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No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36
. BUREAU OF THE CENSUS g )
STANDARD CERTIFICATE OF DEATH e e 10 2ODIS
waeo | FILED DEC 8 1947
47070 Registration District Noooe 35 Primary Registration Disttlct No.___@@:.-.‘._! Registrar's No c:'—-,_?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P Ll
a () County Barton Missouril Laclede. 5'3
{e¢) State (5} .County
) (®) City or town___..LAMAL RO
fa] (IT oateide ity or fown Himits, writs “RURAL® and pame of townahip) (&) City or town Phillipsburg,
\ E () Name of hospital or institution: GF outaide city of towa limite, weive “RURAL")
1504 Gulf i @ Sueet No TR T e
E . (If not i hoapital or insiitation, writs street oumber or locarion) ? ‘ T raral, give ]u-c'i;ijun) T ¥
i (d} Length of stay: In hospital or institution Mo )
11 d (Specify wherher {e) Citlzen of foreign country?. .. (Yes ar No)
% In this community. ays l
years, months or days) If yes, name country. .
- MEDICAL CERTIFICATION
] 3 (@ PRINT WILTTm ANNA HAYS . .
< TR PR o— 20. DATE OF DEATH: Momth_llOVEmber .. 20 -
X veteran, . (£) Socia urity
) " year. 1947 - hour. 8 minute. 30 A M.
E name war. No :
N B 21, [ hercby certify that I atteagpd l.hc deceased from‘, /y - yf 4’&
E \ 5. Coloror 6. (a) Single, “Idowcd married, 19 to . 4
| Fema. le 1 te 1 OYVed - S e l
4. Sex 1 divorced ...~ - || that I lastsaw h alive on e 19 3
E 6. (b) Name of husband or wiféeor . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour etated above. .
A L H . Puration
v . . ays . alive. .. .__ycars Immediate cause of death
E 7. Birth date of deceased December 30 1870 /fﬁ 5
(Month) - +  (Day) (Year} A j / ’
o _ _ — AW AN & (2 N .
4 8. AGE:’ll ‘ Years Months Days If lesa than one day Due tn_i = av.. /
& 78 10 | 20 . in a 4 A,
a _ . U Due to ,/ _d
= 9. Birthplate S$t. Joseph, - -Missouri V- - . 7
% {City, town, or county) {State or foreign country)
. . QOther conditions.
ﬁ 10. Usual eccupation HOtel owner {Include pregnancy within 3 months of death) —_—
2 || 11 Tadustry or business. PRillipsburg, Missouri {,\} .| PHYSICIAN
findi H .
J‘ 8/ 12 Name......Jasper Stanton P s ; a
= B : A ¥ ( ‘ 7 ) Underline
il R ) Bi.rth lace - ‘Missouri . N . . the cause to
5 = . p - —— ) \\ -f which death
(Cny, WI{ or vouuty) (Stats or forcign country) OF autopay ' should be
5 g 4. Maiden ame M8V _KOger S T eharged st
&~ Missouri U """"" stically.
=) 5. Birthplace - i a ing:
E s 1r - o T e Braro ot forcien m‘mu” 22. If death was due to external causes, fill in the following:
g ‘Il 16, (&) Tnformant_ MI'Se Blanche Shank . ) {6) Accident, suicide, or homicide (specify)
® Address.....Ehillipsburg, Missourd ... (¢} Date of occurrence
Where did inj occur?.
17. (a) . Burla 1 (b) Date thereof. Nov - 24 1 94 7 ©@ ere did injury {City or l.oirn) (Couuty) {State)
* (Burial, erémation, or removal) (Month) (Day) (Yexr) (&} Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. L1131 lipsburg Cemetery
18. (a) Signature of funeral d.lrec{oKONAHTZ FUN E‘RAI." HOME, While at wor _, (_S—pfif;y L(:r %?;.'ms)of LT — 6_ ___________ )
{}) Address 4.__1_ﬁ. B i 2a.. LD
Signat . _.___..... ..,..,........._. o e Ofpblatitdey. .
19, (o) MOV 9 1 1647 (&) u:re 2 ~
(Data reccived kocal resistrar) (Remnr siznatare) Address..._.__. f"') W Date signed.. Ji r
(Licensed Embaldicr’s 5 Sulemcnt on Reverse Side)




RECEIVED

District Health Officer No. 6,
District Fifo Numbgr [_ 2 ‘:{' 1_-.} 2bb
Date Filed _____ BEC 3--.-;94}.:
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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.

7

, Registered Apprentice No

working under my personal supervision, 4 M
Signed a’JJ o ‘\.Ii

2247

" Licensed Embalmer No
Lamar, Missouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
—+-1f this body is not embalmed, fnct should be so stated above.




