No should read
Instead of o
Item No....cooooorsnmeeeeseneenn..8hould read 3 I .
Instead of "
Item No should read
) Instead of
Item-No should read
Instead of.

The above is true to the best of my knowledge, information and beli

(Sear)

Subscribed and sworn to before me this

26

day of L1946,

(71959 Notary Public.

My Commission expires %







