. No, 300
r. 10.48

=
~ -

ERMANENT RECORD \.N

3 THE DIVISION OF HEALTH OF MISS0OURE
. FILED FEB 18 1943 STANDARD CERTIFICATE OF DEATH

.s‘ma-‘. e No. 5&@3’

Rem'nmr’.r N a.i—.".g........................ )

rec. Dist. wo. /37 7 eRimaRy REG. DIST. m.'_w—#_

16. SOCIAL SECURITY
NO.

(Yew. 0o, or unknown)

o

{Hf you. glve war or dates of servios)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wian 4 d Uved. 1f instituti reaid before
.a. COUNTY a. STATE b. COUNTY tmtan),
Jasper Missouri +Jasper {77
b. CITY (I outslde corpurate limita, write RURAL and give ~ | c. LENGTH OF ¢. CITY (If outside corporats limits, writs RURAL and give towzahip) 4
OR townatip)| STAY (ia thie plare) OR /
ToOWN  Carthage e ) davs ToWN Carthage .2
d. FHLL NAMEO%F {If rot in bospital or Institation, give streat address or loction) d. A?gf%rﬁ (11 rursl, give loaatlen) ’ a
INSTITUTION MeCune=-Brooks Hospital 313 E. Chestnut St.
3.5‘8%?&‘%5%% - a. (First) b. (Mlddle) c. {Last) 4. Dé}.E (Month) (Day) (Year)
(Typeor Printy S AR AT E. BAUCOM oeATH  Feby 11,1949
5. SEX 6. COLOR OR RACE | 7. MiAD%RIED }[‘)IE\}JOES l&lSRRIED 8, DATE OF BIRTH 9. I:GE {In vc;r- LI; ID'::I ID\‘W IP UKDER 2 HXS.
Jspcify) t birthday! v ays | Hours | Min,
female /| white R e Dec 8, 1877 | |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSiNEﬁ OR [N- | 11. BIRTHPLACE (Btata or foreign sountry) 12. CITIZEN OF WHAT
done during cowt of warkag i, gven f retired) DUSTRY ) o a COUNTRY?
at home - Walnut Shade, Mo. S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Weatherman unknown ) aTay
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE _ﬂ)ﬂ NAME. ADDRESS

"|Mrs.A.R.Pfenninger, Carthage ,Mo.

18. CAUSE OF DEATH_

. Enter only One Y peT
line for (a), (b}, and (c)

1. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, ainiﬂg DUE TO (b)
as heart jallure, asthenia, rige Lo the above cause (o} sating

ac. It the dis- the underlying cauar last.

m",m’m’“'w"" i DUE TO (2)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

ONSET AND :‘I‘H

;éégézgsr

tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof . A
related Lo the disease or condition causing death. AW L
19a. DATE OF QPERA- ‘| 19b, MAJOR FINDINGS OF OPERATION " Nl 20. AUTOPSY? *
TION s &
) b . - T = YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inotaboat | 21c. (CITY, TOWN, OR TOWNSH P)' {COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, offioe bids.. sve.) .
HOMICIDE
2t1d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i - i WHILEAT NOT WHILE
INJURY = | “worx AT WORK

N AT e A T

19%’1& T lasi saw the deceased
, from the causes and on the dale stated above.

23b. ADD,

23:. DATE SIGNED
) The 2- 3"7

Tm%ﬂ?T@T“““ Feb 5,1949

24c. NAME OF CEMETERY OR CREMATORY
Park Cemetery

244. LOCATION {Oity, town, or county) (5tate
Carthage, Missouri

'WBITE‘PLAINLY—USING UNFADING BLACK INE—MAEKE A P

DATE REC'D BY LOCAL
REG

25. FUNERAL DIiRECTOR'S 51 GNATURE ‘ADDRESS
Knell Meetuary , Carthage, Mo.

e




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 oo

e e et AR TR R R TR 4 A S e a1 S aees mam st v TR LR LR RS A R RS RS R TR O £ TR b ne s e s mennens , Student Embalmer Mo,

working under my personal supervision.

STUAONt vuenrriurainrnnnes . ‘ Signed WN : M

étut;ent Embalimer

- Licensed Embalmer No u’ L’ A q.,

P. O. Address

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

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

to comply with




