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Nationai Office of Vita! Statistics

Registration District No..... 2% _f..... -

MIDSWURE LDIVISION OF HMHEALITR

STANDARD CERTIFICATE OF DEATH State File Noi%.’?‘? ’
Primary Registration Distriet No, Ja gy Re;;is_'trar'.r N a.-......J.M.....—----.

1. PLACE OF DEATH:

f
6‘? LED JUN 12 1948~

‘3 (a) County

(b) City or town

)er {d) Length of stay: In bospital

years, monthy or days)

In this community..............a.g...

(If not in bespital or Institution, write s:rﬁ;dnuﬁer or lppation)
r insiitution .
or instituti avs

(If outelde clty or igwn limits, wrlite *"RTRAL'’ and pame of ownshlp}
{c) Name of haspital or institutin

..................................................... icCune. Brooks. Hosp.e.C

2, USUAL RESIDENCE OF DECEASED:

3. (b} If veteran,

name war. No

1
6. (a) Single, widowed, marr

T4

1 16 br. .

O 5. Celoror ﬁj,
4. Sex M'a 1 e \ race. Wh 1t'el duorcch'Ia'rrie ......
6. (b) Name of husband or wife...cvcieevirevennns 6. (¢) Age of husband qr wife if
De:l'la Al sup Wallace alive...... T years
7. Birth date of deceased March. 29,..1874 .
{Menth) {Day} {Year)
8. AGE: Yearn Months Days If less than one day

eecims e THLL

9. Birthplace Texas County, Mo,

&,

{Clty, town, or county)

10. Usual occenpation Re tl ] Iﬂ j:ner'

11. Industry or business

None .

(Biate or forelgu counmry}

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECOR

J@sper ........... (a) StateMissouri ..... (&) County Ja..s._.Eer 61?
(¢} City or t0Whemumsmmereas Carthage ) /
(I outside clty or town limits, write ‘“RURAL'’)
Q. {(d) Street No 1826 River St v 5
{If rural, give location} 0
Y OBL e || (€7 Citizen of forclgn countey?..... B Yot
If yes, name country.. e icecrrenrniceas None .......
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. . M&Y dage 2D L

FeAT e hotte...

2210 . minutenn Bt .
21. I hereby certify that I attended the deceased from....
Adnd=dT o AT, 0. 5215

that 1 last saw him. alive onS"lS .

and that death occurred on the date and hour state 3 ) Duration
Immediate cause of death.....c.e.:,‘.e.bpa..]._.....m.e.t.a.s,t,@.g.é S....}W.ks .

Other conditions......D..i.a.b.e.i.e.ﬁ....l}ie.ll.i.tu.ﬂ ............... 203!1‘5 .

(fnclude preguancy within 3 moenths of death

........... PHYBICIAN

|
|
A 1t o A iy
E i i2. Natne JOhr'.l ..... V J' lu'..a.l' lace ........ ,. LLM(S; Egg-l:g:ng
Underling
2 V13, Birthplace...... Unknown Tenn, | the cause of
] (City, gwn or ci_liuty'j. .v;sme ohl'urulm country) L which death
# ( 14. Maiden name. .. P2 L80. Jane Worghum Of autopsy. | ahould b
? vy
E 15 Birtkplace., Unlmown Mo. 0 uistically.
-] ) » {City, town, or eounty) {5tate or forelgn country)
16. (a) Informant Mrs,: Delia A . Wa llaC e (o) Accident, suicide, or bomicide (SPECIFF) wrmrmmmmmumsssmmns cosrremsom o R
(5) Address... 82 & River Cart hage,. _____ MO. (D) Diate Of COCBITEICE oot et e e e aste e mensaems sems aae s semnbs amemmecs sesrvns
: . . Sy 5
17. (o) ... BUrial ®) Date thereos., DL T=48 || () Where did injury occur? S (s e
, (Burial, eremation. or removal) : (Motth} (Dar) (Tear) (d) Did injury occur in or about home, an farm, in industrial place, in public
(c) Place: burial or cremation Park Cemet ef'y place?
18. () Signature of funeral director Ed * C o U l mer. Whiie at work .‘fl.’f‘.:u(ye)me{:;ngm:njun'.... O .....
_ a 2 L Z
h (b Adgre“)fcarthge’foé A D Signattire........ e etk ot 8 (M. D, or uth:r)..u_- 1), |
1%, (a) b..l.‘ s =St SURIPRIRRNE { ) | . MU TN 5 SO, . - ;
(Dste recelved 1beal registrar) / 2 (kcertsicar s signature) P YT LT —— . PARE....oe Date signed. 3 .1.7/4}3. |
Jetterson Clty Pricting Co. Ll (Licensed Embdmers’ Staternent oo Reverse Side) s ! |

—
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[
s certificate was embalmed by me, or by oo .
CW. = A
A, W
. . * . L]
Signed Gene. C. Pugh,
kY

Licensed Embalmer No.: 4231

P. O. Address Carthage, N.xoio '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license,)

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




