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CK INK—MAKE A PERMANENT RECORD

!
'
1

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMER(éi?

Bunreav or Tﬂhcglsf 1
FULED TE LE6..

STANDARD CERTIFI

Registration District No..__...

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..é.-.ﬂ:ﬂj.....,.

1033
CATE OF DEATH

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
(8} City or town._,

Jasner

' -
(1] outside city or town Hmtfl. wiith CRURAL" and pame of township)
(¢) Name of hospital or institution:

Ste Johns Hospital .»
{If not in hospital or institution, write street number or location)

(d) Length of stay: _I)_&y_'_._, S
(Specify whether

In hospital er institution...

In this community
yaurs, months or days)

2, USUAL RESIDENCE OF DECEASED:

e

@ sate...... M18SOUrL ) couny._ Jasper .

{c) City or town Carthage Ve
{If outside city or town limils, writa "RURAL") Y

(@ Street No._ 211 S0 . Parsons St., -

(If rural, give location)

. . No Vs

(¢} Citizen of foreign country? {Yes or.No}

If yes, name country.

MEDICAL CERTIFICATION

{Date received local remn{n)

/134

ov N

308 prnNT Robert L LILES
FULL NAME ober ee )
PRTST 3. (o) Soctal Securic 20. DATE OF DEATH: Month JaNe  day 2znd,
. veteran, - (e :1 urity 94_7 lO:OO K P
name war NO No NO year. 1 hour. minute, * M.
21- I hereby l:emfy that I attended the deceased from
5. Color or 6. {2) Single, widowed, ma.medO 14 7 _____ / 9,7/ 1947'
4. Sex.... H @_J_-@f race.. W1 1L€4 divorced__S iNgle™ hf Ilast eawh j_m alive o ) — B = 1#7
6. (b) Name of husband or wife ... ___.._...... 6. (¢) Age of husbard or wife if || and that death occurred on the date and hour stated above, Duration
alive_—_._____._years || Immediate cause of death
7. Birth date of deceased...._ 9. GNUATLY 4 1947 20 2 R
(Maath) (Day) ey (o A
8. AGE: Years Months Days If less than one day Due to % ’
[ — - - hr. min. || 7T
18 - - Due to /
" 9. Birthplace Carthage, No o o
(City, town, or county) (Siata or foreign country)
10. Usual occupation e . $. ~- . Czt.he‘r t,:ondltionn' wilffa \a of death)
11. Industry or buslness . PHYSICIAN
. . Major findi i ' -
12. Name. HOWard Liles . - i Of operations £
. ¥ _jNF | Underline
=\ emee—BOsGreenfield———Mow— |- R e case o
iy, town, (State or foreign eounLry) f h 1d b
E 14. Maiden name . Qﬂ_ﬁ%al{i___.m_ ______ Of autagsy \ . \. . i Epa:’;':eﬁ ‘sta‘E
: ‘ istically.
& 15. Birthplace. jdent.wor't.h — 1o o U 22, If death was d ternal £ill in the foilowing:
= T (City, town, or connty) {Stata or foreign counu-y) " cath was due to external causes, in the lollowing:
16. () Informani __ _Howar _d_L_i_l eg . {c) Accident, sulcide, or bomicide (specify}
® addess_ 311 Sa_Parsons,. Car thage , _Np®@ Date of cccurrence
. @ ... purial . () Date thereot.__ LS4 (e) Where did injury occur? @iy o vommy ™ Gy rrey
. (B‘m‘l- cremation, o7 ramovsl) (Mouth) (Day) (Y“") (&) Did injury occur in or about homs, on farm, in industrial place, iz public place?
(¢} Plzces bunal or mmauou..._.Q_Q_KMH“l.lJ.,__C_e.mB_L&IZJL ..... J
18. (a) Signature of f uner?:l directtoirﬁ....ﬂ.d_i;_c " U_l.me_z..-..-..'_.._._.. Gpecily "")” r '.;',’of nferye o,
@) Address ar aSF\ 1\%
{M. D. evothms)
19. {a) “.._Lmi‘z iy e A "
. Date sigmed /




STATEMENT BY LICENSED EMBALMER

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

e : , i prentie® No.., .
working under my personal supervision,

Gene, C., Pugh,

7

: ¢ Licerised Embalmer No 4231

P. 0. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) .

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




