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

DEPARTMENT OF COMMERCE

Registratlon Distdet No...

THE STATE BOARD OF HEALTH OF MISSOURI - i‘i&
€

FILET £BE Ngvs1g¢7] STANDARD CERTIFICATE OF DEATH St Bl e

Primary Registration District NOE.D__}% - Registror's No. 8 é

1. PLACE OF DEATH:

{a) County. Ja- sher
@) City or town...._ L GRAage , Kissouri

{If cuiside city or town limits, write “RURAL" und namo of township)

(¢} Name of hoagital or Institution:

2. USUAL RESIDENCE OF DECEASED: ’{j
(@) ss,..MiSSOU.I" 1 ®) County. Ja. per %7
RURAL pa

(¢} City or town.....

(If outside city or town limits, write “RURAL"™)

No. No

name War.

. Color or 1

s female }sanhite

. (&) Name of husband or wifc__.I_!._
NMoss

Po .

. (g} Single, widowed, married,

Married

divorced.......

6, (¢) Age of husband or wife if

alive_...@.%......_......mm

McCune~Brooks Hospital @ swet NoRE3, Carthage.,
{If not in hospital or institution, write ltruli §b¢l‘ or location) T raral, ghvaTocwtiond
{d) Length of stay: In hospital or institution aVS No
(Specify whethez || () Citizen of foreign country? b (Ves or No)
In this community Ye 3
years, months or days) If yes, name country
MEDICAL CERTIFICATION
30l FRINT  waARY ANGELINE MOSS PPN o
3 O I T Socta St 20. DATE OF DEATH: Monthf3PITL day
. teran, . al uri
(¥) If veteran {c ¥ year hour 5 mimm_4 5 A o

'21. I herebyk ertify that I attended the deceased from

)- s‘.... - 19, 9‘7 to...

that I last saiw hQJ\_ alive on........ GJ{!)IJS\ ,,,,,,,,,,,,,,,,,, .19 '?
and that death occurred on the date and hotir stated above.

Duration

Immediate cause

adaress_Carthage,

e

Y/ s

lnmlm) I 2‘ a“

. Birth date of deceased Ja‘nua ry l 3 l 870 ................ \2—.&-&-
(Monthk) (Day) (Yecar) 1
. AGE: Yeara Months Days If less than one day
1)
77_1 2 BT |t e |1 -AO-uM
Y ue to
Brholace S @8 PEr County Missouri ©O T ;
: i {City, town, or count {State or foreign country) B } C&oi
. Usual occupation Housewife O&:::;‘—: S;T‘t;gﬁmnm o o WM%W«
11, Industry ort SR o PHYSICIAN
§{ . v Henry, Burger o | T o
- nderline
g" . Birthplace Un m ) w1 / U /:r) 3};33::;
{ orgoanty. iate ar forcign umnuy) hould b
£ { 1. Maiden came BEEY “EeDevaulf Of autopsy s
5 . Atlantic Ocean K_ . : istically.
g . Birthplace T ———t (Btats o forciem covaten) 22. If death was due to external canses, fill in the following:
Informant.. Virgil G, Noss -l @) Accident, swicide, or homicide (specify) :
Add R#4 ) Carthage ’ Mo. (b Date of occurrence
Burial (3 Date thereoi. 11 47 (/) Where did injury occur? TP = e
{Burial, cremation, or removal) (Moath) (Day) (Yes} | (4) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation. Cent'er Cemetery A
Signature of funeral director. E d C Ulme r Wbﬂe at work’._._. R (Sl iy “w ofm of injury_ . _________________ﬁ

—-—zf./s,ignam:e . (M.D. orother) )‘]
Address _________ m _ Date s

{Liccensed Embalmer’ BfSt-ul.emeut on Reverso Side)

[7]




v’

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.

weeeeoy Registered Apprentice No...

¢ ¢
Licensed Embalmer No.

A P A A

P, O. Address el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

Failure t mply with
g
¥ this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACi{‘ INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR]}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No

O

Registrar's No.

1. PLACE OF DEATH:

{a) County —-
{b) City or town

i 3

() Name of hospital or institution:

(If outaide city%d town Hmits, writs “RURAL" sad name of townshi

(If pot in bospital or institution, writa strest number or location)
{d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, wonths or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State {4) County

(c) City or town

(If outside city or town limdus, write *RURAL")

(d) Street No

{If rural, give location)

(e) Citizen of foreign country? ...(Yes or No)

If yes, name cotintry.

MEDICAL CERTIFI

3. (a) PRINT
Full NAME_.._M.M K.._é_u._._m_mm.
. 20, DATE OF DEATH: Month.... . @A PLA MY 7
3. () If veteran, O 3. (¢} Social Security & ¥ 7
N S SO ol (T O R B . S ' ¥
name war No .
z 5. Color gr 6. (a) Single, widowed, married, 19
4. Sex | race _ divorn A T 19.s
6, (8} Name of husband or wife . .ooceeereeeee 6. {¢) Age of husband or if R
Duration
7. Birth date of deceased... - __L? WA
( omh) '(%ny) Y,:,)
-
8. AGE: onths @) ess than Due to
7 -Z [— [ b
ne to
9. Birthplace. m o
{State or foreign country)
Other conditions.
10. Usual (Inctud ¥ within 3 manths of death)
11. Indusiry or bysin PHYSICIAN
Maiofr findinga: *
aperations
g{ 12. Name Underline
. . the cause to
ES 13. Birthplace _ - whichdeath
{City, town, or coanty) (Stats or foreign counlry) Of autopsy. ahould be
E 14. Maiden name charged sta-
tistically.
g 15. Birthplace e Pe——— s PP E—— 22, If death waa due to external canses, fllin the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify)
(b) Address (&) Date of ococurrence.
17, (o) (8) Date thereof (c) Where did injury occur? 7 Py yro
. T ¥ of town)
(Barial, crematian, or remeval} (Month) (Day) (Year) (&) Didinjury eccur in or about home, on farm, in industrial pla.ce in pubhc plaec?
(¢} Piace: burial or cremation
- () 1 f pl:
18. (s) Signature of funcral director While at worl:.........‘.ﬁ..m___._....(.__’:m_, t(?)” 3 Q;; of fnjury_ooee %,
()] Address.....
4 — ! !! E p .23~ Signature (M.D.orother)
19. {(a) #‘
{Data received loeal rexistrar) i 'n signatare) Address. ..o Date gigned... ...







