e

FILED AUG 31 1948

IVINVIN WUr AL W MlalAsund

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. ZJ 2 PRIMARY REG. DIST. NO. 30 Zf- Registrar's No / fP

d’?lbb

Stdr File Na

"3 | BLRTH WO
‘Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas deteassd lived. 1f instizution: residence before
"‘ : a. COUNTY Jas m P . STATE Jfissourid - b. COUNTY Jas per Z?-{mj‘-inn!-
VA b. CITY (I outside corporata mits, writa RURAL and give ¢. LENGTH OF || ¢ CITY {If outaide corporate Umits, write RURAL acd give townahip) £ y
/4 OR . townahip)] STAY (in 5:. plarel
Y L Carthage SO _yris  TOWN Carthage . /
g L g, FH(!J-SLP?'FANI‘_EOORF {I1 not in hospil or lstitution, mive streot addroms or lacation) ADD}%S (1 runal, give loestlon) j
e isTitution 1831 8. Main St. 1831 S. Main’ St- )
ﬁ 3 NAME OF 5. (First) 1 _ > (Middler:‘ o (Lasn 4/DATE (Month)  (Day) (Yo,
= {Twpe or Print) EUNICE ELIZABETH BANGS |”"oeams August 20, 1949
g 5. SEX 6. COLOR OR RACE | 7. mﬁ)%mgg gls‘yggchésﬁglm - 8. DATE OF BIRTH 9. I:GE s ren] v bues lDrm ¥ Do W,
(Bpacity’ ' + ¥, on ayn ours | Min,
% | female / white wodiwed Y4 January 77,1857 : ] I
g 108. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btta r forslen sountry} () 12, CITIZEN OF WHAT
= dooeduriag mmd-wﬂuﬂ!o.mal!nﬂan% / r NTRY?
2] revirec nousewilg at homse Pike ,County, Missourd
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Williams unknown J. R. Bangs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | (If yee, give war or dates of service) NO. . -
ne none arl Swarens, 1800-S, Maple,Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only ansasweper | Ly oF (7Y LEADING TO DEATH® (4 “Zhremig - week’s D

line for {8}, (b), and {(c)"

“This does nol mean ANTECEDENT CAUSES

the mode of ding, such
as keart fatlure; asthenta,
ete. It means the dis-
ease, Infury, or complics-

MMorbld conditiona, if any, giving
rise to the nbove cause (a} stating
the underlying cause last

DUE TO (c) -

DUE TO (b) gfm:‘g bei,b/qr.'f?‘_s _

L-3 Jedrs 2

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

tion which caured death.

278X

5 fm/:]f;f g Omé/.,zd a ?on'o sa/ffa;{s -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- w0 ol

21a. ACCIDENT {Bpecily} 21b. PLACE OF INSURY (e.q-Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE) s

SUICIDE home, faria, factory, sireet, office bidg..ena)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hoar) 21e. INMURY OCCURRED lef. HOW DID INJURY OCCUR?

OF WHILEAT [—} NOT WHILE

INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

z2. I hereby cerfify that I aitgmded e deceased from M‘, 1%_%2 lo , 10 , that I last saw the deceased

alive on R0 1949 apg that death occurred at __'_"3__am., from the causes and on the date siated above.
23a. SIGNA . titls) | 23b. ADDRESS (_& | 23 71'5 SIGNED
3 /o A J:) \ 201 2o 3¢, Caitfins FL2/ G

BURJAL. CREMA- | 24b. DA

2&: I\A‘IIE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ~ (5tate)

Tmﬁqmom"f""" Aug 21,1949 Park Cemetery Carthage, Missouri
DATE Rsc‘nsvmcm. REGIST GNATURE / R 25 FURERAL DIRECTOR'S S1GMATURE  ADDRESS
2~ y; ’ fé Méf tﬁ(nell HMortuary _ Carthage, Mol

‘s Sutcmﬂn ot Reverse Side}



RECEIVED 8-30-49
Jasper County Health Office
County File Number _-_-_49___8_—670

Date Filed 8=30-49.  ___ . .. .. ____

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, or by oo

- Student Emabaimar No.

working under my personal supervision,

5tUdent eraiararrivanas Signed===/ /' { SIAN .

S5tudent [mbalmer
Licensed Embalmer No. "!Lq"']' %4

P. Q. Address Q@ a/‘—/

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

If this body is not embalmed, fact should be so0 stated sbove.



