Ny "TI.ED JAN 31 1950’"“ THE DIVISION OF HEALTH OF MISSOURI

S. Nol 300
> ,,,%.M STANDARD CERTIFICATE OF DEATH . s . A54....
\qu- BIRTH NO. REG. DIST. NO. t‘l Z PR IMARY REG. DIST. KO "'._.L. Rcm.llmr:Nn ..../l......_.......... s
d? 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. If & rewid befors ‘
7 g a. COUNTY JASPER . a. STATE L e -t -b. COUNTY . adliiesion).
/ b. C‘;EY (If outside corpurate Umits, write RURAL ud‘::v:.mp; gTAI.‘.{EtLGE DIC.):F;) c. Cg-‘r (If sutalde aorponl.n linih.'—fh-B.UMLnn.-idn m-ﬂdn) U": ‘!‘}"; ‘
Tows GARTHAGE Rt,#1 MADISON ONE YRAKOM gARTHRAGE MADTSON__RURALZ

d. FULL NAME OF (If not in bospital or institution, give streot address or loeation) d: STREET (I raral, sive loeation) L A
HOSPITAL OR ADDRESS T
INSTITUTION R'l' #] RITR QI ELE# 1
3.DhlE%~éESoEFD a. (First) b. (Middie) c. (Last) 4. DATE - _ {Month) (Day) (Year)
(Type or Print) HAZEL MARTE HARMON DEATH AN 2;%‘ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER @ YEAR UNDER 11 Has.
WIDOWED, DIVORCED/ (Specify) Iast birthday) Moalh.’ Hogrs | Min.
Female Wh SaptielDalo0a) UL 10 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'FHPLACE (th or lordcn oountry) 12, CITIZEN OF WHAT
doos during most of working Life, sven if retired) DUSTRY COUNTRY?
House wife None Dadeville , Missouri II. S8, A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W, Wise : Mary Alice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 50, of tnknown) I {If yea, £ive war or datea of servios) : NO.
1. Hormnn

18. CAUSE OF DEATH MEDICAL ‘CERTIFIC.ATION lgggrwu. BETWEEN
 Eateronly onecauseper | 1, DISEASE OR CONDITION /) M AND DEATH
lioe for (&, (by. and (¢ | PTRECTLY LEADING TO DEATH® g)

“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Murbid conditions, if ang, giring DUE TO (D) ) 2 LEQ«:@ .
os heart fallure, asthenia, riae to the cbove cause (o} mmp i N e . ) e e . .
dte.” It meons the dis- ~ the underlying couse losl, - o R - B e T RSV P - PN

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

cate, injury, or complica- i _ DUE T'O {c} _ i
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . -4 " ° .o . AL T }
Conditions contribtding to the death but not " ? O y
related to the disease or condition causing death. . l
19a. DATE.QF OPERA- |'19b. MAJOR FINDINGS OF OPERATION . - Lo e S v R - 20, AUTOPSY?
TION
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s...ta orabom | 21c.  (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE home, Iarm, fagtory, strest. offics bldy., exe.) TN o P B r.t
HOMICIDE _ R . H l .
21d. TIME (Month) (Duny) {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY. . o | work AT WORK e e e L T
2. [ hereby certify that I-attended the deceased from @Mﬂ_, 18 '/? to /= 3 3 19_.33!ha£ T last saw the deceased
alive on ._L-L}_,)SQQ, and that deaih occurred al ___.____ m., from the causes and on the date stated above.
23a. SIGNATURE ! ! ; ¢ {(Degree or title) | 23b. A?fs 23:. DATE SIGNED
?
. A R - 2 ‘ -3
% NBgRIAL 'QREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY A .
¥) - N
BUFBTT™ | 1-29-50 Paradise Cemetery | oaspér, Missouri
DATE REC'D BY L%(-EAGL REG R'S SIGNATURE /j 75, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
B -0 h, .y ULMER FUNERAL HOME, Carthage,Mo.

Pta. M. Fer g o afFVRALDAI0s Sestement o Reverae Side)




REGEWVED /-~70-~0
Jasper County Health Office

County File Numbar. 59.‘.'1?5.0.......--.6,,
Rate Filed ... A [ ® 2 NN 7 o

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by e

Student-Embelaer o,

working ur.der'my personal supervision.

Student ticeuvenccacsecnae
Student Embaimer

Licensed Embalmer No

P. Q. 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.) '
If this body iz not embalmed, fact should be 20 ctated above.




