 No. 2
—12-45
5.17-39
I X&7070

3

A

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

DE!’A%E&EEI&‘FOF COMMEM

¥
Redatmtion District No. __-/ é.._._ ——

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._gé?_{éfé..m

13930

e W 2ol

State File No

kY .
Registrar's No.

1.
(a)
)
e}

PLACE OF DEATH:

County
City or town

JEFRFERSON
PRVELY MQ.,

(If cutsido ¢iLy of town limits, writa “RURAL” and name of lownship)
Name of hospital or institution: /

(d) Length of stay:

In this community
yours, manths ar days)

(If not in hoapital or institution, write street number of location)

In hospital or institution
) {Specify whather

2. USUAL RESIDENCE OF DECEASED:
MISSOURL 4 couns. JEFFPERS ON\S?)
PEVELY v

(If outaide city or town limits, write “RUIAL ") P

J

(Vea or No)

State

(a)
()

City or town

() Street No.

{1f rurul, give Jocation)

(¢} Citizen of foreign country?. NO

If yes, name country...._

MEDICAL CERTIFFCATION

: PLATTIN ,MO..

2t - tistically,

3@ PRINT  CARRIE JANE SIHS p .
T oIt 3 © - 20. PATE OF DEATH: Month day. 1 i
. teran, . Socia t -
ve 1; i YeAar. 19 4 I? hour, 7 minute Q A
name war. 0.
21. I hereby certify that I attended the deceased t'ron:L,._. é_ L. .5 %,z._
7 / 5. Color or 6. {a} Single, wi-dowed. Ean’ied. r 19, to_......._... 5{ / J ______ ;
4. Sex | race divorced AT 2R T A that 11ast saw b Q... alive on 3 e ﬂ 7 19 H
6. (5) Name of husband or wife._...—.—...... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
I:MS ’ Immediate f death Dumum:
alive.......x 0 .....years cause oz dea
7. Birth date of deceased OCT, 1 1883 - %«vm L«ru—- i boa
{Monih) (Day) (Year)
‘8. AGE: Yeara Months Days Ii less than one day
63 b 15 | b
9. Birthplace. FLATLIN, MO, = \ s =
{City, town, or covnty) {State or forcign country) v
. I . -, Oth nditions. -
10. Usual occupation HOUSE WI- E ! (ln:lru‘;:;elz::::cy within 3 months of death)
11. Industry or business ' TN T - FHYSICIAN
g 2. vames 1+ GEORGE'I,THOMPSOW G (R H e i /- f\)\'l SRR e
v : nderline
2| 13. Blirthplace : PLATTIN,MO, T e /m \ S g‘ﬁgﬁ'ﬁ:‘iﬁ
{City, ign country) Of aut ahould be
a 4. Maiden name._. Cﬁ M?ANE MC dhttf‘ - ' 2 opsy’ . [ -° " |charged sta-
E ¥7)
=

5. Birthplace... . -
‘ r.':'r:\ e w'n_m_wml,) " Btata or Toreigh conmies) 22. 1f death was due to external causes, fill in the following:
16, (2 Informm‘lf_ MS : (a) Accident, suicide, or homicide (specify)
® Add > B PEVELY s HO . (6) Date of occurrence
17, (a) BURIAL () Date thereor.__ 90=16-1947|| () Where did injury occur? g epegre promm— s
{Burial, crematian, or remaval) (M;_‘"'“’:' (Day} (Year) (¢} Did injury occur in or about hoie, dn fa.nn in industrial piace, in public p!a.ce?
) Place: bunal or cremation..._. PEVELY CEMETERY. e Py 7]
18. (g} Signature of funeral director. I} FUT P Loms W’hﬂ:a at worl . . _x:t_l-l'!' l(‘;m i&m)o} i'njury.,............._._._. -
I‘ESTUS 60, R — 3 o f U
23. *Signature AUV e S (MDY o oth
19. (s 7 ® /S seccres] A )
atn received lremtnr) (Rcmtmr s signatore) Addroess ot o A el e signed . & -
7 7

s

(Licensed Embalmer’a Statement on !{eveue Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nama is recorded on the reverse side of this certificate was embalmed by me, or byp’_\

: S 1
p-’-‘—'x , Registered Apprentxce

.-
working.under my personal supervision. W/
. Signed 5
Licensed Embalmer No 5 //0

“
P. O. Address.. ~o/_za.m %—
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.)

"If this body is not embalmed, fact shoﬁ]g‘l be so stated above,




