L]

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

+

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 39

Registration District NO.M

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi&/m

23326

State File No.

Registrar's No,

1. PLACE OF DEATH:

(¢) County Jasper

(b) City or town Jo Dlin
{If outside city or town limits, write “RURAL" and pamas of township)
{¢) Name of hospital or institution: { )

General Hospital

{If not in bospitn] or institution, write street nomber or location)
(d) Length of stay: In hospital or [pstitution.____. _a@_dﬁ.‘!ﬁ:_”m.

{Specifly whether
8. _years

In this community.
years, manthas or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate__ Misgouri . @ comy.d asner

Rural

(Il outaide city or town limite, write "RURAL')

{¢) City or town

(@ Street No.__. NOTth of ' Oronogo: - /
(1f rural, give location) LY A
(e) Citlzen of foreign country?....... [N (Yes or No)

If yes, name country.....u...

lrU{JZPRINT B Iﬁhﬁ lIE! Zj!]']!

3. (&) If vereran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY - 42y 18

Socml Sccunty N
No | * Hotie 1948 tou—20:45 e Bau
name war.
21, [ hercby certify that [ attended the deceasad
F. 5. Color ow, 6. (a) Single, widowed, married, L_Q._ﬂ_. 19___.to !"'I ‘ 19.1'3.
Se .- / Dzdivurced__wj- dowed: " o
4, Sex J race that I w h. R alive on - \ q S _ngg' .1
6. (5) Name of husband or wife_.___ 6. (&) Age of husband or wife if || and that~death occurred on the date and hour stated abavet Duration
: alive_______ = ___years|| L jate cause of dath.,........_......ﬂ i :
7. Birth date of deceased June: o238 1890 Car iR Xa \,\.\Nr-l. b 4 Krs.,
{Month) (Day} (Year)
8. AGE: Years Months | Days If less than one day Due mﬁ&.—u‘.‘, W ......... 1!5_,.
58~ i 25 hr. min B T
9. Birthpl Carl.l Jllnc tior‘-}‘i o MJ s30uUnr i U
(City; town; or county) (State or foreign country) “*
10. Usnal occupation at howe% s - Othe'.l' mnmdﬁom;ﬂIhﬂfﬂﬂlh) g ”'
11. ]'ndu;t_ry or business, Maj P PHYSIGI N
. .. i or findings: W - —
E 12. Name J.OIm a I-Ong‘ nmﬂtmns i) ;. "{) :Undeﬂ[ng
- " . !ndj.ﬂna l =, the cause to
&\ 13, Birthplace (Giky, tor eounty} (Srate or & unm‘un\r' Y / A ,) wll:khlcheabm
. + lown, unty, ore. ¥ Of autopay nca -~ .1 shou e
a 14. Maiden name___ ﬁm.{ﬂ.e_.l_{ﬂcmg—.m AR charged sta-
S T d 1& J : . tistically,
-\ 15~ Birthplace........2 e &y ; in the following:
=2 T p——— 7 Bratoce T, w 22, If death was due to externabcauses, fillin the following:

16. (&) In:ormanr_SQn_m—lhe—I‘—t—@ari-H——-—
@ Addxm_.DamLe.r.,..ﬂolo..W
17. (@) »_(_B_«__hurialm.._ (5} Date thereof /2548

{Month) (Day) (Year)
(9)" Place: burial & eremation...G8TY .Junction Cemetd
18, (a) Signature of funeral dlrectoerﬂd.g.eﬂLms_.._

(b) Address.. _.. “ p

(a) Accident, sulcide, or homicide (specify)
(8) Date of occurrence,
(c) Where did injury occur?

(City of lown) (Conaty)

() Did injury occur in or about home, on farm, in indostrial place, [n public plac:?

1ty, Mo,p
19. (@) ® LA 0 A
{Dals received local registrar) L (Registrar's sizna

-~ e
2
T
@]

{Licensed Embalmer’s Statement on Reverso Side)




/8-6~625

)
-

g.

r &

. 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

working under my personal supervision.

3

Signied

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

- 1 M



