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

DEPARTMENT OF COMMERCE
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Primary Registration District No.oooe 1y

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

state Fite Mo R

(==}

Reg{stratwn Dmrlct No...
1. PLACE OF DEATS:
{(a) County. asper
{8) City or town Garterville

2. USUAL RESIDENCE OF DECEASED:

Registrar's No b

@ st MiSSOUri o comy dJasper 17

(Il outside city or town limits, write "RURAL" nod nnme of townahip) Jd
{¢) Name of hospital or institution: (&) Cityor town Rural
_Averv Nursine Home : (If outaide city or town limits, writa "RURAL"} o
(If not in hoapital or instiluotion, write strest numbet or location)
(d) Length of stay: In hospital or mstitaton___2__aQONLNS (d) Street No R.R, #4 Cart'hage Mo,
- . . (Specify whether (If rurnl, give location) O
In this community. Li f e T 1me N
yours, montha or days) (¢) If foreign born, how long in U, 8. A.?, Qa years,
MEDICAL CERTIFICATION
“ {5NNhe_Nancy E, Brock  Aprigl %
20, DATE OF DEATH: Mon ——dday.
3. (b) If veteran, 3. (¢} Social Security ear. 1947 homs. R (e I I

No.
btk 21. I hereby certify that I attended the geceascd frnm "’{ - 5’
/ 5. Color or 6. (o) Single, widowed, married, || géf 19!‘5_7;
s sx.Femalel | ne White |  aworea Widowed W | . e/ aiveon — 0¥ T
6. (5) Name of busband or wife___ . vecccocne. 6. {¢) Age of husband or wife if || and that death occurred on 12 date and ho! utateﬁbove Duration
alive years || Imme use of death A& pr = s
7. Birth date of deceased July 26 1866 j _ 2 N T
(Month) (Day) {Year) £ N
/ .2
8. AGE: Years Months Days If less than one day Due to _MA
a1 3 17 hr., min Due ¢ v
ue to.
5. Birthplace.....JASPEr County Missouri . fﬂ“ -
(City, town, or cousty) {State or foreign vonntry) )
10. Usual occupation .At! .‘Om e 0?;:;‘:;:1“'"“" within s Y of death) : J‘f”
11. Industry or busi ) ¥ PHYSICIAN
E{ 12. Name_..__.. .Ranial._Johnson || Molgr Gndings: 4\ "‘\ .o S
5 s, miro No Data 4 0 IR s
man (W
E 14. Maiden mmmmls& . i Of autopay. - -honld?l:ae
. charged ata-
S{ 15. Birthplace No._Data y Hatically,
= (City, town, ar connty) (State or fareign country) 22. If death was due to external causes, fill in the followling:
6. (@) Informanm___S.8MeS Earl Brock (o) Accident, suicide, or homicide (specify)
(%) Addreas, Ra Rc #4 Cart hage Mo L] (#) Date of occurrence . \
1. @ ..Burial (5 Date thereof__ 4 /8 2=4T || (@ Where did Iajury occur? e S
{Burial. cromation, or remaval) (Mosts) (Day) (Ye) || (¢) Didinjary occur in or about home, on farma, in industria) piace, in public place?
(&) Place: burial ar cremation St.er‘ling Cemetery P
18. (o) Signature of funeral dk‘e';{;rblg QQ%%__LQXV_L?W_____ While at wor w"”""(‘:’)"ﬁg:ﬁr injury. o’
i E ,
5) Address
- E)) APRs 115 47 ® 23, Signa! M (M.D.orother._.a
Y {Dnyereceived jocs] reglstrar) (Registrar's siguature) /2 #7 11 Ad _@ £l i 1O Date el -

{Licensed Emh;.l;c;': Statement on Reverse Side) L4




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

working under my personal supervision,

Signed..

Licensed Embalm A4 ALS

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (Faildre to comply wit
the above constitutes grounds for revocation of license.)

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




