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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

mAug1i184 .

MISSOUR}! STATE BCARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.Z_QAﬁ

2 rl ;Z 8 £
State Fils No. | 5.

Registrar's No... L&2 £

1. PLACE OF DEATH:
(a) County Jasper
) City or town_....8Ehage

([{ outxice city or town limits, writs “RURAL" and name of township}
{¢) Name néénsplta[ or institution:

2. USUAL RESIDENCE OF DECEASED:
@ sae MIasOUrL . ® county.

) Cyorwm....ATLNAZE

Jasper

15. Birthplace..

22. [f death was due to external causes, fill in the following:

Linc o 1n (If autalds city or town limits, write “RURAL"}
(11 not {u hospital or institutlon, write street oumber or location) . 60 2 L o l
(d) Length of stay: In hospital or tnstitation . NONE eiseracssssrnanenas (d} Street No. LNCOLn —
t(fgeci!y whether (It rural, give location)
In this community., lO Years ) rD
yuars, months or duye) {¢) 1f foreign born, how long in U. & A.2 Years.
MEDICAL CERTIFICATION
3. (a) PRINT. o
FULLNAME mma . Jan, Page
NA e 2 ~ 20. DATE OF DEATH: Mont day. / '¢
3. (b} If veteran, . 3. {¢) Social Security te M
pame war__DNONE wo Mane -

Q 5. Color or 6. (s) Single, widowed, married, {] /l_{_ il
s.sx Pemale | methite |/ avorea. fiidowed. A3 WYL
6. (») Name of hushand or wife...ccuercssne 6. {€) Age of husband or wife if Daration

Scokbta alivilnlcn QT years || Immediate of death ; . il
7. Birth date of d d April 3 1851 _.-_...-‘ﬂA.M_ %Mﬂm .J‘;L-_&.a
“{Month} (Day) {(Year)
8. AGE: Year Months Days If less than one day Due to.._....__ﬁ.b\ﬂ LL ; 7
hr. . i
90 2 1l = ; il | I ¢ “\ d\
9. Binhplace. 3081 eg Monnd . 13 . B _
(City, town, o county) " (State or foreign country} ||
- - ona. LLA] P, D
10. Usual occupation AL _HOme : . Ot(llim:uu mmyu ‘within 3 months of denth)
cl“l. Industry or busi None i - PHYSICIAN
12. Mame_games Denner . ~ Mo Sndines: -
E L4 [73 ;f Underline
AR Birtbplace....... WALQY. ; the cause to
(Ci. or ¥} (3t2te or foreign coantry) N fwhich death
E 14. Maiden m__éﬂﬂ_ﬂaﬂl{ﬁit_._____ of Pey 'h“-‘“'d':f
‘8{ . Gl tistically.
A

{City, town, or mnu'i_

16. (o) Informant. LS Dan Hooker
®) Addres_Carthege Mo,
Julyw. 17 .19

(Suate o Kraign country)

Accdent, suidde, pr homidde (specify)
Date of occ
Where did Injury

{a}
()
(c}

b) Date th L
17. () _ﬁ&malr————— @) Date thereol s By Vo)
() Place: bmiﬂwmadnn__o_ak_&ill_c.em.ﬁhﬁr_}t_

18, (a) Signature of funeral director—..Ennall. Moptuapry
® Address.. Carthoge Mo,

19. (a}

{City oz tun)
home, on farm, in

() Did injury occur in or dna‘trinl pla.oe in publlc plaoe?

wr

o%?
3




oo/

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by ... ..}

, Registered Apprentice No

g2 % .-

’ wm;king under my personal supervision,

Licensed E-mbalm 0 °a 7 /
="
P. O. Address. A
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply wit
the above constitutes grounds for revocation of license. ) .

If thm bady is not embalmed, fact should be so stated above.




