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STANDARD CERTIFICATE -OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

divoreed._ D IN1L) 0 /
6. () Age of husband or wife if

. soFomale/| . White

6. (b} Name of hushand or wife.. oo

(&) County ::]r asper o sae Migsouri & County.. JABPOT g
i aapar 4
(®) City or town (Lf outaide city or town Limits, write "RURAL" and name of township) (¢) City or town J a‘sper 2
() Name of hospltal or institution: / (I oatside city or town limits, writs "RURAL"} hd
North Hain Street Jasper Mo. @ suweet Mo NOrth Main Street -
(If not in hoapital or institution, writa street number or location) (If rural, give location)
(d} Length of stay: In hospital or institution 5 oo || &) Citizen of foreign country? NO o N0J
. £, [3) €3 o0r =]
1 this communiey.7.1_yOBrs_ 10 mo. 2848YE
years, months or days) _ I yed, NAME COUNIY. i it i e e e o s
- MEDICAL CERTIFICATION
dule FuNT Rebecca Elizabeth Crow A wth
3 I 3. (¢} Social Securit 20 DATEOF Dfézné Monin. 1182 Two 3 "
. veteran, . (e al urity 1_,
e war NOI’IB No. None vear. hour. minute. / M.
21. I bereby certify that I attended the deceased from.. .0__,
5. Color or 6. (g} Eingle, widowed, married, 19___5( to.

that Ilast saw h..,
and that death occurred on the date and ho

/s

J88per 00. ¥issourl /;
{City, town, or ¢ounly] — = = == {Staie or foreign country)”

Retired Merchant
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10. Usual cecupation

+

. {Inctude pregnancy within 3 months of death}
H PR I . i 4

Duration
TooooEn AliVE.n. ... years || Ixmediate ?‘1}905 death
7. Bisth date of deceased. SO DY o 19th. 1874 om W N5, 27 A
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to /a(,'
71 | 10| 28 b Y — W MIM (...
Due to.

Other conditions

Migsouri (|

(State or foreign country)

Preston
{City, town, or county)

Grace Hendricks
uasuer ‘Mo.

15, Birthplace

1

16. (g) Informant

11 Industry or business Groceries-Drygoods o PRYSICIAN
B( 12 Name..J0NND To OrOwW I M5 operaons.... Omdorics
*{13 pisthpiace.. UNIKTIONTL. ‘Kentucky e 4 e oivieh dea

4. Maiden pame ﬂ.&%hﬁmrﬁv) Daz ey(Sml-uwl'ormnounnw) ) Of autopsy .. ?:im%ggyg?

.

22, If denth was due to external causes, fill in the following:'
(a}
O]

Accident, suicde, or homicdde (2pecify}

Date of occmrrence

) Address
-~ Where did i ?
17. @ .Burial .. @ Date thereot & ] *‘b (€0 Where didiniuny 00e? — o ey Gy
[Burial, erctastion, or remaval) a 1 6 e‘“ﬁ? (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public plac:?
(e) Place: burial or cremation = Par%.___.s e )
CHE‘B J‘ ‘eeter (Specify type of place) /
18. {a), Signature of fuueral director. - . While at WOLKP e o (e); Means of injury.....on
® Adds g per Moa 7)< f . _
B(z.) o A Q 2 Sigaature. ... L /.. e et 7L
19, ..... .- ..... . . A
@ (Dats received Ioul mmm) {Hegistrur's wignature) v. || Address.j M/:;__, I S _ Date signed... f A A %

/ d ‘7 (Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

*

1 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.

Licensed Embalmer No f 2. y Y

P. 0. Address._...{ /1 ”f",

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

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




