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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED. N 100948

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodé—_a‘-z

v . G ‘.
84
State File Ne. -
Registror's Na?X..

1. PLACE OF DEATH:

(a) County....... JASPEL

(b) City or tonnﬂurﬂ-l,"qaﬂ.ck,?;dnj—wf,
wnship}

(lfouulqa city or town limits, write "RUNAL" and name of
(¢} Name of hospital or {nstittition: j

Jasper “o,Alms Home

(I7 not in bospital or institittion, write strset number or localian)

{d) Length of stay: QD&,VS

In hospital ot institution.......

2, USUAL RESIDENCE OF DECEASED:
rﬂo . ) County JaSp er

City or town......

(a)
(¢}

State

{If cutside city or town limits, write “RURAL"}
Street Mo 2R Lhage (Mo . #4

(I rurul, give location)

No

@) Address.. c@rthage Mo,

25:4’1 ® _f

19. {

(Data jved Jocal registrar) ] (l\e;ua.rl;:; :i-g';ltunjm“

] Address.............. LY

() Citizen of foreign country?. (Yes or No)
In this community.. 40 Years
yenrs. months or days) If yes, name country.
. MEDICAL CERTIFICATION
dute PRINT 0live Ethel Smith :
FRITRT P 20. DATE OF DEATH: Month. M2Y day.
. . 3. i it R -
© veteran ©@ 2 nty year. 1943 'hﬂur.,...g:— ® 30 minute. P M
name war, no No no X
21, by certify that I attended the deceased lrom:
s, Colorgr. | 6. (u) Single, widgued, married. (| 7/ fat (4 0#3 0. yHEY. 2. 19KE;
& Female(/ “White A - Q.4
4. Sex ' mﬂk divorced..... T that I Inst W alive on.,....... el & p i 1953
6. (b) Name of husband or Jﬂrpnown 6, (c) Age of hushand or wife if || and that death occurred on the date and hour gtated above. Duration
Unknown alive.. .o YEATS i -
7. Birth date of deceased.. Ju 1 y <l 1866
{Month) {Day) {Year)
8. ACGE: Years Months Days 1f fess than one day Due to =
1/ ] A«
76 10 3 .................. |t A——) 1] /I PU"
/ Due to ‘Vo
9. Birthplace...ofn€ldon, 111, /
- {City, towu, or cuunty) {State or fureign country) ’
QOther conditions.
10, Usual occupation Domegtic - - (lolude preganncy within 3 mostbs of death)
11. Industry or busi . PP T PHYSICIAN
= ajor findinga:
E 12, Name.... JOhn Garfie ld a rOf upcmt.iunu.._;.... T N T e, ; Underline
2V 15 misonee . URKIIOWN Ohio / - i ; the caie i
2 g !
i u. or foreign ¢ )
E {14, Maiden ranC HAPITY Wont gomediey ‘P}f‘.‘."}, Of autopsy.. 2&3‘:’% o
= tistically.
B . i
Ig 15. Birthplace giilg:?: nn“) e Er?l?;nm} 22. Ii death wos due to externa] causes, fill in the following:
16. (a) Informant Mrs.Be ’&"y ,dJones - (a) Accident, suicide, or homicide (apecify)
(b} Address Carthage 3 Mo . (¥) Date of occurrence
‘17, (a) '.B]II'._i..al?_.:‘.....:_x.._..-_._.._. {#) Date lhereof....ﬁl.g.ﬁ,./..é.&..,...‘.... {c) Where did injury occur? {City o¢ town) {County) (State}
(Burial, cremntion, or removal) N (Montk) (Day) (Year (d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burdal or cremation Oa}é H1i 1% 4
18. (g} Signature of funeral director. E .c «Ulmer .+ While at w . ?}«W
H L

h

23." Sig'naturé.. A

v /203

{Licensed Emhnlmer's Statement on Raverse Slde) ‘




e

STATEMENT BY LICENSED EMBALMER

.+ .. Lhereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by............... e aneneen

...... , Registered Appreritice No N

working under my personal supervision. . Co R

Signed..........

lhe ubovc constitutes grounds for revocation of license.}

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




