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

DEPARTMENT OF COMMERCE, ,.
BuUREAU OF THE CENsus ®

WCED, SEP 18898

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘?o_;'_?’

State Filz No.

30621

Regisirar's No. ...

2EG .

‘1. PLACE OF DEATH:

Jagpar
Carthage

(I outside ¢ily or towa limits, writs “RURAL" ond name of township)
() Name of hospltal or institution:

3, Bois D'Arc St /

{a) County
{b) City or town

-~

2, USUAL RESIDENCE OF DECEASED:

m,qm‘Missourl @) County. Jasper

(¢) City or town ... C ar‘t'hage

#9

{If oztaide city or town limita, writa “RURAL"

3

9. Birthplace... U1K OWIL
- - - — -(City, towp, or connty)  -- —

-— (State or foreign cannu:r)

10. Usualoccupation._ €t ired Farmer

(@) Street No... 020 Se Bois D'Arc 2
(If not in hospital or institntion, write street pumber or location) (If rural, give location) —
(d) Length of stay: In hospital or institution No
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. 62 _years .,
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
S XRINT JACOB S, CULLEY ‘et 10
e 36. DATE OF DEATH: Month_<o€DPVe 4y 3
. 3. i it “OyA
5. () Mveteran, @ N Y year. 119-46 hour. l 1 ~.minute 25 P -5
tame war, 140 “No.... =D 0
21, I hereby certify that I attended the deceased .. A
5. Color or 6. (@) Single, widowed, marrgd Vs 1 R 19_9@
i . Marrie (%
4. Sex Male [/ ) ndiiite divo /|| that 1 tast saw he g 4mnlive on. F L2 s 19570 19‘/
6. (b) Name of husband or wife_.__ ... .. 6. (c) Age of husband or wife if |} and that death cccurred on the dife and hour stafed above. A Duration
.A: lice St ampes Ve _t= Immediate m% 2 g S >
7. Birth date of decensed ... o ARUATY 28 18 6 5 e MM WW’
(Month) {Day) {Year) -
8. AGE: Yeara Months Days If less than one day Du\n // // Z /
8 l 7 13 he. min TR L4
Due to
Iil. /

Other conditions

{Includs preguancy within 3 months of death)
- o

LT | A P B T
11. Industry or business SR PHYSICIAN
ajor ndings:
g 12. Name I Saac cul l e y . o N / - bf Ommhg:[ﬂ......'u‘-u------'--..d ..-m-_ﬁ.....;,.;"‘". - Underline
£ 13, Bihplace UnEn P (State Orh ’..1}0 t/) 7 - $ﬁ$a§;£
ty, town, or foreign country, ah
g { 14, Maiden mame. ALY BWErenger Of autopsy.. : Chiiedste
tistically.
; Unknown Ill. e e T o=
. hplace H
Eg 15. Birthp prary w‘m'mmm‘” Sinte or Toreign eoum.ry) 22, If death was due to external causes, fill in the following
16, (@) Informamt MIS_Allice Culley (a) Accident, sulcide, or homicide {specify)
() Address Res S, Bois D'Are st. (5) Date of occurrence
17. (@ Burial " (b} Date thercof. Sep 15 46 {c) Where did injury ocour? rip—" R o
{Burial, cremation, or remaval) {(Month) (Duy) (Year) {d) Did injury occur in or abott home, on farm, in industrial place, in public place?
.~ {c) Place: burial or cremation La'rlgSt'on Cemet’ery
18. (g) Signature of fuperal director.. .E s C Ulme T .- While at:wonk
@ Addressh 208 S. Garrison.. .-Ca.r thage 1 Q _
19. (@ .2::“_&2__1{.__ ® : YRS Y / / /. / M
(Date received Jocal registrar (Repistrar’s siznature) - Address._- /'/ A

/54

{Licensed Embalmer’s Statcment on ncm-‘l}s.de)




AT ¥ 74 ’

STATEMENT BY LICENSED EMBALMER

1 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

Licensed Embalmer No;ﬂ 7‘ 2.

P. O. Address.......» M ot Pt et P W T ¥ A

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) t . .

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




