No. 300 HLED APR 4 ]g 49 THE DIVISION OF HEALTH OF MISSOURI ) - ,7()5./
10.48 STANDARD CERTIFICATE OF DEATH State File No... e
ITL‘-? BIRTH NO. REG. DIAT. NO, iLannv REC. DIST. #0. 1‘12_—;{1 Rcan:trar:Nc._é..g_._..._......
P 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institutlon; residencs befors
a. COUNTY Jasoer a. STATE Missouri b. COUNTY Jasper' :-l;i-;?i
)) . b. %‘l';v (I cutelds corporate mits, write BU’RAL.nddv';M g:l'ALYENInGTmipl?F) c. CITY {If outxide corporsta limits, write RURAL and give townahip) L4 7
. 2] { cal||
Town Carthage () oM Carthage 2
d. FHOLIS. :MME OF (If not ia bospital or Institation. elve streat add y d. STREET (If rural, give loestion) .
HOSPITAL OR MC 016 = BrOOKS HOSPLltal. ADORESS 1607 S, Main St. P
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
( Type or Print) MARY / ART SEWALL | pearn Mar 23,
5, SEX 6. COLOR OR RACE | 7. wwﬁg Nllz‘\;'gﬂclggﬁmm 8. DATE OF BIRTH B.I:EiE {n Toan ¥ ween :D;u: o OER b mas,
. {Bpacity) : birthday on Hours | Min,
female /| white merried . 1 | Aug 16, 1865 |83 l l
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11, BERTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dnﬁduﬂnlmmd{niﬁummmﬂrﬁh'd) DUSTRY R / COUNTRY?
ousewlle at home Kansas , Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Rev. Samuel Tagzart Frances Rockwell Wm J. Sewall
g. WAS DEEkEASEP E\(o;ER IN"U. S,ARMdED T‘)RCEST 16. SOCIAL SECURI'I('DY T 7. INFORMANT'S SIGNATURE OR NAME ADDRESFD
-, b, or howhn, i, KITS WAT OT tos servioe} .
no - none W. J. Sewall, 1607 S. Main,Carthsge

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH o
. Enter only enecause per | I DISEASE OR CONDITION
Nime'tor a), (b, and (0 DIRECTLY LEADING TO DEATH* ()

ONSET A:D DEATH

o
“This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (P&M ? .

ar heart falture; asthenia, rise to the abore cause (a) etaling /“:r

"

Z, 2
Care nfors o compiie. el ek oue 1o © %é;/c; - /RZ‘LPQZ /1 L]
A s

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions confributing to the death bu fwl /
related to the diacase or condithon cauring cf[? F A /_)'Ic,’ (-

19a. DATE GF OPERA. | 19b. MASTCTFTRDINGS OF UPERATION' 20. AUTGPSY?
TION /We/ /e»c)?ﬂlf 5}&7 b1 J
: i YEs No
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, office bidy..ete) -
HOMICIDE
214. TIME (Month) (Day) {Year} (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHLE
INURY o | Mwork AT WORK
&.Ihaebycm‘thdlmwndedthedcuaedfromm I 7 that I last saw the deceased
19,£1Z and that death occurred gt 2= 53 11; 2 from thc cauzes and on the dale stated above.
- or title) | 23b. ADD| f o | . DATE SIGNED
/ ? e 4 /. °-%41, 3@

Zhe. um( OF CEMETERY OR camuyﬁ 24d. LOCATION (Olty, town, or county) (suu)

Park Cemetery Carthage, Missourl
/3 g“lzs FUNERAL DIRECTOR'S SICMATURE - ADDRESS

hy Knell Mortuarsy Carthage, Mo.
‘s Scatemunt oo Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ' Student Embalmer No.
working urder my personal supervision. § ”%
o 7).

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Fail

the above constitutes grounds for revocation of license,)
If this body is not smbalmed, fact should be so stated above.

to Comply wi



