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1. PLACE OF l::]_EATH: 2. USUAL RESIDENCE OF DECEASED:
gaper
(@ County P @ sme. Migsourl . o comy.Jasper .
(8 City or town Carthage
(If outside city or towa fithita, write “RURAL" and name of township) (¢} City or town.... C ar tha pe
(c) Name of hospital orsmmuﬁ!l{;:l t S t (11 outside cily or town Limits, writs “RURAL")
e L : @ SueetNo... 400 S. Fulton St.
(1f oot in boapital or institution, write street number or location) (If rural, give location)
’ {d) Length of stay: In hospital or institution
| 7 v (Specily whether (e} Citizen of foreign country? N'O (Yes or No)
In this community____, Q years
years, months or days) . If yes, natne country.
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EI female 5. CO!O‘% rite 6. (a) Single, wxduweddg?;'iedd s 2T Ar ? _____ M/&{ / ¢ 19}’@?:
4 4. Sex. . divorced... e 4-‘“ I last saw h..&‘-/alwe on.. /? { et eeerenes lg“'i:
E 6. (b} Nam: of htsband or Wife...cocoeereeeeecaenens 6. {c) Age of hushand or wife iff|| and that death occurred on lhe e andAfbur stated above. Duratios
v Chas. Ellingsworth alive == o cark || Immediat of death f
g 7. Birth date of deceased... . S SAMAL - = - l@Z@ ------------------------------------- &
=2 (Month) (Dly) Wear) N A A
4] 8. AGE: Years Months Days If less than one day Due to....
Z 73 5120 - )
Q hr. min.
- Dhue to
Bl o Bireholace... Dudlezrville e 23 1in0ds. e
=1 {City, town, or county) {Stata or foreign cn-nlry) : u’
Other conditio
= 10. Usual occupation Housevflfe (}n:l:dn mstna;:y within 3 months of doalh) I
E || 11, 1adustry or business_. FIORRE T : FHYSICIAN
X B (12 Name......William Cahoon “Of operatians I Undertine
z %\ 1. Birnphce. Or€EDVi1leE Il1, the cause to
town, or ) {5tata or foreign country) shotld b
< |2 ¢ 14, Maiden name MATEETEY Wilsop oo™ | Of autosey... charged sta
B tistically.
E 2{ 15. Birthplace G{;ielﬁy&iu]n:g (sIu:le]" :mim o) 22. If death was due to external causes, fill in the following:
2 || 16. @ Informant Mrs. Sue Kyle () Accident, suicide, or homicide (specify)
B & adaress. 200 Fulton - Carthage, Mo, {6} Date of accurrence
1 .
17. (a) Burial {b) Date t.herwﬂ"ﬁ'l:l'.-Y 21— 45 |[ (0 Wnere did injury occur? (City or towa) {County) (Siate)
(Burial, cremation, or removal) (Month) (Duoy} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(9 Place: buriat or crematton @& ErV1lle Cemetery .
18. (o) Signature of funeral d:rector Knell Nortuary i (Sw'ﬁ l(“”
O} Address arthage, Missouri _
19. (@) ai/ Y2 w 2’4 Wﬁm =
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. 0. Address. =%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyfe to comiﬁy with
the above constitutes grounds for revocation of license.) ’

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




