o, No. 2
M—1/47
r. 5-17-39

FEDERAL SECURITY AGENCY

FILEGIRN 17 9'3

OURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite Nownrn 3395,

Registration District No..cwuninid e, Primary Registration District No Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' ?
(@) County Jasper (a) State Mssouri.. » couny...Jasper %

(&) City or tow‘n J0 plin

1t outslde ¢ity or tows Limits, write “HURAL~ and name of towdship)

() Name of hospital or i amuuon

Eemal . h P

In this community..........‘-:[‘.jg......-.v..g

¥ears, months or days)

1%a. lU ...............

{1t not tn hoaniul or ustitution, write lue
{d) Leugth of stay: In hospital or institution

R EN S

d PRNT Emma Rountree

{c) City or town

(It outsids clty of town lmite, wHte ~HOBAL")
4

(@) Street No.od T Pear])

(If rural, give losation}

(e) Citizen aof foreign country?......., Na: {Yes or No)

If yes, DAME COUNLTIT v irereremcecsconenresascstnrevcesressrnes

3. (b) If veteran,

name war....

3. Color o

TACE.

L B/

6. (b) Name of husband of wife.......eeeeees

7. Birth date of deceased

(Month)

8. AGE: Years Muantha Days

72 6:

If less than one day

10. Usual ocenpation

WRITE ' PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD Q"\M

9. Birtbplace Carthage,.

Missouri )

{City, towm, or county)

at home)

{8tate or forelgn country)

. Industry or business........cccoco e

City, to OF gouniy)

°ughawbgt
13. Birthplace,... Darllng.t.on ....................... ¥isconsin

(State or lorelgn country)

14, Maiden name.. e-t-ti.&....{;.a,g.sawa.?...

1
i 12, NmeJOS&.ha‘JIa. .......

15, Birthp!

 {City, town, ur county)

16, (a) Informant Daul MI‘S »

(Stata or forelym country}

Thelna. Sorg:

(b) Addrrn JOplin 3 MO .

‘l? *(8) . burial . {b) D_atethereof lll/&/é?
Mt. Hope

(Bu.rinl ‘cremation, or removal)

(¢) Place: burial or crrmamm

semetery

18. (e) Sigmature of funeral director...

1. @ 312 ;.n "}'I

{Date r:celred local rtzmrar)

T'Tedgg-Ler.rj_s--
() Addresto...... b C ty’. M

i Addrcss

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... NOV/ day...B:

year 1947 ....hour 1:45 minute.... Ay M.

21. 1 hgreby cegfify that I attended the deceased from
....... W l... 7%, to.. Wl A ... 1957
that T last saw hoff. alive on ; I o A "— 19 fﬁ- :

and that death occurred on the date and hour stated Duration

ImZxate Zuse of dcathW

Other conditiona.../( ..........................
{Include pregnapey sithin 3 manths of death)

FPHYSICIAN

Underline
the cause of
which death
........ should
charged sta-
.......... .. 1 tistically,

o i “{Clty or town) {County) (Seata)
(d) Did injury/octur in or about kome, en farm, in industrial ylace, in public
I
place?........ -
(Epeclfy type of place) | . ./

While at worl: Pttt it _(l)

ZWamre ket ... (M. D. orother)w
ML %. ........................... - Date utzncd’?""é }’7

Jeffersan City Priaiing Co,

(Licensed Exchalier's Statement off Revorse Side)

—



[' 47-12-996 -

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, of by i

»

———— - ‘ . : .., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING mply with
the above constitutes grounds for revocation of license.)
- 4 ~

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




