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

1
i

|

DEPARTMENT OF COMMERCE

FILEDFER 2”1“194%

Registration District No...... / ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._._,._'_-.g_z

3238

State File No.

Registrar's No... o z

1. PLACE OF DEATH:
(a) County.. e
(b) City or town

- Jasper:

Jasper
(If outside ity or town limits, wrile “AURAL" and name of township)
(¢) Name of hospital or institution:

(If not in hoepital or institution, wrils streat number oz kecalion)
(d) Length of stay: In hospital or institution

72 Years

{Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
“Missouri

(-6)—;“’“'9 (b) Countf Jasper ff o

5
”y

Jasper

(¢) City or town

(If octside city or town limita, write “RURAL'")

Street No. ™

)

{If rural, give location)}

No

s

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

If yes, name colinity.

MEDICAL CERTIFICATION

3. {a) PRINT Ett c USER
E a. Belle CLO .
FOLL NAM e e 20. DATEOF DEATH: Month_ F 8D e . aay. 9Qthae -
R , . (e a urity
5 () Itvetemn NO N NO year. 1947 hour.. ADOI‘QX. 3 -minute..... n bl . 88
DA W 21. I hereby certify that I attended the d d from
/ 5. Color or 6. (a) Single, widowed, married, -J‘.-t-ﬁimﬂ_.ﬂ.fd.e&lmh... to 19. .
T 4 . i ; :
4. Sex Fema 1e 1 race “qh 1 t e vnrmrl‘q = do ‘ved that I last saw hgr_____ alive un____a_m_. _____ 1.9._&?.____......_........_.._.._...., 19........ .
6. (b) Name of husband or wife..!....cccorueeeee 6. {¢) Age of husband or wife if and that death occurred on the date and l?our stated above.,
alive...osn. r;cara Immediate cause of deatn HAARE_ B, loQa -
7. Birth date of deceased Ju l y 20 18 4
{Month} (Dnﬂ {Year)
8. ACE: Years Months Days If less than one day Due to.
72 6 20 hr. min o
ue to
0. Bplace . JBSDEL._County Moel)
[N - -{City, town, or cozndy) (State or foreign country) - ”
h d: -
10. Usual occupation Hous e‘?l'fe S ——— 0{:;‘;::::;::, P Ty
11. Industry or busi ) T P -g; PHYSICIAN
jor findin
E- 12, ~Name: Ed"{'a T‘d. P. Read » Of ovemtmnﬂ /-‘ ‘ E %/ T C'Undetline
[ 3] bes 4 e - M . e
3 BH Bmhpm_m_ummom_ ___________ . Wfls_ o : the cause to
Lot \ato o forcign conatty Of autof : should be
§ £4. Maiden mame. __. har.y_‘?fgr_lt age - i autopsy charped sta:
§ 15 ‘Birthplace..._ - (mgxl{?to::i) e }Eigm'w“u,) 22, If death was due to external causes, f1 In the following: ° '
16. {2) Inﬁm’;am Nr. Or-lo Clauser {a) Accident, suicide, or homicide (specify)
) Address...JASDEr, HO .. (5) Date of occurvence
. @ . bBurial ._@)mmgwmfa—;;’/?wv (6} Where did ijury occur? s s
(Burial, cremation, of temoval) . (Mouthy (Day} (Year) (d) Did injury occur in or about home, on , in industrial place, in public place?
(& Place: buridl of cremation— Mitchell Gemetery A
18. (a), Signature of funeral disector.... __Ed u_. C __U MEL, oo, i ey e e of injury..—.. Q _________ o
@ ““’5‘”‘5 7"5", \f?.rihag 6 g ’HO 2. s / AM D. or other).
19. (e} . G O\t LA L1 L.
(Dute recrived bocal rexistrar} {Registrar's sinatore L Address.: OO # Date signed p 4

J 3 e? {Licensed Embolmer’s Statement

Rerlm Sidc) !




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.

working under my personal supervision. .

Gene, C, 'Pu
* ¢

Licensed Embalmer No. 4231

Signed

P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




