EPARTMENT OF COMMERCE 6 STATE BOARD OF HEALTH OF MISS0OURI

ANDARD CERTIFICATE OF DEATH 410‘*’

Saic File No

37

piED pEL” 1*?,1

Regiatration District No._.0_2.

Primary Reglstration District No.-_....___}_......_ - : . Registrar's Ne, 2 S’-O‘

1. PLACE OF DEATH:
(a) Coumty Jasper
(# Cityer town.‘_..__.....___.___c_ﬂ-rt'nage + MO

(1! outsida city or tawn llmita, write *RURAL™ and namse of woahip)
{¢) Name of hoepital or institution:

-atone Memorial. Heospital . @_

2. ‘I-JSUAI. RESIDENCE OF DECEASED:

(a) Slatr_.._..,Mj.-...aﬁ.Qur L ..... — {8 County.
_Carthage

-([f catxide nlly or bown Hite, write "RURAL"} ~wa /

608 Cedar. Sta.,

Jasper .

(¢} Cityor iqwn e e

s | (d) Blreet No....
(1f nat 11 howpits) or institution, writs street number or lmlkm) (IF rara), glve hoeatlan)
(@) Length of stay: In hospital or institution .. _.5:.6.....Dﬁ._‘lﬁ_.._.._.__...w. N
(Specily whethar || {¢) Citlzen of foreign conntry? Q (Yes or No}
In this slty 60. Years . Va
yaors. macths or daye) If yes, name country. — s f
1 (@ PK! l B d -b -L RI TG MEDICAL CERTIF.ICAT[O\' -
FULL - elte HHART
:U — r ur - — 20, DATE OF DEATH, Mon:bgg.ghe..m__b_e__r_'_..d.y_w]..-.ﬂ S
. (8) If veteran, » (e} Social ty yeur 1946 wowr_ 92300 min e M
name war__ NO No No

LY 1. I hereby certify that 1 attended the deceased frggs, ... e amanens

\ 5. Color or 6. (s} Single, widowed, married, 19. f{ ____________ J_{ i 19?‘__/ é
o saFemale | o fhite divorceaT L AOWE A [ 110t 1102 saw b O ativeon. 2530 0. 5L
6. ) Name of husband or wite GV Y38 & TCivage of husband o wite if || 414 that death occurred on thy date aid hour atated above. ‘ Durasi
Aa.Ritchhart . (D..e ceased ) W9€ur.. o oeerrmsrnene...years | | [mediate canse of d“mW @/ 7/7:910
7. Birth date of d 4. February 24 . A8745.

{Month) {Day) (Year) I _ A "
8. AGE: Years Months Days If less than one day Due to_.._md@a_ j@ﬁlfa .
71 9 7 br. i, | -
- * Due to.......

5. rsonee Licking Co, Ohio.l i

.{CEty. town, or county)

(Stata or torelyn country)

16, {a)

mormeot MI'8 o _George FPollard
Aﬁnnmﬁoamcedﬁr_stng Carthagei”
...... Burial . ) Dot thereotd

(Burul cremation, or removal} {Month} (Day) {Yaer)

Place: hr.lrfal or cremation. Q&Hill c QJIlﬁt_QI‘L .....
Siznmnre of [uneral direcmr.._.._..._E d .. ..Q,,,,,U 1mer
Addrm Carthages Moy . .

?..m3 ._6._. P Jg Umy}

'scefvod local reglstrar)

17. (a)

[3]
13. (o)
)]
19. (a)

10, Usuai secupation Housewif_e‘ _ . S ¥ i

11. Industry or busi - . PHYSICIAN
B 12. Neme Ce No._ Penny . M%ﬁ?“ﬁ;. ' K%B- —
e W—rrU ot e
E { 14. Malden m:tg.?li;l 'Ta._vlorf i autopsy. gﬁégyb‘
Eg 13. Birthplace (Cirt]; m"?omn“) (s““wgl'}‘}c?“u:,) 22, If death was due to external causes, fill in the following: ’

(a)
&)
(<)
{d}

Accident, sulcide. or homicide (specify)

Date of ooctrrence

Where did inajury ocenr?

{Clty nr town} {Coanty) (S1ate)
Did {njury occur in or about home, on t'arm tn industrial place in public place?

{Specily Lype of place)
While at workd . (e f




He—~/—70 Z o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

working under my personal supervision.

Signed Gene.. C. Pugh, ¢

- 13 - LI

- Licensed Embalmer No.__... 4231}

P.O. Address.. G 8Fthage, Migsouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the abhove constitutes grounds for revocation of license.)

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




