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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 20 W 5

9 1949
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IJ i
1. PLACE OF DEATH /ﬁ

THE DlVléON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._éﬂz_rmumv REG. DisT. N.M Rtm.rlrar:Nn/'/ y

34104

State File No...

2. USUAL RESIDENCE (Whbers d

lize for (8), (b), and () | DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Afortid conditions, if ang, giving DUE TO ()

*This does not mean
the mode of dying, such

d lived. If Lowth reeid hef,
s Delore
. COUNTY . STATE b. COU doimi
i Barbera Alice Qurollo : Missouri Y Jas~per/ o
b. CITY (If vataids corporats Umits, writs RURAL and cive ¢. LENGTH OF || . CITY (If outside corporate limits, write RURAL and give township) /
R . townhip) | STAY :a:u- place) oR
TOWN  Carthege A ays | Wi Garthage, 3
. FULL NAME OF v . :
HOL‘.%‘;PITAL {IE not in hoeplial or instiFhtion, give strect addrees or lowtion) d A%l’[;iEET (f rural, give locatien) 0
INSHTUTION Mo Cune—Brooks Hosplta 922 E. Chestnut
3. NAME QF 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Da:
DECEASED 7} {Year)
{ Type ot Prin) Barbara Alice Qurollo DEATH Oct 22,19ff9
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOIR | YEAR | & UNDER 2 b,
Female white WIDOWED, DIVORCED (Specity) ' last birthday) ’ Hours l Min,
le U_ l0et.12,19U49 10
10a, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn country)’, 12_ CITIZEN OF WHAT
dopa duting most of working life, sven if retired) DUSTRY K COUNTRY?
none none Carthage, Missouri 0,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| James Qurollo. g |
i5. WAS DEE::EASEP E\(IER IN U.S. ARMED FORCF.‘S? 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
Yes. 0o, 01 nown yeu, glve war or dates of sarvice) L
na none . none Jamesa Qurollo,922E, Chestnut.
18. CAUSE OF DEATH MELN CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION é é °*§ A"zﬂ*
F ]

riee to the abope cause (o) stating
the underlping cause last. +

DUE TO (2)

o# hearl follure, asthenia,
e, It memna the dis-
eaze, infury, or compll

tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bl not
related Lo the diseate or condition caueing dealh.

2637

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T " 20, AUTOPSY?
TION -
. . ves (1w
21a. ACCIDENT (Boeety) 21b. PLACEOF INJURY (s.g..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ¢ (STATH
SUICIDE barse, farm, fagtery, street, offios bidy,, se.) ~ 7
HOMICIDE )
21d. TIME (Monts) (Day}  (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY o. WORK AT WORK

2. I hereby certify 'M 1 attended the decegsed from
aliveon 220 - , ond thal death occurred at

. that 1 last s6w the deceased
¢ date stated above.

éku&éuy.m

from the causes and on

[

Z3¢c. DATE SIGNED

2%. SIGNA’ {Degrespr titly) | 23b, ADDRI
'y - U _ZL‘//,
2ib, \TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (€lty. town, or county)
10-2U-}9 Park Cemetery Carthage, -Mi

‘ADDRESS

o ULMER FUNERAL HOME,CARTHAGE,MO.

25. FUNERAL DIRECTOR'S SIGNATURE

Tl%,ﬁk?ﬂf\éﬁimndm
DATE D BY LOCAL
,M% [l

L2 NG e o

Staternent on Reverse Side)




MECEIVED: L. Fr-¢9
“ser County Health Office

sunly File Number 49—1(2'_‘§}_2
Jate Filed __ 11_8" 49 o

eI

STATEMENT BY LICENSED EMBALMER

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

oot e eroetreetneeseaereatetotemtsmetemEreteerRIeeAes st shsrsems seemtsiemernis Studant Embalmer No. oy

working under my persona! supervision.

Student ...u... Creesesvsenannaaaanaaeaanas ) Signed. .......
Student Embalmer

P. O. Address eevrrree et s pe e sam b arae

Noter 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.) -

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




