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STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,ZQA.K..

EALTH OF MISSOURI

14937

Registrar's No, 2-?

‘1.*PLACE OF DEATIL

() County_JASDE.

{8) City or town

Y

gtion District No
Carthage
(1f outside rity or town limits, writs "HURAL™ and name of township)

[ )] Smte_....M.j.-.ﬁﬁ.Qp.r i (%) County
(&) Clty or town Cart hage

2. USUAL RESIDENCE OF DECEASED:
Jasper &7
’ ’

2
(¢} Name of hospital or institution: (I cutaide cliy or town limite, write “RURAL™) /
_~___73«1~.,Gedﬁr S Le () Strest No T2) Cedar St -
(I not in hospitn] o institotion, write street nomber or locatjon) (11 ruzal, give location)
{d) Length of stay: In hospltal or lustitution -~
- (Spacify whether || (¢} Citizen of foreign country? NO. ) (Yéa or No)
In this community_.... 3 5 Ye ars U
yenru, munths or dsye) If yes, naitie country,
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME Charles Six R
20. DATE OF DEATH: Month. ARI L1l  day 1ith,
3. (2} If veteran, 3. {¢) Social Security 1044 N .
name war._ NODE Ne... . None year. e minute__Ara .M.
21,91 hereby certify that I attended the deceased from -
ﬁ 5. Cotor or 6. {a} Single, widowed, married, _LD : e 105 L 1o L7 s 19# ;70
. sex. Male 72| e White divorccd!l‘ﬂ.ar_r_i.gg hat Tlast saw hdessmnlive on__ 2 : 19_.”1._.")&
6. () Name of husband or wife ... rrrromrreas 6. {¢) Age of husband or wife if (| 8nd that death cecurred on theydate and hopr stated above, Duratins
Cora Printy Six alive T& . _years || Immediate cause of death .ﬁ .....................
7. Birth date of deceased...... . NOVEmber 158, 1868
(Month) (Day} * (Year) . ‘ . A
8. AGE: Years Months Days If lege than one day Due to %‘“ “}- A‘/M ZM\
75 4 27
hr, min. D
ue to.
o. Brmpce_Carthage, 111, /
. . (City. wown. or mnty) (State or foreirn country)
4 Oth diti
10. Usual occopation Ret'd. Dru‘ngt ('n:l’;l:::l:‘::) within } months ufd-nh)
11. Indusity or b LA PUYSIQAN
~ R Major findings: r —
E 12, Name S 1 las S ix £ opﬁrnlinnl M / £
z ST / 1 Underline
=1 13. Birthplace X Il)l. / ' ?ﬁg'&::g
tu t [ foralgn couatry) .
Z { 14. Maiden name !uépvu ':Téi)le Ho pe tata or forsign country Of autopsy :x.;}!:.:. .Lt’!'ll)ne
- tilri__lly
=
:2'{ 15. Birthplace (C?{, e — (Sul%r }mhﬁlmun“ﬂ 22. 1f death was due to external causes, fill in the following:
m.d)mmmML_Mrsc Charles six (@) Accident, sulcide, or homidde (specify)
&) Address Cedar 'St., Car‘thage y MOo|l® Date of oceurrence
‘1. {g) Burial (%) Date thereof_4 =13 =44 (¢) Where did injury oceur? e — o s
(Barial, eremation, or reoval) {Moath) (Day) (Year) {d} Did injury occur in or about home, on farm, in Indusctial place, in publIc place?
(¢) Place: burial or cramat!on.?@.rﬁ' C_G.L?ae 2_9 f.'..a...__...
18. (a) Sigpature of fufir; directoE‘z .._..E..;...,U.J.mer _..l..‘..._._._.....r;} While a¢ work?. (Soecify Lype of placs) ey~ oo
(%) Address 08 arrison, Car 18 ge 1
! 2 i e e (M.D. o).
19. (@ W ) z‘%‘m f 73 Signature M.D ):
(D received focal reristrar) {Reristrar’s airnnture)

)\ Uj (Licensed Emhnlmcr s Statement 96 Heverse Sidae)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or.by...
, ' . .

Registered Apprentice No ' " et

working under my personal supervision,

'~ .~ Licensed Embalmer No A2 2.2
P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to Gmply with

the above constitutes grounds for revocation of license.) * t

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




