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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 30 1950

"BIRTH MO, REG. DIST. N, S8~ 7

PRIMARY REG. DIST. NO Mmmmr: No. ....é e

1. PLACE OF DEATH
8. COUNY  yagper

2. USUAL RESIDENCE (Where deccased lived.
. STATE
: Missourl

Il iostitction: residence hefore

b. COUNTY Jas pe I.. adinission).

.

b. COI-I[EY (I outoide corpurate limits, writs RURAL and 'i'n..hi c. ALYENGLH DEF c. CIC;I'Y {If outaids corporate limits, write RURAL and glve l.omeni% "{ j
L i )
TOWN  Carthage wmmatio)) STAY gyl San Carthage
d. F!l'l"(liSLPE"I‘BAT.EO%F (If not in hospital or i ion. gire street add or looation) dAS[;TDRFEEEgs (I! rural, mive location} U
INSTITUTION McCune-Brooks Hospital 617 So. Garrison Ave.
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
A OLIVE MAY STICKNEY oy Jan 10,
5. SEX 6. COLOR OR RACE | 7. MARR]E% g[E\ngchE!SRRIED 8, DATE OF BIRTH 9. I:GEirg:nd:.).n ; UMDER | YEAR | & UMDER u Has,
. Bpecity) . t ¥, onths Hours | Min.
female white ildowed A2 | March 99, 1869‘ g7 11 |
10a. USUAL OCEUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga aoustry) 12. CITIZEN OF WHAT
tue during moet rking life, even il retired) DUSTRY COUNTRY?
ousewire at home Newton, Iowa ] USA
13a. FATHER'5 NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Darius Thomas |Svson Bee.eé//rlz Robert T. Stickney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. 00, or unknown) | (If . eive war or dates of servica)
“h e none rs. E.L.,Dale, 310 W,6th,Carthage,Mo

18. CAUSE OF DEATH
. Enter only checatse per
line for (), {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This dpes not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

» ONSET AND DEATH
o

Morbic conditions, if any, giring DUE TO (b}
rise to the obove caude (o) stating
the underlying caure lost.

the mode of dyring, such
.us heart fallure, gsthenia, |
eté. It méons the dis-
case, injury, er complica-

tion twohleh caused death, | 11. OTHER SIGN|FICANT- CONDITIONS-! *

[;U-E_'.I'O (c) Sw

S,
Conditions contributing to the death but not
related 1o the disease o condition causing death. D ‘1"‘-/\__
19a.-DATE OF OPERA- {* 1Sb. MAJOR FINDINGS:OF OPERATION '+ 120, AU'fOPSY?
: TION . . ) ]
Mot 1. . ¢ . . . | ves D NO M
21a. ACCiDENT (Bpacify) 21b. PLACE OF INJURY (e.c..inorabous | 2lc, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE ‘boma, farm, lactory, street, office bldg . ewe.) - e, e .
HOMICIDE  \A_ewtq 2 -
21d. TIME (Moath) (Day), (Year) (Hour) -] 2le. IN.JURY OCCURRED | 21f. HOW DID INJUBY OCCUR? -
VEHILE AT NOT WHILE -
. [INJURY \‘Ln-\A ‘ . WORK AT WORK C M

: 193

2. I hereby cerlify that I attended the deceased Jrom M.JJ_,

, 199D, that I last sow the deceased
the causes and on the date staled above.

and Lhat dea;p':" vecurred al.
g

i 2. DATE SIGNED
/2.0—-04_ 1‘“-(\

[-12-5D

M"f’%

Pap W. Fo4q iin,

%;. I-QEH e RED;A? 'ETE!;Y OR CR;EP;IATOEY . ION (Cny.town,oruuunty).,_-, -(Btate} -
ety 12,1950 | Park Cemetery . C tha;:e Mo .
DATE RH."DBYLDCAL REGISTRAR'S SIGNATU /.j? 25 FUNERAL DIRECTOR'S SIGMATURE T ADDWESS
,‘?5 @““ :  KNELL MORTUARY, Carthage, Mo.

iMWlmﬂman,




T TReme ey e e e =

RECEIVED /- & 5
Jasper Gounty Health Office

County File Number, ___. 50=1~6___.___
Date Filed _____, lrX - Te .
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, 0 by mmemoccrcorecn

=7 (7??73467’\ﬂ\ o Student Embaleer Mo. 5P HT

working un my personal supervisio ‘3
" W Signed Wm

Studen

Student Embalmer
' ‘ Licenzed Embalmer No.. 4440

P. 0. Address C8rthage, Mol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to comp!y with
the above constitutes grounds for revocation of license.) . .
I this body is not embalmed, fact should be so stated above.




