.S. No. 2 DEPARTMENT OF (‘0'\1MERCE STATE BOARD OF HEALTH OF MISSOUR! 241_8@9

e "ﬁﬁ‘ﬁ“’ﬁﬂ’ﬁ 14 194 STANDARD CERTIFICATE OF DEATH Stoe Fila Mo
4 xasesr Regist ration Dim-!ct No. _/ J«..? Primary Redistration District No., ._.7._0 ,e?...r Regssirar's No... / ..‘j:'.. g.__.............

1. PLACE OI:' DEATH: - 2. USUAL RESIDENCE OF DECEASED:
f a (8) County..: Jas_per (a) State I‘flissouri 5 Co Jasper 4 ?
ﬂ E (b City or lown C&I‘ thag'_e g rth " {8) uaty. . /
-’ (1T gutside city or town limita, write “RURAL" and name of lawndzl;;) Cit town_ 8 &
| E {¢} Name of hospital of institution: @ v er town..4. (If outaide eity or town lmits, writs “RKURAL"}
= 12 Olive St. / @ sweer o412 O1ive St -3
e (1f not in haspitel or institotion, write street sumber or locratioa} f <e (1 rural, give locatlon}
z (d) Length of stay: In hoepltal or institution . N
E In this community..... 62 -ye ars (Specily whether || (¢} Citizen of foreign coustry? Q : {Yes or No}
E yeurs, munths or days)} If yes, natoe country., '
-4 . MEDICAL CERTIFICATION
5 || 30l INGT__Jessie Elllott Tl 10
20, DATE OF EATH: Month, Y day.
- 3. (b) If veteran, 3. (¢) Social Security f o 6 :50 oin o)
= none none - year our. ute M
name war. N
ﬁ 2 21. I hereby certfy that I attended the deceased E(n___._l Q.ij......... .......
% ! Jfemale ﬁﬁite 6{”:m°wmfgowe3 - g T L7 mgzé
M ot that Tlest saw hie?)__ alive on ey 19, :
Z 6. (8 Nameof or wife_ . "6, (&) Age of busband or wife if || @nd that death occurred on the dateQnd hour stated above. i
£ || = o arragEl—— ©b amsmmmaen | e s el v
g 7. Birth date of deceased MY 16 1860 _\'Z\AAJP‘&M/\M_ .
{Month) (Dey) (Year} ».S
= {) .. _.%aﬂ_
o 8. AGE: Years Montha Days I less than one day Due to
z 84 | 1 | 24 ) .
a - = = A
& 5. Birthplace... UIKNIOWN Ohio | e + /i
{City, towg, or ecmnty) {State or Loreign conntry} - _
E 10. Unual cccupation. t h (.zthe.r conditions Vd ,\_
= - - : pregnancy within 3 menthe of death) U d \ :
€ 11. Industry or business PHOYSICIAN
| HE( 12 name. PANiel Glerhart thgwmgh —
m = . ' : - . . ’ - Underti
= E{ 13. Birthplace UNKNWON Ohio | : “‘g%:‘,*?ﬁ
=} i { ., {State or foreizn conatry) [ . =
4 & ( 4. Maiden name Tholg “Green Of antopsy I:}l:;sz:g.gf
& |IEY 1s. Bibphce  UNKNOWN _ Ohio | - tisticatly.
= =z (City, vonn, i canty) (Suunr Torcinn vomry) 22, If death was due to external causes, 611 in the following:
= 16. (o) ‘Informants John Elliott _ Hl t&) Accidem, suicide, or homicide (spediy)
S ® adaress_n01te 1, Car thage’, T (#) Date of occurrence
. o purial . (3) Date thereof July 12,1944 Where did injury occur?
: (Barial, cremation, or removal) {MoaLh) {Day) (Y T . (City or town) (f‘mnty) (Seate}
oo i o) {d) Did injury occur in or about home, gp farm. in lndustrial place, in public place?
(¢} Place: burial or cremation Park Cemetery ﬁ

o Fnell Mortuary

18, (n)‘ Signamre of fugemal d —
{d) Address 8 Tlage 3 Migssourl :

23. Signatuy
19. (@) //..... ..... » W Ww
nta ived local farlatrar) {Meziatrar's signntore) Address._.

{Licensced Embalmer’s Statement oo Heverse Side)




Aa
A -
Pk -

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. .o ,

. H p o r -
- . ‘ Licensed’ Emhalmﬁo 3 éz / /£
P. O. Address 12/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Fal]ureécolnply with
“the nbove constitutes grounds for revocation of license,) - "

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

]




