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

|
1

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5152

State File No.

Reglstration District No... . % Primary Registration District No__3_".)_?"_&q Regisirar's No. 3 / "

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % a

{a) County_ gasggr —- - == 1 ) State Missouri (%) County......= Jasper. ’ «

(b} City or town.:: LI anll ar age: " - c th 3
(l!ouuidn ¢ity or town limits, writs “RURAL” and nams of townsbip) () City or town.... arthage

{¢) Name of hospital or institution:

108 _F‘l_llton St.

(Il outyida ciLy or town limita, write “RURAL"™)

108 Fulton St., o

(Dau Teceived loeal r:mtru) (R:nurnr w signature) i s

- ‘ - : - (d) Street No.
(If not in hoapital or wrila street her or L ) (f rural, give location}
h of H hospital or instituti
(d) Length of stay; In hospital or institution Goecitr o || (@ Cittzen of foreign country? No {Yes or No)
In this community 54 Years
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
AME Frank STAFFORD
FULL N : - 20, DATE OF DEATH: Month_F€RrVUAY Yiay . 11Lh,
3. (b) If veteran, 3. () Social Security 1947 .
NO NO year, hour. minte M.
name war. Nn
2f. I hereby Lh.'l.r'l at the d?cn
D $. Color or 6. (¢} Single, widowed, married, M/ L A il
4. Sex Dﬁa 1 e | race Vlh 1 te Ldi\’omd.ﬂ.;:.g.g.‘.‘lg.d’_ that I last saw h. i m alive on
6. {#) Name of husband or wife......_ ... 6. {¢) Age of husband ar wife if || 2nd that death occurred on the date and hour stated above. Deration
: ANV Immediate ca death .
7. Birth date of deceased..._ O CLODED 18 1 870 ot Cr iy
{Month) {Day) {Yonr) ‘r
/
8, AGE: Years Months Days 1f less than one day Due to
7 6 5 24 hr, min
- N U Due to
9. Birthplace.. UASDEr Countv Mo .
- - . - - {City, town, or connty) . _ . (State or forcign country) T ~
10, Usualocenpation. RE&Giator Re pa. irman e Other conditions n/r
P . . . RS
11, Industry or busi Wiaior fodi 3 O PHYSIGIAN
or findings: JR—
& (12 vme.Dave Stafford B (R o < Y 7‘” o
> L ThAs f— Lol _ A o M —
Fol kb Blrthnhrp'—Ru 512 County- --— [Ind f) v i #%/ -&Eﬁgﬁaﬁéﬁ
W, Of OO ar foreign country’ »
£ { 14. Maiden name CRENSY HendricK5oH Of autopsy Gl Erould be
. -Z ! : : . tlsnenlly
£Y 15, Bietnpiee. 2REEDOrN_ COMNLY ... INGa /{1777 doath was due to exterial cadoest fll in the following: - = - °
= {City, town, or county) (State or fareign coualry)
16. (a) Informant Mrse. Y/ . J. HOC kett . . (e) Accident, sulcide, or homicide (specify}
" Adaress_f10_Cedar St. Carthage, MO, ||® Date of occurrence
17. (a) Bur ia 1 . {4} Date thereof. 2. 13 47 () Where did injary ooqur? (City or tawn) {County) (Bta
(Burial, cromation, or removal) (Mootk) {(Day} (Yess) {d) Did Injury occur in ar about home, on farm, in industrial place, in public plaoe?
@ Place; burial or cremation Park Cemetery
18. (a) S‘mt“" of ‘“ﬂc-m-l dlfecw"--—-- E-dm'-—- ‘ U 1mer G . -Whilc at work? P .'.....‘i..‘ i ‘(,zge fl)o injury..._ o ... erresnan
P + . i - - - '
®) Address_._..___ _;Carifha.ge 0 ya % ‘ 7 o X -2-‘ .
g\ _ / El:- 23, Signature__{Z. AP A et T (M.D.or Yt
19 (@) 20k Np ol L

.Address..:

T — .y

/d 7

{Licensed Embalmer’s Statement on Reverse Sﬁe] ,




47~ %02 ]

STATEMENT BY LICENSED EMBALMER

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

S
Pz

working under my personal supervision. .

Signed Gene s C. Pughy

Licensed Embalmer No. 4231

P. O. Address Carthage. 1.0 o

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

If this body is not embalmed, fact should be 50 stated above.




