CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

|

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 5

Registration District No.._. "““..Hg.., jm... .

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No. '3 .9_:._6_.,....

State File No.

37

Registrar's No.

1. PLACE OF DEATH:
{a) County Jasper‘
{3)=City or town: -. Carthage-

(If outside city or town limits, write "RURAL”™ and nams of township)
(¢} Name of hospital or institution:

____________ 210 _E. Chestnut St. [/ .

{If not in boapital or institation, writs street number or location)
(&) Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri & .coumy..-Jasper
Carthage -

{If outside city or town limita, write “RURAL™)

210 E, Chestnut St.

{1f rural, give location)

No

7

(a)__‘-‘.mm

{c) City or town.._...

(d) Street No.

(Specify whether (¢) Citizen of foreign country? Vi N
In this community 15 Years . i (e or o)
years, months or days) If yes, name country.
R MEDICAL CERTIFICATION
Yuig ERINT Charles B. Remsburg
20. DATE OF DEATH: Month EEDIUArY ... 2lst.

3. (b)) If veteran, . 3. {c) Social Security

N o enrenns 1 94 7____. _hour. ._._4 Q_OO e eert AT e__...._&_o_M.
name war. No 1 6?
21. I hereby :t’y«l attended the dec dirom
a 5. Color or 6. (o) Single, widowed, married, yd éy ? to. ’/QICA N 10 zy'
e i T T '7—'"' e iy
4. Ma’ l e Wh i t' e | d!Vorced__v_Y.g:.{_i.g.ﬂ_e.,_d.. that I last =aw h i m alive on ,‘é 7(7'
6. (1) Name of husband or wife....._e. 6. (0} Age of husband or wife if [| and that death occurred on th ‘and hoﬂW M’“’“’"
alive..oe....___yearg || Immediate cause of death..._. /
7. Birth date of deceased....... WILKNIOWN 2 A 4 P :
(Month) (Day) {Year) WW&U WM&MQ
— g /
8. AGE: Yearn Months Days If less than one day Thie to
7 l hr, min
Due to
9. Birthplace Unknown 7} . - .
{City, town, or connty) (State or foreign com}t.r%
10, Usual ti A Dot Y Other conditions ...
0. Usual occupation " (Ioclude pregoancy within 3 months of death) (
11. Industry or buﬂn_.“w T T \ ) PHYSICIAN
or I mgs . v _—
12, Name Uhknown . q «  Of operations.......... : . i?'\ : [
¥ \ J o Underhue
= - ST AT LTI i thecauséto =
&, "{~ 13~ Birthplace. 'which death
{City, W {Stata or foreign country) Of autopsy should be
g 14. Maiden mame Uhmd)wn La e , . cha.rgeﬁ 8ta-
' tistically.
s 15. mnh“‘“"" ‘c“, phu——— PrrT—— enn{uy) 22. If death was due to external causes, fill in the following:
16. (a) In.f ant Mr . nDavlld T‘f i ll lams o, (g} Accident, suicide, or homicide (specify)
(b) " address BL_#1__ _HO lts. Summ i1, MO . || @ Dateof occurrence
17. (a} Burial () Date thereof 24 47 | (& Where did injury occur? i re— v,
{Burial, cremation, of remavel) (Mool (Dey) (Yewr) (d) Did injury oceur in or about home, on farm, in industria! place, in public place?
) Pla.oe: burial or mmunn.._...E&L.IZK’...G.QID.@.L..@.I.'.I.-..-..-.._._-._.
B R ' v . ~ ., A 1 Db}
18. {a) 'Slgnature of funeral director. Ed c Ulmer‘ “"lnle at wark?_.____ (’;5” ‘;’M_p&n, of injury. _____________Q____
@) Address Carthagg, MO . . /
M 23.. c;imvnm-- (M D, orother). ...
19. @ Q TLAT k—m . g2 Sie= M
(Dafo received Jocal registrar) (ﬂcnunr u sixnature) Address DM.C signed......._._...

/(.57

{Licensed Embalmer’s Statement on Bc‘rérla Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed Gene., C. Pugh,

’ ¢ Licensed Embalmer No.. 4231

P. O. 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 revocation of license.)

* t

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




. No. 2B
M—3-45
B 1 43880

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

?

WRITE PLAINLY

i

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQURI .
Bursaw of e Cenaus STANDARD CERTIFICATE OF DEATH State File No.. MMJ

Registration District No._._..___.l____5____:2_ Primary Registration District Nn.__.__g_y‘a'ms.. Registrar's No._ e

1. PLACE OF DEATH: 2. USUAL RESIDENCL OF DECEASF.D

(8)” County_ /] | e = W, (g) Qr;m- [ (2] County
(&) City or town - . N AV AV s B
(If cutsida m\;-for.lown fimiul} w URAL" nnd name of township, {¢) City or town
{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
{If not in hoepital or institutjon, write street number or localion) (d) Street No (If rurn], give location)
{d) Length of stay: In hospital or institution . .
(3pecily whether [| (¢) Citizen of foreign country? r)_.(Yes or No)
In this community. 5
years, months oz doys) If yes, name country. 4‘_ i

3. {s) PRINT 2 MEDICAL CERTIFI
FULL NAME 4 4 e TN S S AW 7t ottt et o, /

3. (&) If veteran, 3. (&) Social Secutity
.minute.. e M
name war Ne
5. Colaw . 6. {¢) Single, widowed,
4, Sex_.._?ﬂ_ race o divorced... _.._f!'..'_. S
6. (¥ Name of husband or wife.....cccovsncraresenns 6, {€) Age of husband or .
Duration
alive ...
7. Birth date of deceased A
(Alonth) «br \ e
8. AGE: Years Months ) ss t n% Due to..
7 / -3 —_ ht. —— N .
i Ew Due to
9. Birthplace __ -
(Stata or rm
- her conditions.
10. Usual occu, M“ lnclude pregnancy within 3 monibs of death) i —
11. Industry or y PHYSICIAN
Majoo{ findings: .
g — g —— -— - m— e e - - || —-— - Tratigna . .
5{ 12-Name: pe v hUnderlinc
. the cause to
& L 13. Binhplace . . which death
o {City, town, or county) {Siato or foreign country) Of aUtOPSY ooeee .. shoutd be
14. Maiden name charged sta-
g tistically.
& | 15. Birthplace 22. If death was due to external causes, fill i the following:
{City, towd, or county) {Siato or foreign coantry) - *
16. (8) Informant (c) Accident, .smmde. of homicide (specify
%) Add (&) Date of occwrrence,
¢} Where did in; occur?,
17. (2) . . (b) Date thereof @ Jury (City or u:'n) {Coax (State)
(Durin, cremation, er remaral) {Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in public ptace?
{¢) Place: burial or cremation
! . {Specify type of place)
18. () Signature of funeral director While at Work?..—ooooeoee—e TG} Means, of 0V e resmeemenrssoreen
5) Addr
® 23, Signature (M.D.orother). ...
19. (a) &

{Dinte received docal rexistrar) (Reistrar’ s nignature) Address S— o T- (Y 111







