Mo 2 FEDERAL SECURITY z:\GEN(_:.‘(' MISSOURI DIVISION OF HEALTH ¢

1739 ﬂ'['momu of Vital Sratiifety” STANDARD CERTIFICATE OF DEATH se oo 3718

00T 17 18 oy, ot
Registration District Now.doohereafon. . Primary Registration District No.wondes e 2 Registror's No.wmmeiion
1, PLACE QF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ c,“ngasper : Al @ state...... MIBBOUE T ) coumy........... Jasper 7.
i - S
' ) Gi town ura s " - "Rural®
. d (&) City or Qw(Ir outside city ot town limits, write ““RURAYL’* and name of hip) () City or‘ town R a-l C ﬂrtnﬁg.ﬁg

(It outslde eity or town Hmits, write “RURAL’)

b e o e AL nAage s Boute. #8. 7 .l w sueron... Route #2 »

(Ir got i hospltsl or Institution, write sireet number or location) (It Tursl, give locatfon)

{(d) Lengthoi stay: In hospital or instintion ..ot

{72
{Bpecity whether |1 (¢) Citizen of foreign country? No ...... (Yesor Neo)

years, menths or days) I ¥&S, DAMNE COUTTY crreriirisiiins i series e rmssmios s nerressare rns

; MEDICAL CERTIFICATION
e PR ameg Henry SMALL. '
FULL NAME ..o Jameg Henr F M ke 20, DATE OF DEATH: Momt.. QG HOREE. 4y, .. 9th.
3. (b)Y If veteran, . 3. (¢) Social Security No. 947 ha
year....onM® 0 . ur...

narme war.... No . l NO "

A 21. T hereby certify that I attended the deceased fLo@y....-.....

G. {u) Single, widowed, marr{ed, ",7, [ S 9,194‘7.

¥

5. Coloror

4. SeXoin M J \

race divorced... AL I8Q || ar 1 125t S 2.2 Ltive on .. F 19,:5(2;’
6. (b) Name of hushand ar wife... . 6. (¢} Age of husband or wife if and that death oceurred on the date and hour stated ahove. Duration
j rgmiaA.Jernigas 11 alive.......% e YEATS lm igte cause of death. .o

7. Birth date of deceased August:w 20, 1869

K INK—.\é&KE A PERMANENT RECORD

{Month) {Day) {Year}
8. AGE: Years Montbs bays . Ifless than one day Due to...
ﬂ 78 1 20 .................. Br. cciniciiiin min.
= :

9. erthplaceAsh'grove

{City, town, of county)

P . Fa Oth ditions.’$ o
,_g‘ §10. Usual occupatiof.. . ereesniaen e ::mer_ ...... et RCNp .;”nslru&an lg‘::qcy within 3 monti¥ of dgaiis) i mm———
bt} 11, Industry 07 BUSIIESS....ccieieiiiterien vt ir e bbb s s bbb e M&)gwff’mm PHYBICIAN
= [ X ajer findinga:
£ 8§12 vome......d8mes. Henry Smald || MG e A .
s |5 " MO o S Underline
E £3. Birthplace......... i el sseres e o t\{!ﬁ]glﬁﬁ&fl
o} b Wh, DT 01 £ 20 Coudbtry,
;,L; 2 { 14. Maiden name ’Sﬁaéﬁ “ﬁ . Fa tﬂé?&ré Of autopsy. should be
;: g . 0 'i?:&f:ﬂ;m'
= 5 13. B‘"bp’““"'—'"i'ai;---is;g%giwn"""'""'"‘"q't".'{;';l;'}3&'{&;‘%‘2;3;,‘ """ 22 Tf death was due to external causes, Al] in the following:
Ed . i3 D
J_ 16. (a) Infosmant, ML Be Virginia A.Small {a} Accident, suicide, or honricide (specify) .
;“ ) Addrcss..:.. Rout e #2Carthage,MO (B) Date of 00CUITENCC mumr e rmsseereemsoemissmecs s st sssassssns sesrasmsnens S
= 11 T () Where did IMUEY GOEUE erer oo ooecerss e sy sessereseessseeeemsreeserees N N
o Fears . (Clts ot town} (County (Btatel
[ Al (d) Did injury oceur in or about home, on farm, in industrial place, in public

.

........... tery

o)

@

"

o

E

B,

g
a

§

ES

:g_.
o]
"
-y
=&
[ Y
[rFN
- 4
Hg
Q
@y
8
o

= place?........
= 18. (a).Signatnre of funecral director........... =, - While at work? .
Z o) Address.....Farihage, =

19. (a) /0"”07 .......... ()
(Dale received local reglstrar)

vl Signatu;e.... ¥ ey 1T A E T (M. D, or other) L2700~
Address 3¥7 5" ....... ¢ " Date si‘g.ned&h.{/.t.{.?“?\

Jefferson City Printing Co. {Licensed E‘nba!m?"'l Statement on Reverse Side)




“L1-9-795:

»

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was empd

working under my personal supervision.

Licensed Embalmer No. 4231
P. O. Address...... carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his 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.



