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

DEPARTMENT OF COMMERCH
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Registration District No.

STATE BOARD OF HEALTH OF MISSCOURI

By SACHERY 22 1846 STANDARD CERTIFICATE OF DEATH
FILE A

Primary Registration District No. =7 =7\ _./

e 17046

KRegisirar's No.

1. PLACE OF DEATH: 1. USUAL RESTDENCE OF DECEASED:
i:; E:uun:y.....lﬁﬂ o n {s) State Missourl () County Jasper : 9
City or town...... ot p N B
ye (1f outside citr or town Hmih wrh.a *“RURAL” and neme of township} {¢) City or town S arcoxle o~
{c} Name of hospital or institution: 0 (If ontsice city or town limita, writa "HURAL™) -
.......... General Hospital (@ Street No.. f
{IT not in hospital or ifwtitotion, write -tnnéumhnr ar looation) (f rural, give loowtlon) ]
() Length of stay: In houpital or Institution ays : P
ageh of stay: In R oupital o (Specify whether |f (¢} Citizen of foreign country? no (Yes at/No)
In this community... L1 8 .
yeurs, months or dayr) I YO, DOIDE COUDT T ceneeere oottt ve e e mcmem e enm e oo st e em et et e eens
@ MEMCAL CERTIFICATION
+ull Rame_ | rare. Louise . Parks. ... P :
Lottie- E 20, DATE OF DEATH: Moms ADTLL 4y O

3. (¥ If veteran, 3. (2) Social Security

- i o

Dame WwAlr.
5, Color or 6. (g) Single, widowed, marred,

s XL} e W | avecamArried

6. (b Nameof husbandorwife. ... 6. (¢} Age of hushgnd or wife if

Frank. S. alive..... g‘i.._... .years

7. Birth date of deceased 3. api;ﬁnber 5.1879
{Day) (Yoar)

8. AGE: Years Months Days If less than one day

66 8 l ! hr. min.
5. Binthiace. Marionville Missouri ()

(City, town, or coanty)} (Siate or foreign conntry)

10. Usual cécupation HOUSEWIfeE

—

ynr__l.g_l'.bé ......... hour. 7 minutr.o-

PJ.M

21. 1 hereby certify that 1 attended the deceased from ﬂ}z..ﬁ., 1.2 R
NS T W T- WK N < T .'19..5{..‘
that 1 last saw hgad aliveon.. Qiacl 7 4 19..1‘.'6
and that death occurred on the dat d hour stated above.
Duration

Immediate cause of death

Other conditions__ G4
(lncludo preguancy within 3 monthe af

i1 business HOM A : ' PHYSICIAN
5 Iﬂ‘U’ Qfl e , Maior findin Jn —_
E{ Nnme-__Cqu SDI‘E.gue 7 om- aa;:/ﬁd’? .. Underiine
=4 13. Birthplace D oin I ig . — the cause to
: (City. wwz, o soncty) '}uu or fmin country} Of aitopsy. n I i :vl?:ﬁ]lllddmglel
= 14. Maidenname 88221 e K Wise : d‘“ |ﬁr§:ﬁ sta-
. st ¥.
£ 15. Birthplace..... Bed‘r-ord CQ. ... Tennes qpp'/ 22. If death was due to external causes, fill [n the following:*
= ) {City. town, or cotmty} . (9tate or lorelgn conntry) .
16: (a), Informant .- P ark g . () Accident, suicide, or homicide (specify}
(), Address..3@TCOXie,. Missouri e || @ Dt of ocenrTence
17. (o) —.-Burisl {5 Date thereoi_. '-Ld‘ ............. () Where did injury oceur? ey 3 v
(Burial, cremation, or remov dnth) (D“) (Your) (d) Did injury occur in or about home, on farm, In lndustﬂa] Dlace, in mxbl.ic place?
(0} Phice: burlal or crematioas AL G0 X1€  Cemetery.
18. {s) Signature of funeral dlrcctoR.QJ. a‘n\d En‘ge—’la-ge bt e e While at work?...—...... S— -(‘S:ff]' ‘(,gg. g[p;-:;) of injury...... ____Q_
® Address 28T COXIe, MISsQurd e, . Yy '
= - & %«U , . (M)AO 0
1. (0) A T XL Jo wy G

ved local regivtrar) ,a“trar'n signatore)
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(Liconned Embalmer’s Statement on Reverse Slc!o{




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 NOw oo

working under my personal supervision.

Signed

P. O. Address. T vri. .; ..... /

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

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