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Fﬁ_ﬂi SEP 1 THE DIVISION OF HEALTH OF MISSOUURI - 2'7 1“'-‘*-62“-
51949 STANDARD CERTIFICATE OF DEATH g rie o o A OR
BIRTH NO. Res. pist. no. /377  priuary Rec. DisT. wo. Je 2T Regicirass o, /-' -
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: residence befors
. UNT . STATE - <l aigsfon)
2. COUNTY  Tasper 8 Missouri .. BCOUNTY 5 o berp ion
b. CITY (H cutide corporate limita, writa RURAL and give ¢. LENGTH OF || c¢. CITY (if outaide corporats limits, write RURAL and give township) v ;?\
OR township) | STAY (ig this place) OR
TowN  Carthage yrg || TowN Carthage }
d. F[!IJ!.-SLPP'I&A{E OF (If got in hospital or lassitation, df- streot address or location) d.A%r[?IEEETSS (I rural, give location) ! :"’
Nstiution Mc Cune Brooks~Hospital 1827 8, Garrison 2.
3 gECNéESOEFC‘) 8. {First) b. (Middle) ¢. (Last) 4, DS}-E_" {Month) (Day) (YO&I’-)J
(Twpe or Print) Lydla Carolyn Izard DEATH  SEP7 Z /9 ¥V §
5. SEX 6, COLOR OR RACE | 7. MiARRIEB, BF‘}”EECMARRIED‘ 8. DATE OF BIRTH 9.11.'\.?5 (Il‘:i:r;,srs IF l-mu;l:.l ID\"m * unoer u fies,
(Bpecify) ; n e | B Min,
Female/| White | “""MESFYER 9-7-88 [ s n I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry} 12, CITIZEN OF WHAT
done during mout of working Ufe, wven if retired} DUSTRY TRY?
Housewife None Chetopa Kans. / e Do
13a. FATHER'S NAME .- [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Smith _ Mary Evans _ Mark W, Izard
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You, no, or unkoown} | (If you. xive war or dates of service) NO. w
1o none no Mark W, Izard,Carthage, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a}, (b}, and (&) DIRECTLY LEADING TQ DEATH ()
*This does not meen ANTECEDENT CAUSES P ﬂ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) AL .
as heart failure, asthenia, rise to the abose cause (o) stating
de. It meons the dis- the underlying caude last.
case, infury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not ;- '
A P o Ly R Y h A
19a. DAW‘; 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
TION .
21a. ACCIDEN (Bpecity) 21b, PLACE OF INJURY teg. inersbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁgglEDM bome, farm, fastory, nirest, office bldy.,az0.} -

i,

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH!LEAT NOT WHILE =
WORK AT WORK

21d. T‘l)hI:_IE (Moath) (Day) - (Year} _{Hour) -
INJURY \AA)M_! .,

ey 4 Tn
2, I ‘hereby certiff)that ] attended the deceased from 19_ lo Igﬁ that I last saw the deceased
alive on F X ﬂ, and that'death occufred at from fhe couzes ami on the date stated above.

Za. SIGNAT 'E V \r\ (Degrod or title) | 23b. AbDREss h . DATE SIGNED
. /4 LeDesd) W ONTHR N~

. WHITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA- b. DATE 24c. NAWE OF CEMETERY OR CREMATORY 24d. LOCATION fOlty, town, or Tounty)

noﬁ.nzmovm. pecity) it

_Hemova 9-5-49 | Laiektén (Fweze /

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ;5‘7 .. 'RECTOR® S S|GMATURE ADDRESS -
R ZA . B, Q,Q. . Jo HEE Ulmer Funeral Home,Carbhage




‘RECEIVED 9-12-49 .
Jasper County Health Office

County File Numbor--_l".?'.'.s.'.:ég;.- .....

Date Filed .- 13240 ansnnnnnman

fl

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 .|

. Student Embaimer No.
working under my personal supervision.

Student .....

teveerensessensonsanncs Sigmed st LTS L L e St Lo <4 vl - =l
Student Embalmer
: Licensed Embalmer No 4 7.2 ‘2—-
N
P. O. Addres L _’,%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to cnmpl/
the above constitutes grounds for revocation of license.)

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




