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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI] DIVISION OF HEALTH - -

STANDARD CERTIFICATE OF DEATH

. ; | ~ State File No...... 2 - .
Registration Dlsmct Now.. b O Primary Registration District No........... .2 Cl. Registrer's No. r
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County
{d) City or town..

{¢) Name of hoapital or institution:
e MECUNE=~BROOKS HOSPTTAL
{d) Length of stay:

In this community
years,

JASPER
CARTHAGE

(If cutside city or town Limits; write “RURAL" and nume of township)

g

or location)

(If not in hoapitalori ion, wrils strest

In hospital or institution

2 Weeks

(Specify whether

months or days)

(a)
)

(d)

(e}

) County.____JB.5 per % Z

Joblindele <L -

state M1 88 anmrd

City or town
(il outaida city or town limits, write "RURAL™) J
Street No. 2401 Adele ped
(LI rural, give location) ,
Citizen of foreign country? no {Yes or No)

If yes, name country.

3: (a)
FULL

PRINT
NAME....

ADELINE ANNA JAC ngmmmm_

3. (&) If veteran,

name war.

3. (¢) Social Security No.

A 21. I hereby certify that I attended the deceased
/ 5. Color or 6. (6} Single, widowed, married, )| =~ 10, 8O
4. Sex.F'E:MALE race.wHI.TE. djvoroed..w.ID.QN..“.e.‘.. that I last saw h.
6. (5) Name of husbard ar Wife..._ ..o 6. (c) Age of husband or wifgif || and that death the date #5d hour stated above
%8 emesrereersnenryeary || Tmmediate gause of death .
7. Birth date of deceased J-[INE 9 1858 [ A—g
(Month) {Day) {Ycar)
8. AGE: Years Months Days If less than one day Due to....
90 2 o] e, mim, ||
4 Due tq.
9. Birthplace......=.. TETIR il
(City, tow, of county) {State or foreign eonnl..ry)
. Other conditions.
10. Usual occupation HOUS er_fe . (Tnclod 7 within 3 manthe of desib) U’, ;
11, Industry ot business, b= PRYSICIAN
Major findinga: —_—
a 12. Name No Record £ Of operations, J,//laéy f} ..... Al iy
: / et
=1 13. Birthplace . P which death
14. Maid NG R8Py (Btase o forsien Sooniry) Ot autopsy abould be
Hheed = !
g . en pame q . . . tistically.
g 15, Birthplace g ey iy e——— 22, 1f death was duoe to external causes, Il in the following:
6. (@ TniormanMISe_Charles Graber ’ " || ta) Accident, sulcide, or homicide (specify)
o Adaress_2401 Adele, Joplin, Mo (&) Date of occurrence -3 4 ”
u. @ . Burial ® Date thereot 81548 e —~ & wwm  (Cownrs) | G
{Barial, ecremation, or removal) (Manth) (Day) {(Year) (d) Didl a‘“ in o bout ha: m:m..i.n..lndustrial place o place?
() Place: burial or cremauon_EaJ.rView.,..Iﬂ P:I.in.,MQ_ W -
1. f place
18. (&) Signature of funeral director. P&RKQI'_HK}IEQK_QL'______ While at work? (Z4t Yoo Stblace) Y. ]
~:Lﬁ()_a_.lce Mo |
® My '—ﬂ,' B Signat . D, or other) oo
19. (a) ® — _‘_ T, -/ i nead
(Detes m:emad Iocnlremuar) (Tlegistrar’s signature) 9\1 r?— Address o« - Date signed #

J| 20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month AIZUS ...
Mr..l&4.a.._.*.___...hour.._.._.___._ll

I'V




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 .

Signed_. _M___m..._.

t
Licensed Embalmer No ‘z' :? ] ?

P. 0. Address.  Boaas_ a0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I RITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision. -




