DEPARTMENT OF C
OMMER!
CE MISSOURI| STATE BOARD OF
HEALTH 2 4 5 7 7

g
_'E g I !w l W Tiﬂ 1 342 STANDARD CERTIFIC
-—g. E‘ Re!i-ltmt.lon District No__-;-’é_AL ATE OF DEATH Sicds
] ; Fils No.
- - o }1. PLACE OF DEATH: Primary Reglstration District Nn_ﬂL i
g % L4 i/(? County. Jasper 2. USUAL = Regisirar's No Jd—
é 5 g ;) City or town ; Jehb C1 " . RESIDENCE OF DECEASED;
r 4 "
- E 8 C(:) Name of hospital or t-’::'if::‘t,i;.‘"wn lhl}u wtive “AUBAL" and name of towaahis) (o) State Missouri oG Jasper .%/5,«
- | [ ouney £
[ (If ot in hoapi # (e} City N 4 :
g ) 8 (d) Length of stay: In ::pi::ilntu:ntlon. wtite street cumber or location) or town. [ebb(" Cﬁ‘:}, ;3
= : < 1o this commung 60: nstitution @ st 91 _ oul ty or town Hmits, write “RURAL") =
-] 5 8 years, monibs :ryd.“) Ye ars (sml!': whather Teet No. 2 '{‘ Brﬁ ad‘lav
B2 . o PRI (trrural, give kocation)
< 98 FRINt . Emma Cordelia Sal (&) 1 forelgn born, how long 1n U. 5. A2 J
a
ﬁ g % 8. () If veteran, e lee 20 MEDICAL CERTIFICATION years.
§ = ';2 name war. ) d I:: Bocial Security . DATE OF DEATH: Month Jul YV oy 15
2 S R= 7S *
MI % 5 F Color or 21, 1 :w our 3 minge 30 Al
E =1 4. Sex emale / race Jhite 6. () Single, widowed, marric . I hereby certify that I attended the deceased from M
» 3 "g. 8. (b) Name of husband or wife. / diVOrCad__I"_l__a_'_l:_rl e 19 —
= that It hilZe .
o 3 @ C, C, Sallee 6. () Age of husband or wifoif || and th;:;:i:h o alive o 7 , 19441
21 - aive__63 ocured on the Z .1
j o Birth date of 4 d N D) years|| Imm stated ‘above.
e une o7 canpse of death 5 )
35 s 1878 Duratin
O &g | 8 AcE: Years (D) (Year) Wod= 2 1l =722
E E- g 64 Months Days If onw than one d A’m
s! %' ) 1 18 ne day Due to
[ = .
& & || 9 Birthpla N br. min
3 g place o_Data o —h
[ 8 E |l 1. orua (glt: mﬁ”‘“mm (&_ﬁss‘surl() v oo \\
s 1] R ape— e = een \
5 2= L S
- 11. I 0 conditiona
I 33| = nduatzy or business home et e )
E ’E 8 E 12, Name p Ki e y within & he of death)

g = gl s ’ LEmAn Major findings: lprysician
1 Binbotacs . 10_Data No Data ¥/ { operations ; PEYSICIAN
T (Chty, tow: a ‘ R —_—

A E.E E 14, Matden name_ PO ey ;‘“‘" Jhi {'f"é"" Towelgn coumisy) Underline
BEa 16. Birthplace lio Data Of autopey. eh death
= Ss ' (City. town, o= sownty) llo Data %/ - |should be

o 18. (a) Informant's own M @ dcsden . Im e
g &= @ Addr { ebb callee (husban]lic Acd:ﬂ wan dus to external causes, fill In the followings |ustieally.
£3 e City, liissouri B Accident, suicide, or homicide (tpecify), ou
ma || 1@ Burial url (%) Date of occurren
Eik immopardal o Due wereot  LALTAAS || @ Thers 840 oo
2@ (¢} Place: burial . (Month) (Day) ury ?
% : or Hon y) (Yoar)
- !, % 18. (a) Signatare of f crematf Jebb Citv Cemetery (d) Did injury oceur In or about hom(a“',n;; ?'".';"&, County}
] cq' 3 . 'unera! director. He a-nNels it place, In Pnl:l!c p)m‘!
z o L i ‘3 : ‘Whils at work?, (Specify type of place) \
) gt e M
28, Signator N 2
Address_____ (M. D. cp-othery——m ..
Date sign: /e




¥2.7.663 o

o

STATEMENT BY LICENSED EMBALMER

I hereby certify tha;t 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, ' i
| . S,gw,’é_ }/@

Licensed Embalmer. d W 2 S? ....................

' - ' P. O. Address

L 7

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

If this body is not embalmed, above space should be left blank,




