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

r
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LED JUN 18 1948 7

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

State File No

19800

Jo2§.

Registrar's No. ...13_8.._...:_._.

1. PLACE OF DEATH:
(2) County Jasper

(d) City or town....... r
("0& city or Mﬁlmiu. write "RURAL" and name of township)
(c) Name of hospital or institution:

813 _0Oek St.

(1 not in hoepita) or institution, writs strest number or location)
{d) Length of stay:

In- hospital or institution

87_years

{Spocify whather

In this community ...
years, montka or daye)

2, USUAL RESIDENCE OF DECEASED;

o

If yes, name country.

(a} State Missourl (5) County. Jasper ﬁ?ﬂ
77
@ Cityor own....CALENA FO f
(f outadda city or town limits, write “RUHAL") 7
@ StreetNo._.. 813 02k St, ~ 3
{If rural, give location) . ~J~
(¢} Citizen of foreign country?.._ 110 (Yea or No)

0

MEDICAL CERTIFICATION

ful? Mive. . John_W,. Ale
3 (b) i wveteran 3. (¢) Social Seturity No. | 20. DATE OF DEATH: Month.... L I— |
name war. ' - - as mr_._._lg._*a_ Jhour 5 : 3 5 minute p M, |
f 21. Ih y certify that I attended the deceased t'rnmn
O 5. Color or 6. (a) Single, widowed, d of lg_jﬁ o) 5 . 19._‘£
s sexmale” | neWhite | divorcea. IR 1 ©1 thar.(‘l'ét gaw betoay alive on : s 19 1‘? :
6. (b} Nameof husbandorwife. ... ... 6, (c) Age of husband or wife if || 28td that death occurred on the date nl}'ﬂsur stated above. Duration
——t QT _Ale alive._ T8 . __years MNW - . TP
7. Birth date of deceased. ____Hmmmban_ﬁ)zs;im"_ 18( YGQ S m” celirenia L ol
Y, aar) -
8. AGE: Yeara Months Days Ii less than one day Due to
8 7 6 g hr. min -
I Due 'LO
5. Bh-thplau-_B.lQ.Q(.g]ﬂ.leIfg..wi_.__; _E]hihen(n_mmr _ ]
B ity, town, or county; . or foreign country) _ ¢m "
10. Usual occumﬁom......u..ﬂeﬂtiMd..-f:amaT‘ 0(:::3 wgm';%n :!“mt'h;- .
11, Industry or business mchveomdens S g ___M‘W_. Lttt = PHYSIQAN
jor findings: —_
H( 12 Nome..Samuel _Ale : OF e, 0 gy et
[-‘ ) '
13, Birthplace . MUNKNOWN Penn__ /[ }‘ 75 the camse to
(Cifﬂtnwn o county’ State or foreign comntry) Of autopsy. b \ should be
5 { 14. Maiden name_... MAT GATE. t. D11afne T v ) = charged sta-
tically,
5. Bi ] Penn : P
§ 15. Birthplace_ proey pe— et or foeizn codatrs) 22, If death was due to external cuses, fill in the following:
16. (6) Informant. MPSe W.. Te Hackebt - [ Accdent, suicide, or homicide (specify)
® Auesd628_S. Maple, Carthage ,Mo. _|[® Date of cccurrence
17. {0 burial () Date theresf M@ 8 1948 || () Where did injury occur? s Tp— v
{Burial, remation, or removel) (Mowib) (Dex) (o) || (&) Did injury occur In or about bome, on Farm, 14 jndustrial plau:. place?

() Place: burial or cremation_LATK,. Cemetery .
18. (o) Signature of funeml director Krlell Mortuary

®) . Carthage

1. E.;g;‘ t\cg il Y
@ (Date recei 1 recistrar ®

I — . -~ T

I.rtr (] nmm:--k

—f

Ib"/ (Licensed Embalmer

tatement on Roverso Side)




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

Registered Apprentice No

s,pedwn_w_ﬁwm

Llcensed Embalmer No Ll q’ S q

- working under my personal supervision.

-P.O. Address..... AN AMDOLS e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failudgto comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




