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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JAN 3 19495

Registration District No... S S—

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

-40500 -~

:28‘5'-

Registrar's No.

1. PLACE OF DEATH:
{a} County J&SDCI’
w)mwmwmmnnalw_ﬂMarianmnoyn

2. USUAL RESIDENCE OF DECEASED:
@ saeMiggourl . @ comy_Jasper

7

({7 outeide city o town limits; wrils oid namg of townabip) Carthage ,
(¢) Nome of hospltal or institution: () City or town (If outsids city or town limits, write “RURAL") b
——Route 4, Carthage, Mo,  f —— @ Sweer o BOULe 4 . )
- . " i -, o {1f rural, give location)
(d) Length of stay: In hospital or institutlon . i
(Specify whather || (¢} "Citizen of foreign country?. no (Yes or No)
In this community. ) 1 Jears X
years, monihs or days) If yea, name country.,
. MEDICAL CERTIFICATION
3 {9 PRINC MaARTHA T,0U YANCEY . 16
. —= _ || 20. DATE OF DEATH: Momn. . PEC day
3. (b) Ii veteran, 3. (¢) Social Security No., . -
- - - - 1948 hour. 7:45 minute. D M,
name war.
21. T hereby certify that I attended thg deceased from
, 5. Color or 6. {a) Single, widowed, marné'd ) W__Ql.‘\.‘ % O M /é_ . IDH
« s=female neWhite avorcealBBT TR | hRL aiive on IE | ,gféf
6. (b} Name of husband or wife..—.____. 6. () Age of husband or wifeif || and that death occrured on the date and hour stated above. |
[t Duration
.E,d.‘ﬂl.&r'.d....M;.....Y&nc.ﬁ.y.’..._.._._.. ahve_.___ﬁ_a _________ years Imm [ate cause of death 2
7. Birth date of decensed. EGEMber 22 1882 Loaaa L7EM4‘Q—~ &
(Month} (Day) (Yoar) -
* 4 { H - ¥
8. AGE: Years Months Daya 1f less than one day Due to. i" ?,. M NL s A e gtar _15_..?.{'_:(_
65 1 l 2—4 ht. min N .
Due to
9. Bitnphee ET'AZEOY . 3{ - s -
(City, town, or county) “~ (Sul.e or (u:a:‘n country) ”
Other conditions Yoty ot

at home

10. Usual occupation...

T

(Incinde preguancy within 3 months of deaLb}

PHYSIGIAN

11. Industry or business

a{ 12, Name__Albert Hollers. . ' /, )
3

P Binhp!ace...ﬁlu'l..kn.omn__t...i-................._ l;{se.ntr.ugky__)_'
ity, Lown, or Co! Late or foreign countr

£ { 14, Maiden mmeBLTZBOSEH_Cowan e

s{

=

16. (8)

unknown I
®

(City, town, or connty) {State or foreign mu]:ir,)
17. (a)

13.

14,

15,

Birthplace

Informant... E o M. Yancey -
adiress ROULE 4, Carthage MO. .
_burial . () Date lhue&ﬂ_ﬁ_ls_:.lg_qzs

{Burial, Cﬂmﬂlm,lz‘rmmnfnl) {Manth) (Dhy) (Year)

Place: burial or cremation ‘Park Cemetery
Signature of funeral director.. K018 11 _Mon tua;z:y:_____'

Ai?fﬁrfiéﬁgZ%“"

(e}
18. (e}
(&
19. {a)

-~

{Data received local registrar)

Ma: or findings:
. opetatmn:

Moo _C'\

Underline
the cause to

jwhich death

- Of antonay.. _w

should be
iy
tistically,

1f death was due to external causes, fill in the following:
jcide, or homicide {specify)

22.
(a)

(b}

)

( ity or town)

(d)

(Specify type ofglace) '}
. {e)

of inj ury...............,.

:;‘:,:’Z,n 127/ 7/

e bd (ﬂemuurlnmtﬁ ! ' e !_
@ f (Licensed s Statement on Reverse Side) [




4B-12-1061

«

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No.

- working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Licensed Embalmer No. ‘{- YO

Signed....;
P. O. Address.__. W Akl e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu¥e to comply with
the above constitutes grounds for revocation of license.)

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




