THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST, wo. | i l PRIMARY REG. D#8T. lozla W

34091

.5. No. 300
1\ Y

RLED OCT 31 1949

BIRTH NC.

State File No..,

Registrar’s No IE'S

tion which caured death,

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

I1. OTHER SIGNIFICANT CONDITIONS - - ' - -

d 2T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' T 207 AUTOPSY?
TION . - ’
. e , . . ves {)-wo (]

21a. ACCIDENT (Bpeuity) 21b. PLACE OF INJURY (o, tnoraboss | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) = {STATE) .

. SUICIDE - . -boma, [arm, fastory. strest. office bldy., ev0.) e

. HOMICIDE : e _ .
21d. TIME (Meath) (Dary) (Tear) ('Bwllr) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- . WHILEAT ™ NOT WHILE )
INJURY WORK AT WORK

2. I hereby ed t!w deceased from (. v 19 #Y 1o _M_[ci 19_’:{2 that I last sato the deceased

" ifz that 1
alive on

nd that death oceurred al lQ—\,—d.— m., from the causes and on the date staled above.

4 - 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsesed lived. If {ostitution: residence b.;.,..
. COUNTY STATE .
wij - Jasper > Missouri - > Jagper ‘#‘/
/3 b. CCII-IF;Y (1t outzide porpurwts limits, write RURALM.::-M c. LEI:IGTH pl?F) c. CI('JI;‘Y (If cutsids corprate limits, 'ﬂhnm.l.lnd:l"m}p)
. to '] ce. ., -
7 o 214 W, 10th. " PEYPEY| om: Carthage, 3
d. FULL NAME OF «f aot ia hospital or inativation, give street address or locatlon) d. STREEY . "(11 raral, give loeation) B
HOSPITAL OR ADDRESS ; .
é wstiution. Carthage, MO. 214 W, 10th. St oy /()
3. NAME OF 8. (First) b. (Middie) c. (Last} a, DATE (Month)  (Day) (Y
DECEASED )
| Frememmy  Hettie Rosalia DIPBOYE oS Oct, 13, 1949
E 5. SEX \ 6. COLOR ORVRACE | 7. MARRlEg rgsvegcpésnwnfgu ) 8. DATE OF BIRTH == 5. AGE ua yun| & oo TEAR ¥ v i us
v 4 T Min,
Female \| White owe F~|-Jen. 1k, 1862 | “BF" [B (7|
g 102. USUAL OCCUPATION (Giveldnd of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn socttry) 12, CITIZEN OF WHAT
g dmﬁdm;-mdi fln‘ﬂll.cmﬂndnd) DUSTRY B i NTRY?
5 ousewlre None Anderson, Ind, | Do
4' 'i|3a.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [Robert A, Bartlett -Lucinda Makepeace _| Johnathan D. Dipboye
15. WAS DECEASED EVER IN U, 5. ARMED FORCES . . INF "3
i (Yunoo?tmknuwn? (Hr-l.rlnnrsrmda?-i(!)ufdu? 16. SOCIAL SECURLY " l- ) ORMANT s SIG“A'TURE iﬂ'% lot ADD'EE
3 “No - - _None - Chester Dipboye
i 18. CAUSE OF DEATH : E:CAL CERTIFICATION . IgTERVAA!;‘gngﬂﬁEHN
[ 1. DISEASE OR CONDITION . . o
2 e tor oy, oy aon vy | DFRECTLY LEABING TO DEATH® (g ?d‘.dl. heaect -q\a.\qr‘g. G WYWie
- «This does not mean | ANTECEDENT CAUSES . . . 2
&) the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) QV-\-ULOSMD_{-"Q k@r““ atS@SfL k-
ﬁﬁ || 0 heartfatiure, asthenia, | rise to the above couse (a) stating . . . - P 5
‘o e, IV mecns the dis- the underlying cause last. . =~
o || casesinfury, orcompis DUE TO (0)
Z
e
“
.
|}
&
n
T
:
E . St RE me)L Z3b. ADDRESS m SIGNED
>%< 3| Gty 0)9/g
E ﬂoﬂaumg\;. CREMA; I 24b. DATE q!zac NAME OF CEMETERY OR CREMATORY . 24a LOCATION (Gity, town, or county) - - (State)
§ 'gﬁri'ai d?,} 17 H\ Park Cemetery - . Carthage, ‘Mo,
25, FUNERAL DiRECTOR'S $1GNATURE " ADDRESS

DATE REC'D BY LOCAL
REG,

| G b 1125

REGIST?S SIGNATURE

2¢. . F oGSl




EREED 10-24-
‘}as%e. G ounty Healln thoe

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

L. _Pugh,

Licenzed Embalmer No.

SETUTONE wevnennnenncorsissssnsoraresnnsneas Signed Gene,

Student Embaimer

P. O. Address carthage! Mo, . ...

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

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




