. No.

2

-17-30

I X32873

4

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

DEPARTMENT OF COMMERCE

FILED WOV 15 23
Registration District No/f?

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH Sute Fie No..

Primary Registration District No--?agg

o
-
13

34979

Registrar's No. ﬂ?ﬂ(.?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

(d} Length of stay: In hospital or institution

{Lf not in hospital or institution, write street pumber or lucation)

Jasper
{a) County " %}01 (a) State......... Missourl . {8) County. Jasper #
(&) City or town.... ar age ’
(If cutside city or tawn limits, write "RURAL" and nama of tawashin) {¢) City of town C ar tha ge -
{¢) Name of hospital or ingtitution: / {If ouisida city gr townlimits, write “RURAL") e
419 POplal“ (d) Street No. op

{II rural, give location}

4 sex. bemale

Sfulur ar
| /raceriniite]

6. (a) Single, wldowed married. 19.5¢/

21. I hereby certify that I attended the deceased from

(Specify whether || (£) Cltizen of foreign country? {Yes or No}
In this community...... 5 5 ye ars -
yoors, manths or days) 1f yes, name country. /17
- MEDICAL CERTIFICATION
30 PRINT Maney Josephine Eaker QMF P
20. DATE OF DEATH: Month &£@A o day. [/
3. (&) If veteran, 3. {c) Social Security , d é 'ST X
name wat. NO No None year.., 7 hour. minute... K. M.

el 1§

oZd.worced ldowed thatllastsawh%aliveon Cﬂfe L ?’

6. (¥ Nameof husband or wife... e G, () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jonas Daniel kaker AUVE .. yearg || Tmmediate W?pmh
7. Birth date of deceased.... Cectober 29 18959 : / -
{Manth) (Day) (Yeor) MWW N
8. AGE: Years Months Days If [ess than one day Due to J /)
g 3 " 23 hr. min J g/’
Due to Pat AL
9. Birthplace.... /?ﬂm:{n/fé CQ Tllwors L 1
{Civy, tuwn, or enunty (State ur furelgn sountry) ' [/
Qther conditions.
10. Usual occupation ,9 o/¥).C. {Iuclude pregoancy within 3 months of death) |
11. Industry or business T PHYSICIAN
[+ Major findings: —
E 12. Name... Wi // £.AM /V’D rr.ls Of operations.......... Underline
24 15, Birthplace....... H«NK”OW}}( g//):/.o/} /), 31;1:}?1‘:’:;:3
{City, towan, or county, tateor foreign countey, Of autopsy.... should be
g 14, Maiden name £ Fhv 1A 8e.........C.Bn ./ ° charged sta-
tistically.
g 15. Birthplace M('(,:: ‘5 z 3;:‘3"),{ —(gfujo%i{lﬁnfcéunm) 22, If death was due to external causes; fill in the following:
16. {a) Infnrmaan‘M..EAker (2) Accident, suicide, or homicide {specify)
& address.. Coarthn e . Mo {#) Date of occurrence
17. {a) 8‘/ rra.l () Date thereof.. OL’+ 24’ S243. (¢) Where did injury occur? {Clty ar town) {Coanty) {State)
(Burial, eremation, ar remaval) ‘“‘"‘) Day)” (Your] (d) Did Injury occur izt or about home, on farm, in Industrial place, in public place?
() Place: burial or cremaﬁnn_o.ffc!i.......L‘f..L.L._l..L..._Q.m_E..EQRY
18. (o) Signature of funeral director...Mk.ﬁ...A.L. ? While at/
(8) Adgress. (‘_/A_‘f thaoe g0
y’.? 23, Signatuig..
19, {a) | 0 b . A . #4 ] i
(Dam ru:mnd Im:nl ruutrar) {Registrars signature) rAddress .........................................................

/%5"

{Licensad Embalmer’s Statement on Reverse Side) g

#



STATEMENT BY LICENSED EMBALMER

I hereby certify that 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. %
Signed g

P. O. Address...... S CA o2 20 < B G S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

Licensed Embalmer

(Failuré to comply with

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



