<oy FILED JAN

THE DIVBION OFf HEALTH OF MISSOURI

31 1950  STANDARD CERTIFICATE OF DEATH

State File No..oooaee

i

oW Carthage

toweship}| STAY (in this place)

O - . )
BiaTH NO. ReG. bisT. 0. /37  PRIMARY REG. DIST. m.-?_‘?_Z_Zkegimar'an /0
V 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Uvad,. If .instltution; reskl before
a. COUNTY a. STATE - b, COUNTY adiaksion).
AN / Jasper Missourl : Jagsper
(.£?¢ /b CITY (1 oqtoide corpurate limits, write RURAL and sive c. LENGTH OF || <. cg’g (It outsids oorporate limits, write RURAL sl eive towmbip) /3 (A 5# 0

TOWN Carthngp,nt #2 Marion

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeu.no, or unknown) | (If yes, xive war or dates of service) NO

No» No - None

C d. FULL NAME OF (If oot in hoapital or institution, give strect addzes or | d. STREET (1 ran}, ghve loation) '
HOSPITAL OR ADDRESS
INSTITUTIONMe Cune- Brooks Hospltal
3. NAME OF  (First, b. (Midd} . (Last)
DECEASED s (Flsh) (Middle) o (Las 4 DATE  (Month) (Duy) (Yesr)
(Type or Print) Gilbert W, Cane DEATH Jap, 200 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io year| If UNR t TEAR | 7 GRDER 3 Has.
WIDOWED, DIVORCEE (8pacity) : lsst birthday) Monlhll Days Homl Min,
Male W. _Single &7 Jan. 8,1888 £2
10a. USUAL GCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE (State or forelen soustry) 12, CITIZEN OF WHAT
done during moet of warking Life, aven if ratired} DUSTRY COUNTRY?
. Edna, Kans. 1.8, A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' TAlghman Case 1 Sarah E, Greenup .l Si
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Ira Case, Carthage, Rt ¥ 2, Mo.

18. CAUSE OF DEATH
, Enter only 0119 catso per
line for (n), (b}, and ()

*Thia doey not mean
the mode of dying, such
|| as heart faliure, asthenta,”
de. It meona the dis-
case, injury, or complica-
tion which exused denth,

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Motbid conditions, if any, glsing DUE TO {b) —_hm,v

" rise to the above cause (o) stating -
the underlying cause laaf,

DUE TO-{c)

MEDICAL CERTIFICATION

INTER

VAL RETWEEN

ONSET EHD DEATH

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not % 0
velated to the disease or condition cousing death.

/51K

19a, DATE OF QPERA-
¢ TION

i%b. OR FINDINGS OF OPERATION

ol ates Lo

PPTe

YES

2. AUTOPSY?

O Nom

()
INJURY W___ m.

WHILEAT NQT WHILE
WORK

WORK

= A4

21a. ACCIDENT (Bpeciiy) 21b. PLACEOFI RY te.e..inorabout | 21¢, (CITY, TOWN, OR ﬁ)':v-ﬁﬂ'ﬂp) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, %, offios bldg., ste.)
HOMICIDE

21d. TlgE (Montk) {Day) t‘i:.r) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

alive on

2. [ hereby ee ylthat I aftended the deceased from

ngd that death

242, BURTAL CREMA-

i

WRITE PLAINLY—USING I'JNFADING BLACK INE—MAEE A PERMANENT RECORD

ol Pyvii s

, 18

= NJ 2.n

1-22-5€

24c, NAME OF CEMETERY OR CREMATORY
I Park Cemetery

fty, town, or Coi

Carthape,Missolri,

A )

= T .
ﬂ, lo , 19& that ‘T last saw the deceased
i ., Jrozh the cauees and on the dale stated above.

. DATE SIGNED

zl*JB

(Btate)

DATE REC'D BY LOCAL

R RAR'S SIGNATURE
. -

25. FUNERAL DIRECTOR'S SIGNATURE

PRy W o Laclgemnad Bpbaliuer's Statemgnt on Reverse- Side)

‘ADORE 88

K (73, = M ULMER FUNERAL. HOME, CARTHAGE,MO,

1496



RECEIVED ., | e
Jaapl—;r Gounty Health Office

County Flle Number =50=1=83__
Bats Filed._....LoTo- 5 2

T

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 S
. Stud Embaimer No. P
working under my personal supervision. /%//
Student ..ceennunnas tewanesechasansens vesse Signed I

Student Embalmer v

Licennsed Embalmer No

P. O. Address

Note: 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.)

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




