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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY,

ALEDS ﬁ‘ﬁ"‘é‘“’ Sf%ﬁ

MISSOURI BIVIS

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH

1482

State File No.

p—_ 4
Registration Distrigt No... - Primary Registration District No.....! 30 J 5/ Registrar's Nu.._._.._}_..‘?_...................
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;/
(a) County Jasper’ --------------------------- (a) SuteMissouri .......... (b) CountyJasPer ..................... nﬂy
(b) Cityort Cartha e . : '
orew 17 outsids clty or town limits, write “RURAL" nod Dame of towdship) (¢} City or town Cal”th&ge /

. (1f outside eity or town limits, write ‘RUBAL™}
{¢) Name of hgspi or matx tion:
....................... fﬂ flﬂ S Rrooks. Hoapital.. d (d) Street No.....+Q19 S, Garrison Ave, I
(if mot 1o hosnltnl or insiitutien, write .i{rm? Bumber or looation)  dg o0 DTeet B SR (I rural, give locstion) o
(d) Length of stay: In hospital or institution.... days no
s this commuity 50 ve ars. (Bpecify whether I () Citizen of foreign counr.ry? g (Yeaor No)
;yeers, montks or days) If yes, name country..........
3t PRINT TOUN -HENRY HARRISON MOTE MEDICAL CERTIICATION
2”'(*;- ’;‘;‘ME S : : 20, DATE OF DEATH: Mombhd8NUATY R S
. (B) veteran, 3. (¢) Sccial Security No. 1-948 5 7, 5
,,,,, ho min %) |23Y]
name war... none .none . Yo
| —{| 21. T bereby certify that I attended the decea:
5. Calor oo 6 () Single, widowed, garcieds | .../ c2ln .l ... 19
. se male (3\ ite l married/ ¢ tH
. Sex.. 2.1 Tt dlvorced............................;... that I last saw hédfwhde alive on.. ‘
6, (b) Name of husband or wife..oeoreriminm 6. {¢)} Age of busband qr wife if{| @7¢ that death occutrred on the date a
aehbie L. MQte ............. alive.........ﬁ.r.z..........years Immediate cause of death....y..
7. Birth date of deceased......... o G RTUALY 2 1877
{Month) {Day) {¥ear)
8., AGE: Years Manths Days = If less than one day
70 |10 | 14 . "
9. ertholaccp%rkgounty Ohio. !

(City, town, or county) (State or foreign couitry)

10. Usual occupation........ CQun tv treasurer (%%gglruﬁgﬂg:ﬁ“ X
11. Industry or business... Jes pe I'C oun ty : PHYBICIAN
i 12, Name Jonn. S MOGE “f”é’? 35’3:’;133“ ....... w ........................................................
13, Birthplace.. MKROWIL unknown 7 ... (Undertog
14, Mnidu.l aame (Cig g?a?lmuﬁﬁﬂ Dunff‘ﬁep”' forelin countrvi Of autopsy..e, :@’:& ld(ialf:
15, Birthplace,.. UNKIIOWN unknown J i __ - el

MOTITER FATHER
P——e,

(City, town, or county) (E£1ate gr forelgn country)
Homer Mote

ailn,.Carthage.,

‘16, (¢) Informant... b

(@ bur'ial‘

"
17. . (b) Date tbereofJanls lg‘i
(Burlal, cremation, or remoral) | (Month} (Day) (Yenr]
(¢) Place: burial or crmtiun"farkcemetery ................
18. (#) Signature of funeral director......

22. If death was due to external causes, fill in the following:

(a} Accident, suic
e Date of oceurre:
8:} Where did injury oc

or homicide (APLCify) e e

~iCity or town) (County)

{Stata)
{4) Did injury occur io or abkut home, on farm, in industrial place, io publie

(5peelly trpe of place)

w eanzf injury..

(b3 Add:es, ......... Cari‘, &rxe
15. {a) l ......... 3 = ?
Date received local registrar)

Tefferson City Printing Co. F]

(Licensed Em.ﬁdmun Sthtement oo Reverse Slde)
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‘ STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e —

Registered Apprentice No

working under my personal supervision.

s Licenzed Embalmer No....... flﬁlﬂ/p .......................
P. O. Address_W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-/e to comi)ly with
the above constitutes grounds for revocation of license.)

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




