- L .,
N;.:.; DEPARTMEN’T OF COMMITT 1% THE STATE BOARD OF HEALTH OF MISSOURI 20(110 !
e |2 | D" ?m STANDARD CERTIFICATE OF DEATH State Fite No
[ X3seT1
Reglstration District No. . ? é...... Primary Registration District No_é_d__Z_é Regisirar’s No....._gz_z_.,_,?____.___
1. PLACE OF‘DEATH: 2. USUAL RESIDENCE OF DECEASED:
s E (a) County... SBBlEON (@) State. Missouri M C Jackson &’[p
& ®) City or town.... ANAependence () County.
48] (‘lf outside cll!' or town limits, write }UI\AL and pame of township} {¢) City ot town... Indene ndeme
= (¢} Name of hospital or inatitution: R it wdg “y wnhmn... -
5 1301 South Holand A2 @ Sree o, 3715 Walniut) KengaB Cafy Mo,
= {1f not in hospital or institution, write streot nomber ar location) ree b 1
7z B T l h {LE rural, give location)
= (d} Length of stay: In hospital or institution our @ a ¢ No.
(Sipecily whetbor e tizen of forelgn country? W
E 1n this community 27 years : Ves or Ny
E years, montia or days} If yes, name country.
8 || 3, punr  TIPTON GEORGE BRRNARD MEDIGAL CERTIFICATION
e FULL NAME : 27 ;
< 20. DATE OF DEATH: Montt.... Jun@ &1 4., 271
3. () If veteran, - - _3. {e) Socigl Security 1946
= name war. none T’I\‘T‘r: None Year. hotr. 9 minute. 20 M.
ﬁ : 21. I hereby certify that I attended the deceased from. .2 /11 /46
5 Male(] |* < °Whitq @ Snee TemErPyee /. oy B/21/46 o,
v 4. Sex I race IR diverced that Ilast saw him _ alive on I 19.4
E 6. (b Naﬁe of husband or wife..._.._.__..l_'.._........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
arnard . . : Immedi £ death wration
¥ alive . ... years edl use ol deal
C || 7 Birth date of decensed...._AUSUSE 7th 1872 : '
j {Monih) {Day) {Year)
m cnerrm? —
i 8. AGE: Years Months Days If leas than one day, Due to ,én
Z 73 10 14 1 A an
‘ 5 he, ‘rr}ln b _’ A Nl
ue to
2- 9. Birthplace. Bnoxville, Temn, - : o /{ T - ; : “7’ ‘
= (Cily, tﬁn or noun;y) t {State or foreign ccuhl.]}y) 1
. . R N | e S diti i
% 10. Usual oceupation : : (Int:eliz):mlg:;:l:y wn.l:uu 3 montha of daatl:) e
] 11. Industry or business \ - . s PHYSICIAN
:al- 5 12. Name . Joseph A. B®rnard s fp“ef%.‘hgﬁés....»,:.:..‘.......,.:....«-,,,,_,.rf__k AN .
’ . ; Underline
z 2\ 13. Birthplace__ Knoxville, Tenn. /] (," 1. the catse to
5 5 : - : L9 ol which death
= “Navy TIR (Suata ox foreian couniey) Of autopsy should be
E ’51 14, Maiden name Ay ark A1 T T charged ata-
tigticall
S ] 1s. Birthplace Tenn. / [ 22. If death due t 1 1 foll e
E = (CiLy, town, nr'uounty) {Steta or foreigo muul.w) * eath was due to externa causes,& in y ollowing:
& || 16. (@ Informan: . Clar"' BGI (a) Accident, suicide, or homicide (specif;
B . (3 Address.. 301 S. NOland Indenendence MC. {8} Date of occurrence.
7. (@ Burial ‘ @ Date thereof June 25 19[6 {¢) Where did injury occur? o
. . n
(Burial, crematias, of romovai) Carthage ¥ g“:“‘) (Dayy (Yeuit |1 () Did injury in or about ho ;Smdusmal place, In pubhc pl)nce?
(¢) Place: burial or crﬁ-mﬂhnn 1 /o } ;ﬂ
Signature of funeral director... Geo. €, .Carson I (V!ule ; to- { ¢ in . g
adaress._Independertey, Missop |
- || 23, SignatuMeme. F.\
énm reccnre.a.l..;g‘:. ‘muisl:: . (Red iznoturey B | Address
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- ; - STATEMENT BY LICENSED EMBALMER
w ‘
1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalméd by me, or by

.. Registered Apprentice No

working under my personal supervision. -

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above con{htutes grounds for revocation of license. }

) If this body i is not embnlmed fact should be so stated abore.

icensed Embalmer No’é/?f ..................

(Failure to comply with




