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UNFADING BLACE INK—MAEKE A PERMANENT RECORD

PLAINLY-USING

WRITE

FEDERAL SECURITY AGENLY
National Oﬁ:éofgltal Statistics

“FILED MAY

Registration District No...

ilootsuinnd VI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?ng ’

a4 M riEARLIDnN -

- State File Nc....‘

’ Registrar’'s N o........lr..l...j........

1. PLACE OF DEATH:

(a) County.....

(b) City or town...
{1t cutside city or town llnits, write “RUTNAL" and name of Lownship)

(¢) Name of hospital or institution: 1034 FO res t St
L% N

2. USUAL RESIDENCE OF DECEASED:
Missouri . ) comy..... daSper l#f
Carthage /

{If cutside oity or town limits, write *RURBAL") 3

(d) Street haloSA‘: For e St S t ..

{a) State

{c) City or tawn

(If tigt, in Tospital or iustitution, write street oumber logstion) {If rural, gire looation) - d
(d) Length of stay: In hospital or institution...... et 0 ............................ N
8 3 Year a (Bpecity whether || () Citizen of foreign COUTEIFPowromriinint o LS (Yes or No)
T this COMMUBILY 1riviereniessrmnaTae Tores se S s s b r st s same et B s bre kb sams eesat vanr st s tabans N .
years, months or days) If F€S, NAME COUNIF srrrsrirnsrrrrsvsrmrsesssarsen o O oo

3. (g) PRINT
FULL NAME ... 08 .
3. (b) If veteran, ’ 3. (¢) Social Security No.
DAME WAL wiue vene None | [RPVSURPOIN, A L
lé \ 5. Coloror J 6. {a) Single, widowed, married
4. SexFemae race...}'."rn.l.tn. dworcedwj-dowed ')
6. (b) Name of busband or wife.....ccoriirin 6. (2) Age of hushand or wifé if]
an B 1 Sho p Aliven e rrisceniae years
7. Birth date of deceased........ I l'ﬁ'ay 2 2 855 .............
{Month) (Day) {Tear)
8. AGE: Yeara Months Days If less than coe day
9 5 O 4 hr. min,
9. Birthplacea. e, U nmown ...................................... O thn ............. j
(City, town, 07 county) {Btate or foreign coufirry)
10. Usual occupationa..rsnsrasssisrsirs HOHBBW ife ..................................
11. Indusiry or business....eeereeorrnerns None ................................................. feare
12. Name.............‘.lo hn Be 0 S0 AT ?
13. Bistholace gnknown, ... u nknown

{Cit; ty)
CRLASr ine

Maiden name....

314.‘
15.

i6.

MOTHER FATIIER
o -

B:rthp]ace.....[.a.....:.'....I.-In kno wn.

(a) Burial

(Barizl, eremation, or remavun

17.

(c) Place: hunal Or Creémation.umn. F .....

. B Address ...... T car%%j
19, (8) cadin t s

-

MEDICAL CERTIFICATION
’ Nay
20, DATE OF DEATH: Month...,

1948 6:00

reby certify that I aitended the deceasedvfrom
‘195{35?. -to.

that 1 last saw. h . alive ofcsieenn e 2R
and that death occurred 4n the date and haur stated above

Immedgjause of deathi......

day....

year hour. minute

Durutlon

Qther eonditions...
{1nziude pregnaticy

PHYBICIAN

Majer Gndings:
Of operationS.....vimies

Underline
the cause of
which death
should be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the fq_l]owmg

(a} Accident, suicide, or bomicide (8PECIFY Y niiinmenmimmmmimin et s et

VKD @DALE Gf OCCUETEACE v wvcres ererserescorrmsasas evsseescoescesasveemsee st s s sens mesaes e e i
() Where did injury occur?........... " tirieemneasmrernesamens - "
(City or town) {County) {31ate)
(d} Did injury occur in or about home, on farm, in industrial place, in public
place? SR,
15pecily u’ne ofjplace)
While at workdomg e

o ignature,

Aduress.ﬂggef.z.d...t.j J

(Date recelred local registrar)
Jelferson City Printing Co. I~ /

(Licensed E}yba[mers Statetnentt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n is recorded on the reverse sicf €hio certificate was embalmed by me, 0f by meeeeee,

C
- M ........ W v Registered Appre No
working under my personal supervision. Charles H- Huts lel" W
Signed Gene, C. Pugh.
t Licénsed Embalmer No 4231

P. O. Address_ . G@J:J;mge.. HQa.

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

: ' -
If this body is not embalmed, fact should be so stated above. oL :



