. No. 2
1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY » MISSOURI DIVISION OF HEALTH

e RS iy STANDARD CERTIFICATE OF DEATH St it oo D L ED
FIL N
Registration District No... Primary Regist rannn District Ne... .7577 Registrar's No. 1

i. PLACE OF DEATH:

(a) County. JaSPeJ.‘

(8) City or tow(n ...... ASbllI'y MAssourd oo

t outside city or town ltmlt:. write “RURAL" and pams of township)

(¢} Name of h°f‘fA’§lPur‘\‘“¥w%H1 P /

(If not.ln hasvital nr Institution, write strae: numbher or location)

{d) Lengthof sta‘y In hospital or institution....... g........ S IS baE L tare 1 R bt e
v {Bpecity whether

In this community .. dﬂ_‘.‘_—v o W W B 0 S S
yonrs, months or davsk i

2. USUAL RESIDENCE OF DECEASED:
(@ State... MESSOURL .. &) Couny...JBSDET...... 45 g.
{c) City or town...... ASbury y
: (It cutside clty or town limits, write “RURAL™)
(45 Strest No . JASPER TOWNSHIP. 3

{Ir rural, glve location) a

{e) Citizen of foreign country?......,._..NQ .......................................... . (Yes ar No)

1f yes, name CountI¥ui ...

dio BRINT  Mps: . Pocahontas Snyder

3, (b) If veteran, l 3, () Secial Security No.
name wat., |

4 3, Calor or l 6. (a) Single, widgwed, ma bed
4. Sex... femﬂl‘ racc.....w.a .......... divorced., ;ﬂt

6. (b) Name of husband or Wif€....cccveeereerniens 6. (¢} Age of husband qr wife if

Phares.snyd,@,]‘, ..................... EVE T S yeara
7. Birth date of deceased.......... K T b A 18786..

{Month) {Day) {Year)

8. AGE: Years Months Davs

71 S 20

Ii less than one day

hr. win,

5. Birthplace..... 2T QKEL. . county, Kol ... L.

{City, town, or county) (State or forelgn country)

10. Usgual occupation.......ocssmimmsnsssirsmirnsmanggiend HOUS .‘&.‘!f.‘.f.m.‘. ............................ :

11. Industry or business... . et vene s ormeantn

12. Name.. Carroll. Roberts:;
i3. Birthplace....... n,}mown .............................. :

MOTHER FATHER
e B

L
Citr, mfr oomgjl J(Sur.e ar roratm country)
. Maiden name.. erl. - .

. Bmhplacc....i..............‘.%..llk-n.s.......Qﬁn 9

— e
LT I

City. town, or county) | {State or forelgn couotef} 1

. {a) Informant..... hquand PHARLS. SMYDSR :
(b) Address Ty Mlissourdi.. i
17, (3} e, h .111.‘.1&1 (8) Date thereof. B/ Q' 1

{Burial, crematien, or removal} Month) (Day) (Year)
(¢) Place: burial or crcmanmcrowkercem!.

18. (a) Signature of funeral dxrecturﬂedge-LEWiS‘
@) Address....EDD._C1YL Mo

AUGs 1 95 p.</v
19. (a) o AUGLN 5 LIWT 5y 2 b i R

—
o

{Data recelved local reglstrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... ettt oo dayerdondl..

7 ‘{ .7 rreereeHOUT vt 2 33 mmz 425 AM
e O & A T W

that 1 last saw heed 52, alive on.
and that death occurrcd on the

Immediate cause of death.... /¥ T

QOther conditions.....
{Includo preguancy within 3 mounths of desth)

....................................................... N . . | PHYSICIAN
Major tindings:
(} gperations

Underline
the cause of
which death

should be
charged sta-
....................... . - | tistically.
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or bomicide (specify)
e
(5) Date of OCCUITENC nrrmimanrinamisrasassessnne
\..—-1/-_—-’-'
{c) Where did injury occur? - - teteeatts s e snae
(City or wwn) (County) (State)

(2) Did injury occur in or about home, on farm, in industrial place, in public
LS :
place?

‘-'k./mpu:irr type of place)

While at work e ...qor foferereieness {e) cans ¢ i

%‘:://)i Signature. ). SN, J ....... LA -

Address....

Jefterson City Printng Co. (Licensed Embaldier's Statement on Reverse Side) L r 7




STATEMENT BY LICENSED EMBALMER

I hereby ce/rm), that the body whose nw recorded on the reverse side of this certificate was embalmed by me, or by oo —
- -M N TRt 3" : ' , Registered Apprentice No Z¢

workmg under my personal super\ ision,

-

/) “
Licensed Embalmer Nn / —"

P. O. Address._.. /) dﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail o comply with 4'
the above constitutes grounds for revocation of license.)

. If this body is not' embalmed fact should be 2o stated above. .\




