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

L L

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

ILED JUL 121

Registration Distriet No....£. .

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt NUJ/DZZ

State File No......,

Registrar's No dt/l

1. PLACE OF DEATH:
@ County......JASPEr
{b) City or town Nebb Cilt )4

(1f outside city or town limits, write “RURAL"™ and nams of township)
{¢) WName of hospital or institution:

Jane Chinn Hospi talZd

2, USUAL RESIDENCE OF DECEASED:

Statz..]':ii:s.ﬁ.ﬂ_llni .............. (6) County.
Nock:=Gi tyw

(If outaide ity or tomﬂmmu. weite “RURAL")
General Delivepry

7

7]
7]

(a) Jasner
g

(<} Cityor town.

Signature of funeral director<l ¥trow

(1f not in haspital o7 lmtltuhon. write strost numher::; locntion) (@) Street No {If ruzral, give lour.mn)
(d) Length of atay: In hospital or institution a.\
- " (Specify whether || () Citizen of forcign country?. No..data {Yes or No)
It this community, 8 ] 3}'9 ars
years, months or days) If yes, name country.
s MEDICAL CERTIFICATION
doa Nt Oliver Chambers
, 20. DATE OF DEATH: Momh JUMDE . ....day..... 29
3. (& I veteran, 3. {¢) Social Security 1 )
year. 9 43 hour. 7 H 30 minnte. A M.
name war. no._data SCYRI.) 0 O - W
21, I hereby certify that [ attended the d d from
Ma_]_ R 5,,Color or“V 6, (a)mSingle,-widowed, marzied. Wung, a 1 g‘f_3 o 23 1 9:, 3*
4. Sex race_.. ¥l wAi¥ ﬁcﬁd“““"""f_‘j'i“d'c‘\;"‘( 4 @mt T1ast saw hem._.. alive on 5 1043,
6. (b) Name of husband or wife.__.. 6. (¢} Age of husband or wife if J] and that death occurred on the date and h“u- stated above. Durai
uration
AlVE e years || Immediate cause of death.
7. Bisth date of deceased..... LAY no_data 1858.. chrene, n'z,,o\nnhs KK nocn
(Month) {Day} {Year)
8. AGE: Yeara Mounths Days If less than one day Due to. = II (
a5 — br. min. -
9 Due to.
9. Birthplace.. . NQ_data . data Z.
(Caly. loin or ccmm.y) (State or foreign couatry) rP “ a |n ‘ - “ o
Common Laborei Other conditions..... I < ard, ~malnuiviyion
10. Usual accupation K (include pregnancy within 3 months of th}
11, Industry or business, PHYSICIAN
& Major findings: ——
E 12. Name Nao. Adata o Of operations. Underii
B . N ? thegagrsél'l‘:g
=1 13, Birthplace o._data bich death
{City, town, or couniy) (Stats or loreign country) rwhich dea
o N ; Of antopsy ... should be
ﬁ 14, Maiden name.c—... MO AaLa o rged sta-
' tistically.
7 15. Birthplace No data % - . :
= ’ (City, town, oz county) (Stats or foraige countey) 22, If death was due to external causes, fill in the following:
16. (a) Informant Records (a) Accident, suicide, or homicide {specify}
() Add (b) Date of occurrence.
17. (o) Burl a 1 (3) Date thereof. 7:/2'/4'5 {¢) Where did injury oocur? 505
(Burial, crexation, or removal} (Menth) {Day) (Year) (City or town} (Couaty) (Stats :
! * (&) Did injury occur in or about home, on farm, in induatrial place in public place
(¢} Place: burial or cremation ..2urcell. . Cemete {‘y

{Specify type of place}
. (&) y cheans of mJier:‘- e

23. Signature. Th& QAR (M. D. or other)!

Address\ MR ........ &I...

While at g

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, orby........ e

..... . Registeréd Apprentiéc No

working under my personal supervision. : ) .
”Sigued .......... @ 2‘) Mﬂ .....
Licensed Embatmer No..... <. 75? :
« " P.0Q. Address e e :
Note: The above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply with
‘. the above consututes gmunds for revocation of licenise. ) ! ‘ Ly

If 1his body is not embalmeéd, fncl. should be so stated abovc,. oL o ‘




