8. No. 2
M—5.42

o5

(A

%

7,

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

A
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;j—;ﬁ_?(,{_—

10548

State File No.

Registrar's No.,......

FLACE OF DEATH:
(ﬁ County___JBSDET

2. USUAL RESIDENCE OF DECFASED:
se. Migsouri o camy.Jdasper

9. Birthplace........

mger .. ounty -

towu, of cuunty). {Stote ar furcign conulry)

(a) oy
b Cityortown, HUrAL = Madison. Tym,. - [*4
d (lfoul.nde eity or l.awnllm]l.u write “AURAL" and aame nf mwn-b:p) () City or town........ Rur&l - M&.d i a on Twn [ ] =
9«:) Name of hospital or institution: / (If outside city or town limits, write “RURAL") %4
-Raonte #3. Carthage ) sweet NoROWULE._#3, Carthage
{ifnatin hgs]!ll.ﬂl or institution, Write streat aumber or tocation) (17 rursl, give location)
(d) Length of stay: In hospital or institution ® C fr ) N v No)
{Specify whether ¢ itizen of foreign countryi........... .6 es or No
In this community Lifetime . L4 )
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. ... S N Kn 2 4 o PO
PN Lula Eveline igrsi’ — 20. DATE OF DEATH: Monn_ MGIch tay.. 2Oy
. ts . 3. i urit. . R .
veteran, N () al Security gear 19 43 hour 4 ;20 minute P .M
name war. A% O11€ wlNone e fn DA
21. I hereby cerm’zymt ?ﬂttended the d d frnm
5. Coler or L& (o) Single, widowed, married, || AT & ) 10 . ‘g -—1 3 % 9 19
1. sec. Femals /race Nhit /divorced Married that I last saw h. ef“ alive on... M /..? 19?3
6. (b) Name of husband or wife....._... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above Dueration
wm;NﬂlBDnj(Ilight alive..... 7.2 years || Tmmediat f death <. 2
7. Birth date of deceased... E.pril ok iRy i
{Manth}
8. AGE: Years Months Days I¥ less than one day Due to....
69 11 5 I - ..min.
a Due ta....
Miss ouri ......

i6. (a) 1nfg:mant...MnA....ﬂm.-.....Na.l.s,ﬁn....Knightn..--.---.--------—--
). Addressﬂou te. _#3. Carthage MO,
17. {a) . Burl . () Date thereoi. &nl

Buriol, crematian, l;lrnmnvul {Montib} (Dly) (Year)

() Place: burial or crematien..... Du,dman Geme te.ruy

Other conditions..,
10. Usual occupatlon...._House.Wi.f.e {[nclude pregnancy withm 3 monﬂu uf deith)
11, Industry or busé PHYSICIAN
=4 Major findings: R
&4 12, Name... b G 'I_‘ha'r-'n f operations.......... . )
nderline
& / the cause to
§ 13. Birthplace Q hi ; B which death
3. tate or I'oreu;u muntrv Of autopsy...... should be
=T Maiden name. ﬂ i?a quf;‘ﬂ Har le(g ée ey lcharged sta-
[=]
E d ,,,,,,,, tistically.
g 15. Birthplace.......... {&es88.-Ca ‘ﬁ M&wu r{?o ar w“m") 22. If death was due to external cauges, fill in the following: o
aty., 1 0l Tel
(#) 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 pIace in public place?

18. () Signature of funeral director. Ed. C . J.me . - . While at work?.. o ESM!IY e ':,::,;’ of § injury. ™
1208 Garris a . e ZS="
. @ ddrcss..}:;.. /fyj @ ‘E’ ; c I"t ange! Aﬁf R 23. Signature 7 4 - (M. D. m‘
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- R STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the re;rerse side of this certificate was embalmed by e, OF DYoot

... Registered Apprentice, NO .

working under my personal supervision.
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_ o Signed:.. \EEX - ; . .
ot N . LR
B - T = "= Licensed Embalmer No ﬁ 2 g 2
‘. P, 0O, Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. {(Failuréto comply with
the above constitutes grounds for rcvocahon of license. Y o« - ST

. If this body is not embalmed, fact .shou]d he so stated above.




