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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS -

FILER"WAR T1 1842
K OF

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iw.

State File No 8 l(J 7 U

Registrar's No. 3 -2-

1. PLACE OF DEATH:
{a) County__JASPET '
(b) City or town ... “f/‘ A

{1t autaide 1 city or mmﬁﬁwdu “RURAL" shd tame of lo'n:.hip)ﬂ
(c) Name of hoapital or institution:

'“.nmms(i?n%’leﬂ;:;éﬁ; 3‘%&;‘%‘2' 1] ﬂmg%l Ia.nlio;g T

2. USUAL RESIDENCE OF DEGEASED: 9{ .
#
(a) State_ Migsouri ... (b) County.__JASPET :/

Carthage /

(1f outaide city or town limits, write “RURAL")

{¢) Cityortown

208 . N.Main St

(d) Street No
{II rural, give location)

) Length of stay: 1In hospital or institution—.... 2. 1@
(@) Length of stay 4 8 {ipeuily whether || (¢} Citizen of foreign country? NO. (Y& or No)
In this community...._......_......r&:ﬂeﬁrﬁiﬁ-— / )
years, monihy or days) If yes, name country
3. (&) PRINT MEDICAL RTIFICATION
FULL NAME . Eranoces.- g v— '
Fr L2 APle!}e %em& 20. DATE OF DEATH: Month____ ________________ y
3. () If veteran. 3. (¢} Social Security -
None N. None Year Ly 2 hour minute.u..._ A, Y
name war. o
21. I hereby certify that [ attended the dece: from.._.. .2.... / 6‘ ‘( 1"
I 5. Color or 6._(a) Single, widowed, married, 19 O .:_;-____ . 19_{_}
4 secBlemalel | ndihite-- divorced__.Si.n.g.‘]._.e.‘. that T last saw b€ Y alive on D o /7~ 1/- = e 19___i”
6. (5) Name of husband 6f Wie....enrcowreurne 6. () Ageof busband or wife it || and that death occurred on the date and hour stated above. Duraiion
None ) alive....— ...yeara || Immedia se of death. /' o
7. Birth date of d d Now o0 1.9.41 - 4 ..)é%g
(Mooth) “Day) = (Y oar U
8. AGE: Years Months Days If less than one day Dile to.....
0 2: 25 hr. .min
/ Due to.
9. Birthplace Plcher ____W,
-(—Cu.y town, or connty} {Sta country) . T
Otherconditionsa,
10, Usual occupation Nonp {Include pregroncy within $ months of death)
11. Industry or business.. N ON £ . PHYSICIAN
-1 Major findings:
& { 12. Name__ Everett..Thomas 7| Underline
>} - ' . et . the cause to
=113, Binholace...Sprin '&f deld o o Miegount” wehich death
: (Cisy or county) {Stsle or for Of autopsy should be
E 14, Maiden name. T.P"' g V‘n '1 ﬂ"h / mﬂa-
s y.
g{ 13. B‘“‘""““‘"“m—cmum;- s —(g;%ﬁ&fr' 22, If death was due to external causes, fill in the following:

16. (o) Informant......Leta_Thomes :
@ address_ 309 N _Malin.....Caprthage-Moe—

17 (@) (Bw&‘l; :’j c.f.i,.]., e () Date thereol ol 10104
(¢} Place: burial or cremation_.nudman-—-c&}e-t@-l’"} --------- -
18. {a) Signature of funeral director. K211 Mﬁ?"f‘lln?"‘g
) Ad ........... C&n.thag_e l‘gn" o

19. (a ().

Dute rmved lrui:l.rl r)

!

ta) Accident, suicide, or homiclde {apecify}
€3]

03]

Date of occurrence.

Where did injury occur?.
{City or town) {County) {State)
Did injury occur in or about home, on farm. in industrial plnce. in public plate?




,/,3 ,7,2./.?‘9 7

STATEMENT BY LICENSED EMBALMER

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo preesec e

| ...y Registered Apprentice No

working under my personal supervision,

-. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: ure to comply u:tl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

Registration District Nof_ay..

MISSOURI STATE BOARD QF HEALTH
STANDARD CERTIFICATE OF DEATH  sweruye. & 7 7 2

Primary Registration District Noaoao Registrar's No.

z

1. PLACE OF DEATH:

(8) County..ooceececreaancee
(&) City or town
D

(¢) Name of hospital or institution:

(If cutside city or town limits, write "Hly\[." and pamea of township)

(d) Length of stay:

In this community

{If not in hospital or ingtitution, write street number ar location})

In hospital or institution

(Specify whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State (&) County.

{¢) City or town

(If outside city or town limits, write "AURAL")
{d) Street No¢

{If vrural, give location)

{¢) Citizen of {oreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME. [J. .2 MY

3, ()

If veteran,

name war.

3. () Social Security
No.

4, Sex. i ]

5. Color or w

race

6. (a) Single, widged. married,

divorced... .8

6. (}) Natne of husband or wife.......cerrn

alive ...
7. Birth date of deceased narv 2 X ,ﬁ

* {(Month) (Day} ‘\\ A."(“Y'

8. AGE: Years

Months

9. Birthplace.. ... g3 .2

10. Usual nr-mgtinn § :

11. Indnmstry or bus

(State or foreign country}

‘| Other conditions

MEDICAL

20. DATE OF, DEA& Month___Z.

vear LT AL

Duration

(Include pregn within 3 ths of death) —
PHYSICIAN

g 12. Name
By .
<t | 13. Birthplace
F= (City, town, or county) (State or foreign country}
E 14. Maiden name.
& | 15. Birthplace
= {City, town, or county) (State or foroign country)
16. {g} Informant......
{¥) Address
17. {a) (b) Date thereof.
(Burial, cremation, or removal) {Month} {(Day) (Year)
{c) Place: burial or cremation
18. (@) Signature of funeral director.
{#) Address
19. (&}

{Datareceived local registrar}

(Flegistrar’s signatare)

Major findinga:
Of operations.

Underline
ol the cause to
. ] [ 4 [ which death
Of autepsy. 71 should be
| Vi charged sta-
¥ tistically.
+
22, If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (specify)
{») Date of occurrence.
{¢) Where did injury occur?,
{City or town) {County) (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

While at wop
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