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WRITE [’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FieD JANZS” 1931

THE STATE BOARD OF HEALTH OF MI&;OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ 2.0 &

1487

Regisirar’s No. g

State Filz No

Registration Distret No. .-. £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6} County Jasgerth e || (g State Misdouri ) Counts 98SPET+ -7 ::"
(4~ City or town_._ ar age
{If cutside city or town Iumu. write “RURAL" nnd nama of township) {¢) City or town.. _“C.B. r th a FZG /
(¢) Nome of hoapital or insutut!oi. (If outaide city or town limits, write “RURAL") ' '3
606 _Lincoln St. @ st N6.806_Lincoln. St.
{1l not in hospital or ingtitution, write street pumber or location) (I rural, give localion) a
{(d) Length of stay: In hospltal or Institution
(Spocity whetber || (&) Citizen of foreign country? no (Yes or No)
In this community........ A Ye ars
years, months or days} If yes, name country.
3. (&) PRINT Fl Add i P IPI{IN MEDICAL CERTIFICATION
FULL NAME Qrence e
o o e 20. DATE OF DEATH: Moun . J@NUary,.  8th.
. t ' (4 al util »
® vetern -—— - - o year, 194 7 hm‘@ L 30 minute A hd M,
name war, No.
hereby certify that 1 attended the decease
/ 5. Color or 6. (o) Single, widowed, married,, EM £ ,9 o ? st p— 1 J‘-’?
o siemale /| . .white divorced. W idowed (L. t1astsav 20 ativoon /- ol 4
6. {b) Name of husband or wife... ...vrvecre. 6. (€) Age of husband or wife if nd that death occurred o the L] and hour stated above Duratios
Sa.Ce Pipl’(_j-_rl_____ alive..... T __.years jate cause of death
7. B dateof dsessed_ DECOmbET 1 1867 Mmtuy ol
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than ene day Due to........... % ’//
79 l 7 L hr min —
e Due to
9. Birthplace.__. Y ch - o S ,._Indiana__:/ .
(Civy, town, o county) {Stats or foreign country)’
10. Usual occupation.......... ..&t....hgm.@.......-..-....—-._...,..._-_._____.._.'_..___...m. %mﬁm, within 3 months of dulh) '}
11 Indusiry or busi ——— ] PHYSICIAN
" © . . Major findings: ] . /ﬂ [ 2 1
8 (12 vame. Henry. Pensinger f operations.......... .} VA b Undertine
= _ [ i i i
2\ra pissiee FronkEin-Cox - _Penn _ /- \ hecrue o
tats or foreign country Of anto; should be
{14, Haiden name... FattIgE car e e e pey eharged sth
7 7 tistically.
g St._ Johnsg GCanada =
1s. Bu'thp]ace_ -2, (ONNE . 22. If death was due to external causes, fill ia the following:
= (Clly town, or coanty) (State or foreign eonnu'x)
. : - )
16. {a) Informant. Harold' P j_pkm______ | @ Accident, suicide, or homicide (specify
@ aadress____Unlon, Missouri. ... (&) Date of occurrence
5
7. @ . buriald . i Date thereot JAN 10,1047 (@ Wheredidinjury occur? v T o
(Burial, cremation, of removal) aah) (D) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
© P‘[ace: bm-fa_l or ctemation Park Cemete T"y'
) . . f . . t. f place;
18. (o) Sigmiture of t'uncral dlg{-;m Kne 11! Mortua ry While at work?._. . | Spocily (wo ?\J.p )uf injury... L’_L L
5 Address._,.... G AE. 3 A0 - o W —
@ [_._g g ﬁ23-51mt (M.D.
19, (a} .._.- N foi Aol 2 | Y ?
(Dals roceived local umu-u) {Registrar's signature) Address.___ et Y ....... Dale sxgn

‘/J"I

{Licensed Embalmer’s Statement on?isvenc Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed

Licensed Embalmer No 4231

P. 0. Address....Carthage, Mo,

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

-

If 1his body is not embalmed, fact should be so stated above.




