\““‘“4/

WRITE PLAINLY—USING UNFADI&G BLACK INE—MAEKE A PERMANENT RECORD

7.y

THE DIVISION OF HEALTH OF MISSOUR!

line for (a), (b}, end (¢}

*Thir doer nx mezn
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

" Morbid eonditions, | DUE TO (b
rh:rtn the above catujc 7’;')' é':?ﬁ -

the underlying cause last.

DUE TO (e}

!_. ; “ 4.
FILED MAR 3 1949 STANDARD CERTIFICATE OF DEATH PR AR
BIRTH NO. ac. o1sv. wo. /5 7 rrimary mec. Dist. w0232 2 gegistrar's No...:3 7 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ltved. If § i befors
a. COUNTY a. STATE b. COUNTY ad:nimlon).
Jasper Migsouri J asper Z
b. CITY (H outelde sorpurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and give townahip} - ‘ 4
[s] rownahip)| STAY dn thie place) OR i
TOWN Carthage — Difetime TOWN ¢ . -
d. FULL NAME OF {tf pot in hoapltal or | ion, give krest addrwes of location) d. STREET (H rursl, give loeation) - D
HOSPITAL ADDRESS
INSTITUTION MeCunaoBrooka Ho 915 Se McG-regor Ste »
3.DNEACPEE5°E% a. (First) b. {(Middle) . ¢ (Last) 4. DATE (Month) (Dey) (Year)
{Twpe or Print) John BOOEER oEAtH  Feb. 18, 1949
5. SEX 6. COLOR OR RACE | 7. MAR%EB ET\Y&ECESRRIED , 8. DATE OF BIRTH 9.!‘»\.(‘55&&. sean| @ tuce .Dv'm ¥ oo .
{Bpacify L e owrm | Mio,
Male ()| Wnite Stngle oo/ | g, 19, 1872 58 l !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dobe during mowt of working life, even if retired) : DUSTRY / COUNTRY?
Ret. Farmer None Shelbyville, Kentucky: UeSe
ilSa. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknowm . Unknown | Not Married
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yes, cive war or dates of servios) NO.
Yo - - No 0.M. Booker 10:36 Sophia carth_a,ge, Mo.
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERYAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION ?,:’“5(“ AND 2

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or amduion causing death.

20, AUTOPSY?

19a. DATE OF OPE}RA- ‘19b. MAJOR FINDINGS OF OPERJ\TION
vone 0" " Fay s howe RSP FrAFUL E. w0 o[
21a. ACC[DENT-' - M’ I ’6 PLACE OF INJURY (e.x. .hm;han 21c. (CITY, TOWN. OR TOWNS'"P) _— @UNTYJ : (STATEa LRI
SEHeHDE . -i MMMM ~ B
HOMICIDR. - ] . K (ér?"éagh ,[gigk:f" m .
219. T(I)ME (Month) (Day) (Y-ﬂ (Hour} 21e. INJURY OCCURRED 21t W DID INJU R? ’ ~
WURY s af Y pa= "work L AT wonk WJ: nlovtc/vors rslipprey - / / (0

alive on

19

F-2 § hereby ccrtqu !hal Iaitended ‘the deceased Jrom

-
____, and lhat dcathaccuned a.t

19.;12 o Z ok, w#_ that 1 last saw the déceased

m., from the causes and on the date stated above.

22, SIGN;JF;%

- (Degres or tiths)

/24

Z3c. DATE SIGNED

] b. ADD
Y A (:;i Lo, 2ZLY I’J.~/Hff
24c. NAME OF CEMETERY OR CR| TORY

LA g 9q |

'S SIGNATURE /37 75 FUNERAL DIRECTOR'S SIGNATURE - t
j, 6. Q@m&j Ed. C. Ulmer Carthage, Mo.

2Ua. aunmh.]_ CREMA- | 24b. DATE 24d. LOCATION (City, town, or connty) (5iate)
TN, iy | 2-21-49 Park Cemetery Carthage, Mo.
ADDRESS

}:

Yoo W, :\MO‘ @m.&anmsm




£49-2-160

~
A

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, orz'......_......_....._,

Signed GGne [ ] c L] -

Licensed Embalmer No. 4231

P. 0. Address___Carthare, Mo,

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

I this body is not ‘embalmed, fact should be so0 stated above. ‘ -




