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

DEPARTMENT OF COMMERCE

BUREAU O

® THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ~ swerane. 41061

|

-FLED JAN 15 1043
Registration District No... 49 é ....... Primary Registration Distrct Nu..,g?..&.,z..g,.. = Registrar's No.- ‘? 4’ 27
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ y9
(@) County Jasper Missouri Jasper. _/
Cantha e (a) State...... LS QUT ... (#) County
@) Clty o town. i AL i aEi “RURAL and { lownsbip) Cagrthage : K1
oal o city or town limita, write 4" and nams of Lownship, :
@ Nau‘]fdf" E)spit.al Ol'—l-élﬂ{utiolii _H t 0 @ Cltyortown (i outsida city or town lmits, write “RURKAL")
............... cCune=EBrooks. Hospital&d R i
(If not i howpital or imtivation, write -uo;c)t number or location) @ . Street No 1 1 5 6 S ([E‘v:fllp.j;oehuﬁon)
{d) Length of stay: In hespital or institution 4 av(sicm v @ cid o ) NO v N
w T (3 itizen of foreign country es;or No)
En this community 76 _Years - d
years, montha or days) If yes, name country T ———_
3. (a) PRINT MEDICAL CERTIFICATION
Fuik Name__Alice. Julisa_ Schopoler 7’%
3. (B) Ti vet 3. (¢} Social Security 20, DATE OF DEATH: Month, ../.Lw....m..m..... .day.
. Wi n, .
erer I year. /4 ¢ 1‘/ hour. Fa lsf minute. & —P M
name war. Neo No. None - 7
21. I hereby certify that I attended ;h(e deccased fr«z / [ b 3
5., Color or 6, {0) Single, widowed, married, J, 7 - - ,{ P
e . 19 . 0.4, to, 1920
. sex. Female. / Vhi..t..e oldivorced‘!lig..oﬂﬁd that T1ast saw h.#=7.. alive on /2~ 2 —y9 o
6. (b} Name of husband or wife_......cccooeeeeeeee. 6. {¢) Age of husband or wife il || and that death occurred on the date and hour atated abave.
Dumtwn
—haaac. N. Schooler ... alive. ... T.....years || Immediage, cause of death
7. Birth date of deceased OC tObe r 22 1858 s 2 M
(Month) {Day) {Year)
. e
8. AGE: Years Months Days If leas than one day Due gm_ﬁ_ 5 S?—'WA‘T? 5 M
8 4 l l O hr. min, j
Dite to. <
9. Birthplace. S a 1 cm ........Il’.l.g.i.ﬁ-.n_ﬁ..l... !‘}J
N (City, town, or county) (State or foreign country) - It ’ -
: T Othi dition s -~
10. Usual accupation At‘ Home J (rn,,i;::gu‘.;n:y within 3 months of death) \(_ ﬂ
11. Industry or businesa None ) PHYSICIAN
. Major findi : —_
5 Name. JOh_n Gowi ng Ng; omﬁ:nn % \\ l) Underline
A ; . . .
= Birthpla.ee......unknoan_.__................... ﬂnknown? the cause to
(C“,Tjait(nmn" (State or foreign country) Of autopsy thould be
E{ 14. Maiden name....__ n isticall sta-
[— tistically.
g 15. Birthplace E{:‘I}}.{'ES :.!B““) (SHP‘,P r}fj},“?mvfn{}, " 1| 22. If death was due to external causes, fill in the following:

16. {a) Informant. MI"S . Phi l Culb eI‘t |0on

{0 Address..

.229 HN._Sargeant.,. Jaoplin Mo.

17, (@ worrereren ,_liur_'ial_.m (5 Date thereaf DE.C o4, 1942 .

(Burial, cremation, or removal} (Month) (Day} {(Year)
(¢) Place: burial or cremat[on........E@- rk. G olne t ery. .. S
18. (s} Signature of luneral director Enell Maortueny

) A
19. (a)/

__Carthage, N ss_cmr‘i

rived locat registrar) (Registrar's signatocre

(a)
()]
(¢)

Accident, suicide, or homicide (specify)

—

Date of occurrence

T’ V
Where did [njury occur?’\ﬁ'ﬂ—'\f-ﬁ—-'l——_' //é

{City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

/ a( OV (Licensed El:’iﬂl]mel"l Statement on Roverse Side) 2




i . Rk L R

" STATEMENT BY LICENSED EMBALMER

‘working under my personal supervision,

1
. . P

o, .. S &
! . T Licensed Embalgper No. ‘3 7/
P.O. Addr&éﬁ/ '—szé*y A~

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

" If this body is not embalmed, fact should be so stated above.




