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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

"R Y 1948
FALED o

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF REALIRN.

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬁo{{ A

J012
7

S!cu File Nn

Registrar's No.

Registration District No..l.' ..............

1. PLACE OF DEATH:

(a) County .......................................... J B 21=3 S,
(& City or town car tuh.ﬁ

(It ontslde city or town limlits, write * RU’BAL apd name of t.ownshiv)

(c) Narme of hospital or mshm uc.une ,Br 00 k$ Ho sp /)
.......................... o 41

(If not in hospital er institution, write sireet r ot logation)

2. USUAL RESIDENCE OF DECEASED:
(a) Statew.... Missouri

Jasperﬁ ;/7'

.................................... (&) County
(¢} City or town [T Cal" thage
"(0f “outside ety or town limits, write *RUBAL™) 7

513 N. McGregor St., 2

(d) Etreet No.

irdie Dobernz Beers

alive on.,

(If rural, give losation}
(d) Length of stay: In hospital or institUtion. ... 3. A¢: AY No 7
{(Bpecify whether [| (¢} Citizer of fOTEIgD COUNTEY Purerrvormrssisrevesisiosriserss (Yes or No)
In this cCOMBURILY e isnaee sac s e o esranis sres :
years, months or days} Lf FO8, AME COUMETY 1erreerivereerenrrnesnesesseses shessrnnrsbsamtnsensatasss st bast shrarassantsentasatss sosnsrss
MEDICAL RTIFICATION
3. (a) PRINT a aml 1 CE
FULL NAME James. .2am el 20. DATE OF DEATH: Month.. BT CH day 18th.,
3. (&) If veteran, l 3. (¢) Social Security No. l 948 hour 9 :OO — A_ . M
name war No
21. I herepy certify that T attended the deceased Frgfui e
\ 5. Color ot ?¢ A \/2' .................. 1 ......... ‘Zﬂ
4, Sex..... Mﬂ 16 ...... tace.... that I last saw bl {/ /E .......

6. (b) Name of husband or wife,

7. Birth date of degeased Harch 1,
{Month} {Day}
8. AGE: Years Months Days If less than one day
71 0 17 hr. min
9. Birtbpiace Unknowmn . .. le [..
(City, town, or coLiy) {State or foreign couniry)
10. Usual oceupation Furnl'_l?ure .
11, Fndustey OF DUSIIEES ... s see sresrmes srormsns st it seas suss i s sisnsms
5 i 12 Mame Alias G Beers
E 13. Birthplace Unlglown .....................................................
(City, copaty}
g iu. Maiden namwe... ATwire
2 ne..
& { 15, Birthplace, ~Unknown
= (Clt5, town, or county)
16. (a} Infurmanf Mr Jameﬁ ..... LI Beers
(b).Address.....carthage, Mo. . . ...
17. (a) Ur ial . {b) Date thcrcof ..... 5 -20-48

(Burhf. crefnauun or remaval) Month) (Day) (Year)

Park. Gemet.ery

(e} Placc burial or cremation.,

(b) Address

19, {a) 20 - (2¥. f‘(b)

{Date r:eivcd local registrarl

& and hour stated above.
At CHREY.. e’/-r
WX AA AT M

and that death occurred ow
Immediate cause of death

Coro :m,-

:ﬁ“; ........

Other conditionS.ae.. .
{Include pregrancy within 3 months of desth)

........................ PHYSICIAN
Major fnding
operations
. Underline
the cause of
which death
Of autopsy should be
clarged sta-
tisticaliy.

22. If death was due to external causes, fill in the fqllowmg
{a} Accident, suicide, ot bomicide (SPeCIE¥) vl s e s

{&) Date of securrence

(c) Where did injury oceur? ez denesmnan e

. T{Chty or wwn) {County} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place? /".
ISpecl!y )trpe of place) i

While at workl

Jeffereon City Prinuing Co.




e N . -
. -
1
.. . - -
- * »
.
- - , -
oo . rox, %
~ - f
"y T ek v 1
. W N
. - s
- . q L N .
-y .
-

1 hercby certify that 1 deyyvhose{tmb‘ié a

- ) iharles H. Hutsler N\ye. Registered Apprantice N Bl
working under my personai supervision.

. Gene. C‘o P]Jgh-

Licensed Embalmer No. 4231

everse side of this certificate was embalmed by me, or b}_“ﬂ

Signed

P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.stuutes grounds for revocation of license,)

LIS t

If thxs ‘body is not embalmed fact should \be so stated above.




