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IINF;\DING BLACK INK—MAERKE A PERMANENT RECORD

WRITE ' PLAINLY—USING

a. COUNTY

1. PLACE OF DEATH
Jasper

2. USUAL RESIDENCE (Wbere d
. STATE 2 . B
2 Missouri

d lived. If Lasei : reaidence before

b. COUNTY Jasper adiniselant,

b, C‘I)TY (I cuteide corporate limits, write RURAL and give

c.

LENGTH OF

¢. CITY (1f outside corporate limits, write RURAL and give I.o'mhip)

tawoakipt| STAY (ia thle place) OR f
TOWN ’ "M town Carterville 3
d. FULL NAME OF (If not in hoapital or lnstitution, give strect address or locatlon) d. STREET ) (If rural, give locstion)
HOSPITAL OR ADDRESS | :
INSTITUTION 204 Cass St 204 Cass Ste. |
R iml‘ b. (Middle) o (Last) ] 4 DATE  (Month) (Day) (Yew) |
(Twpeor Priney’  HARRY Vie HADDEN pEATH J anuary 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen| @ wom | TR | 7 wmoer 4w
3 {8pucify , t op ays | Hours | Min.
ale A7 wihite rried | July 4,1883 66 ! |

10s. USUAL OCCUPATION (Give kind of work
dooe during mowt of working Iifa, even If retired)

10b. KIND OF BUSIN;ESS OR IN-
- DUSTRY

11. BIRTHPLACE (S:ats or forelan country) 12. ClIJTIZEN OF WHAT
TRY1

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

*This does not mean
the mode of dying, such
of heart fullure, asthenia,
e, I means the dis-
ease, infury, or complice-
tion which tauged death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)

Moulder Houlding Smithfield, Missouri sSedle
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George V. ladden Sarah E. Fountain | ~ !
I5. WAS DFCEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 80! own) {T? you, eive war 07&:“- of service) o NO. . ) . .
Bertha lMadden Carterville, Mo.
MEDI CERTIFICATION INTERVAL BETWEEN

* ONSET AND DEATH

W/é‘%

1y

< ris¢ {0 the abote cause (o) tating - - -, =

the underlying cause last.

. BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related Lo the dizease or condition causing degth.

l__ | 120b

alive on

certify that I atiended th
YT

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : - * 7| 20. AUTOPSY?
TION .
7 ) - - , : ves L] wo B/
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x. lnarsbout | 2fc. (CITY, TOWN, OR TOWNSHIPY  , .. (COUNTY) (STATE)
SUICIDE home, farm, fagtory,strest,office bldg., ato,}
HOMICIDE ] X .
21d. TIME (Moath) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . - WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK g‘
2. [ hereby deceased from _kgz__ 197 o _é"'_ésl_ IQ,Z? that' T last saw the deceazed

L and that deathgdecurred a2 - S0 /o?n , Jrom the causes and on the date stated above.

zATURE 7 ? / ; i (ﬁsgreeor title) ;_j/?]

2. DATE SIGNED

MM /.-/ =So

23b. ADDRESS

[

L-TION, REMOVAL t

B BURIAL, CREMA | 24b. DATE

4. I\A'ﬂE OF CEMETERY OR CREMATORY '

25, FUNERL ECTO S| GNATYRE
2045 He@%’éa%iem_@tv,

24d. LOCATION {Clty, town, or couaty) (State) -

- Cematop Carterviil e, Missound

APDRESS

Missouri

(Licensed Embalmet’s

Statement on Reverse Side)




RECEWVED ,-24-50 ' LT
Jasper County Health Office

County File Hurnber'.-_S.Q—_l':m .......
Date Filed._.__ /7 28~ 52
0
% { .
<’

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

working under my persona! supervision.

Sigrud ....... Sesasssvantssnsannsrasene tesnsanse . u“nsed Embalmﬂ -
_Student Embalmer
P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihmre
the above constitutes grounds for revocation of license.)

chhbodyhn:otemb:lmed.faadmddhemmdabcn— i . - -




