300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 232‘?5 -

7 National Office of Vllal s '
-39 ALED AUG }@_ 7 STANDARD CERTIFICATE OF DEATH State Fite No

3908
Registration District No...£.....= Primary Registration District Nui.o.—:{ Registrar's No.. J ....... ; ... _J‘._
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
8| @ County J’““" @ sate Missouri ® Couny.d@SDET 7
(b} City or town_.. t,}h ﬁm
8 X . tr;lu e bowinite, write “RURAL" and pame of tawnship) ) cityortwown__Qarthage )’
E (¢) Name of hospital or msm.u on: Z {Lf otaidse city or town limits, write “RUBRAL")
.......... 210 E. Cheatnubf Ste_/ & sweto.. 210 E. Chestnut St.
{If not in hospital or inatitution, write street number or location) {If raral, give bocation)
EZ (d) Length of stay: In hospital or institution
E (Specify whesher || {¢) Cltizen of foreign country? no (Yes or No)
In this community. 80 vears
s‘ yoars, months or days) v If yes, name country. -
E MEDICAL CERTIFICATION
PRINT
1 Yol Name__MARY__JANE QLIVER ______ . . DATEG July 01
< 3. (b) Ii veteran, | 3. (¢) Social Security No. . FDEATH: Month_. & e 2y,
E name war. none none
E / 5. Color or 6. (a) Single, widowed, married,
' 4. se:i'_amﬂlﬁ race_whi_ta Léivoruﬂi—,g..g.w..e.d.‘
% 6. (b)) Nameof husbandorwife.._.____ . 6. (¢) Age of hushand or wife if
=l ———unknown alive.....= == __years
Z | 7. Birth date of deceased......... AOKDOWND 1858
S (Month) (Day} (Year)
B [l 8 AGE: Years Months | Daya If less than one day
o
E 90 ? ? I | fe—— 1.
2|l 5. mithotace__vnknown _______ _unknown9
: E" °  {City, town, or county) : T 7 (Biata oz forcign country) / \
é 10. Usual occupatiom._ﬂ.t...-h.g.me O&m;‘::::, Within B matie of : %) - o 3
% 11. Industry or business mmnr I ] s Pm;;;
i dingn:
? ﬁ{ 12. Namento.. o ANKNOWI el 4 Of operations -~ ’?}’W ' f\\\ N 1 Undet
P £ l . ) then ue:eg
13. Birthplace. .....___. _._...ngl’lkr_lown — " iy
é {City, town, or county) " (St or foreimm covater) || . of autopay.......- ] F ALY whichdeath
- [y T .
= a 14, Maiden name .. ... own B . \X J charged sta-
2 |[EY ss. Bircuptsee unknown / " e
9: g . plac T —r T G eiea P 22: If death was due to external causes, fifl in the following:
E’ 16. (@) InformanL._.._m.Q.l.l._.Mo rtua ry ] R (a) Accident, suicide, or homicide (specify)
g @) Adaress____Carthage, Mo, () Date of occurrence
17. @ —_burisl : (8) Date tMmﬂIﬂl%z.s_,.lg_4!: () Where did injury occur? e .
(Barial, eremation, o7 remaval) (Monthy (Day) “(Yexr) || () Did injury occur in or about home, oz fargy, in industrial place, in public place?
{c) Place: burial or cmnauon_P_&.I’le_C_QmQJ.LB.IL_.__._._. - ; i
18. (a) Signature of funeral duccwr_me ll MOI‘J;J.laI'Y_.._._..._.__
® A R Car th . .,,._.“
15. (2) "'?‘tf "’chﬁ b) i
{Drate rmived Local registrar) (Ren-ﬁ:r u signatcre) I;.L

(Liccnsed Embalmer” J Statement on Bavml s.d‘L) 7




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmer Nog..

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING, (Failure u( comply with
the above constitutes grounds for revocation of license.) .

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




