, No. 2
—5-43
5-17-39

1 x36871

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

42095

FILEB DEC 30 ]9@_ State File No.
Registration District No..... Primary Registration District No..._.é._é..:_{-:? Registrar’s No...._ 2= G
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Co Jasper ui i J er f@
(s) County. YA DeP (a} State S80.Ur (5) County 88D
(8} City or town b J
(If outside cily or town Limits, write “RURAL” and name of township) (c) City or town asper /A
(¢} Name of hospital or institution: /\ """ (If outside city or town limits, write “RURAL ) ‘
South Kirst Strest @ sweerno.. SOUth First Strest O
{if not in hospital or institution, write strest number or location) Uf rural, give location) ‘
4) Length of stay: In hospital or instituti \
@ math of stay: In Tospltal or Institution (Specify whether (¢} Citizen of foreign country? NO (Yes or N?)
In this community 1 1 Years
years, months or days) If yes, name country.
3. (s} PRINT Ida. Etta Anthony MEDICAL CERTIFICATION
FULL NAME D 2 d
3 @ If 3. () Social Secari 20. DATE OF DEATH: Month.?©Ce day__ 2X1C o
. Yeteran, . (e 2 urity
. None None veur 197 hour minue 99_A
name war. No.
21. T hereby certily that I attended the deceased from/ o~ / _#ﬁ{
5. Color or 6. (a) Single, widowed, married, 4 L, to X~ L 4{7 19
4 S"‘Female/ te dworced_v idoweda 'E{at Ha.stnawhﬂe_‘.l..(_,aliveon // - --?é AL 7 19....... H
6. (b} Nameof husbandorwife. _.____._._. 6. (¢) Age of husband or wife if || 20d that death occurred Dw and hgur stated above. Duraiion
Thomas A. Anthony alive__ _Qa_-d_-_geam Immegliate canse of death ¥/ (41T r a5 | S
7. Birth date of deceased Jan. 11 186
(Moath) (Day) (Year)
8. AGE: Yeuara Months Days If less than one day Due to
g2 | 10 |21 )
= mia Due to
9. Birthpace. BN@DOlE0ON Hissouri O
{City, town, or county) {8tata or foreign country)
10. Usual sccupation... HOUSEKSODInNg : Other conditlons. oo oo
11. Industry or business Sal’le Sk PHYSICIAN
(12 vame._..Justice Hiller o || MO e —
P Unkn Germany £ 4 e cagae b
é 13. Birthplace n omn - y ; I ",( L lwhich death |
ity, town, otmugy tate or foreign counlr
g 14. Maiden name i ,hcy tenhenés - ,o o l © E'l’l:)'ha!:él:?sgc.
istically. ,
E 15. Birthplace E.%?oenlfogs gi:?ouﬁ.ﬁ.ﬂ 22. If death was due to external causes, fill in the following: |
16. () Informant Mra., R. E. Greanlee (a) -Accident, suicide, or homicide (specify) f
) Address Jagper Hissouri || ® Date of occurrence |
17. (@) Burial ’ {8) Date thereof 12=-4-1947 (¢} Where did injury occur? P T
- wo Y,
{Burial, cremation, or remaval) H % c e‘;’;‘"‘u” {Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc pl:me?
{c) Place: burial or cremation orton b —
18. (a) Signature of funeral director. gh'a's o zgesgf]‘r i " While at wurk?____..:_._..._E__. '(’;')* ‘irlpul::-.)of fojury. .. :{..l.._.._..-._.
258 : b M oL
b} Address.... e .o 2 Rt Nl hopunes s S VORI
» (“ lq_m__ g ,9*7 ® . B v ‘14"53 Signature, %AZ ,x%,..__ (ML orosher).. ...
- @ (Data roceived local registrar) (Rexistrar's signature) o %o Lol "R Address.. . M,—-— . Date signedf A =4 r a8

' {Licensed Embalme;,'; Statement oﬂever‘ Side) 7



47-12-985

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

..., RepisteredApprentice No....... 72-3757 ................ ,

working under my personal supervision.

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AN
the above constitutes grounds for revocation of license.) '

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




