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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Yiith aPR 1

Regiatration District No......... 770 &7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5.2 4C. €2

10979

S0t File NOuuooorioieiiiesecceeeeeecscsmesesineses

Registrar's No

1. PLACE OF DEATH;
Jdagsper

(a) County....

2. USUAL RESIDENCE OF DECEASED:

Jasper 0¢ ?

Migapuri

{a) State (&) County.
(b City or town Carthaﬂ'e ( R:‘ -I ; /
If outslde city or town limils, write “RURAL" and name of township, {¢) City or town.........._. £
(¢) Name of hospital or institution: va‘{;f uuulde ty or town limits, write “RURAL") \j
708 Welnut St, - / (@ Street No.... 708 _Walnut St
{If not in hc-plln_l or inatitution, wrile atreei number or location) / (LT rural, give location)
(&) Length of stay: In hospital or institution W
, (Specify whether || (e} Citizen of forefgn country? NC . (Yes or No)
in this community. 4 De ¥3
years, montha or days) v If yes, name country I )
MEDICAL CERTIFICATION
3. PRINT v
Full Kame. Pred.Walter. Archer /
- - 20. DATE OF DEATH: Month /7724841 day..t.
3. () If veteran, 3. (¢) Social Security [f}‘ 5 . / f0 ! o
L SO S My . our. ... minute. .
name war None No.. NOIE oo 3 9
21, I hereby certify that I attended the deceased from, M/0
KA O 5. Color or 6. (a} Single, widowed, married, 19443 1o
4 sex. Male . | race ¥hite divoreed... Married that Ilast saw h - mealive on....
6. (b} Name of hushand or wife.. . ., 6. () Age of husband or wife if || and that death occurred on the da and honr stat Duration
urgli
Minnie alive... TN KT OVfFars || Immediate cause of death,, ﬁ

7. Birth date of deceased Moy 13 1873
(M&nth) (Day) (Year) .
8, AGE: Years Months Days If lesa than one day Due tn%
69 9 28 T e rewe min,

M sasonuri U

(Stawe or foreign country)

Newton. Co.

{City, town, or county)

9. Birthplace........

Due to

diti
10. Usual occupation Farmer Oshe‘r "“n mnnu' within 3 months of death)
11. Industry or business None S B /2/ ............................. PHYSICIAN
o ajor findings:
=] . - b Of . operations.
E 12. Name.....A...S.....Anﬂh.@r.................---.....-....-..----.--.--.--...---.-v----...'-; ------- ! .{ [ 8 H Underline
: 13, Birthplace In lrn_nwn — b e :\l'llflggudt'fxt?:
City, town, or county) (8tate or foreign country)} Of autopsy should be
-1 s C Tt T e Y TAarmeme T M R e
& [ 14. Maiden uame._j,mal}fc..lanes- charged sta-
E U 1 tistically.
15. Birthplace. . XAl OWIY s H ing:
3 irthplace. (C*i‘tl; w“-ﬂmmy) FrTIpe munw? 22. If death was due to external causes, fill in the following:
16. (s) Informant Minmie Arechaer (@) Accident, suicide, or homicide (specify)
(3} Address AR Wainnt S+ OCarntha ,-,-p Ho L(b) Date of occurrence.
. h id inj oceur?,
17. @) ... Buriel . (% Datethereof.. Ma:g'ch :La ﬂ g Vhere did injury occur ity or vom) (Covod )
(Busial, credation, or removal) | by (Dasf (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.... Saprcoxie. Cametery /?\
18. () Signature of funeral djrector. Knell. Mortus ny. While at work?... - (3"“"’(3“ °'Eg';§"gf injury...
) Adgress .
G Cai"t’fi&g i  23. Signat . (M.D. orothy‘a
19, (a)Zj%Qéf A3, /f 421&) f

Date received lool ﬁ;‘i’l;’lr'l u[utnu)

TEU 4

(Licensed Embalmer's Sutemen{ on Reverse Side)

) .. Date mgned’iz',zl
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: : STATEMENT: BY LICENSED EMBALMER Lt e
' | oo N ' -
. | hereby certifv that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.... 1
. .. Registered Apprer;tice NG : : "
working under my personal supervision. | . ' - ‘
K
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation oi: license.) .
If this body is not embalmed, fact should be so stated above. , o




