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STANDARD CERTIFICATE OF DEATH

Sl Tl a1 T

State File No

S@‘ > 24
Registration District No... 7 Primary Registration District N03 ................. Registrar's No / (é ?(
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: q7‘
(@ Coutty.n Jasper (0 State....Migsouri 4 couy Jagper /
(b3 City or & earthage ,
Y or. W(‘:r outslds ity oF towa traits, write ~BULAL" and oams of. towngnip)j| (¢} City or tawn (Ir";ﬁ-t:ﬁ?aa;:; EPLinglelmiw e o -
(¢) Name of hogpital or institytign, - 5
. 183 Seuth Melin St. s (d) Street No 133 South Nain St.,
(If not in hospital or institutton, wrile street numhﬁg loestion) ) i rural, give location) 0
{d) Leugtb of stay: In hospital or institution ) No
83 Years. {8pecity whether || (¢} Citizen of foreign country?...... (Yes or Na)

In this community,

name war [T 4. A

J \ 5. Color or l 6. {a} Single, widowed, marr:!d
4, Fe m 19 rn:el”hlte di vorced“'idowe'd
6, (b) Name of busband or wife... . 6. () Age of husband qr wifeif

James Madison lNeares.

12,

MOTHER FATOER

pa—

7. Birth date of deeased October 1859
{Monih} (Dap) {Year)
8. AGE: Years Months Days If less than one day
88 8 8 ....hr, i,
9. Birthplacueune U 111, / .
(State or forelgn country)
10. Usual 0cCupation..emeeemessreess House v ife ......
Industry or busmeusNOne ......................................
12. Name.......Ra¥id Busby R
13. Birthplace....n Unl’Q’lown nl, ,

A, e,

L3 Maldcnmm'-
Y’I.S.w Blrthpla.ce_ T :
71.6. (a) Informant L:r L4 Le o‘nard Meares ............
(b) Addresso.ioBlbREZE, NOW .
7 @ .purial W %;te thereof..... 6 ..... 2c-48
(Burial, cremation, or rémovalj {Month) (Day) (Yesr)
) (c) Placc burial or crematien... .D e dﬂ}an Q ene. t‘e I‘.Y .
18. {a) Signature of funerat director 5 E d c 2 Ulmer‘

(b) AQAEESSnromerrsiriren, Q.@:R.Phﬁge s Lﬂtﬁ_.
1. (@ o : ﬁ z;

(I'ate received local registrar)
=

2.2,

s ‘@nturel f

years, months or days) if yes, name country None
MEDICAL TIFICATION
S OPINI  yapy Jane MEARES TeAL O
FULL NAME S2EY 20. DATE OF DEATH: Month....Y RI1€ dayo... 2Ot
3. (b)Y If vet v 3 Sacial 8 N .
® veteran No I () ocblf ceuTity o FOaATu e e et rrnn e HOUT o, 2 . 40 minute. P | 3 M

21. 1 hereby certify that I attended the dec
\G\M\\ ................... , 19%% to..,

cased ‘from..

that 1 last saw b 2K alive 00t } bbb AR 19988
and that death oeccurred on the date and hour st above. Duration

iate cause of death

.................................................................. PHYSICIAN
Major findings: f
Qf GPEraAtIONS urercemrrimies v srrieserrvinimtnsrom sronsearsntsgear s s srvagdurssnsssnsnsiarsansnse .
. - \_/ hUnderlin:
.................................... y . e the cause o
. }\ s which death
Of autopsy e vveeicrirecainane should be
i (j charged sta-
.............................................................. tistically.
22, If death was due to external caﬁ‘?-:, fill in the following:
" {a) Accident, suicide, or homicide (specify)
(b} Date of occurrence....
{e) Where did injury occur?au e - termeerarn ey sy ernr e
{City or town) (Caunty) {State)

{d) Did injury occur in or about home, on farm, in industrial ylace, in public

PlACE Favii semrreesesneassenerans
{Sperlfy type of place)
While at work 7 e eeeeene, . (e} Meanscf inj@}y.......s "‘ .........................
}3’ Sigratare. oy AP m M. U

4

............. Dategl

-Address

”%wm'm PLAINLY—USING UNFADING BLACK INK

Jeffersen Clty Printing Co—

(Dmnsed Eﬁbﬁnﬂ'ﬁ Seatement on Heverse Side}
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STATEMENT BY LICENSED EMBALMER :

s certificate was embalmed by me, or by

o 17

Registered Apprentice ! /

Gene, C., Pugh.
423]1

=

Signed -
Licehsed Embalmer No

P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .. .
I this body is not embalmed, fact should be so stated above. S ’ i
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT IiECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....__.l._.é.-._.j_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

JoA% Y 9 \\\

Registrar's No.

1. PLACE OF DEATH:

(a) Cotinty
(b) City or town__.___

(1f ou

da
(¢) Name of hospital or institutions:

(I not in bowpital or institation, writs steeet number or location)
(d) Length of stay:

In this community.
yoars, tiooths or duys)

In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

{b) County.

ﬂa) State

(¢) City or town.

(If vutside city or town limits, write “RURAL"}

{d) Street No.
{If rural, give location)

() Citizen of foreign country? e D..(Ves or No)

If yes, name country.

{a) PRINT

Folt NAME_.M__ 1A

QoNnlda

MEDICAL CERTIFICY

3. (b If veteran, 3. (¢} Social Security || 000t 6 £ 2N T IINTTTNNSS T T
name war No minute. ..M.
f 5, Color or W 6. {(a) Single, widow ighl, 19
4, Sex | race divoroed..__z(_._. 19
6. (¥ Nameof hushbandorwife_ . 6. {g) Age of husband or wife if on the date and hour stated above. D i
i
‘ Qf death uralion
7. Birth date of deceased_ @
(Munlh)
8. AGE: Years Months )
% 3 h min
Drue to
9. Birthplace.. -~
(Sun.a or tmwn eou.nl.ry)
Other conditions
10. Usual occu {Inclode pregoancy within 3 months of denth)
11. Industry or PHYSIQIAN
Major findings: —
12, Name._ Of operationa
, l_‘lilnderline
= bt the cause to
= 13. Birthplace A
o . {City, town, or connty) {State or foreign country) Of antopsy :vgl:,cll: !cllmgle‘
ﬁ 14. Maiden name charged sta-
= i tigtically.
g 15. Birthplace iCity s or soente) P — 22. If death was due to external causes, fill in the following:
16. {(a) Informant. (a) Accident, suicide, or homicide (specify)
(8) Address, (&) Date of occurrence
<7 M
. ‘Where did injury occur?,
17. (@) () Date thereof © .
{Buarial, cremalion, ot Temoval) (Maonih) (Day} (Year) a = i (City or town) (_Coum:r) (S.t.ute)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation

18. (6}
&
19. (a)

Signature of funeral director
Addrm oy 72 .

| 23, Signature S

- = {(f mmw
{Date recuvud locnl registrar) (Registrar's signotore)

(3pocify typo of place}) ="

While at work? {¢) Meansof injury_________

(M. D, of othtt) e

Addresy Date signed........__._
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