0. 300 THE DIVISION OF HEALTR LF MISSUURK 15__

> | PED JAN 281950  STANDARD CERTIFICATE OF DEATH se o220

: . | M;______ res. D1st, wo. [O__ 7 pRiuary mec. DisT.'wo. SIS AL Registrar's No.. V i
f@f . PIESENE OF DEATH ' ’ 2z, U;L;;\EL RES!DENCE_ w_r@ dutessed lived. 1 iastizution: .-u,n:.lb.!;d,.
‘ > i Jasper a. Missouri b. COUNTY , Jasper .,'m o

b. CITY (I outsids corpurate Uimits, writs RURAL and give

¢. LENGTH OF || e CITY (If cuteldo corporate limits, write EURAL a2 cive townahio) gf/‘j?'
township)

STAY tla this plere)

S

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

R OR .
TOWN Hur’&l— Mapi_o ‘ fe t 11’1‘1 B TOWN Rural - pRe - -L
d. FHESLPF'FAT_ED%F (If not in hospital or institution, give streot addross or lomstion} A%Tg;{igs (i reat, give location) ’ ‘*“'
INSTITUTION Rt # U4, Carthage I, Carthage
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED -
‘ e o KATHRYN ELIZABETH MARSDEN 1 oo 1-9-50

6. COLOR OR RACE | 7. MARRIED, NEVER MAR& B. DATE OF BIRTH 9, AGE (In years| If UNDER 1| YEAR | OF UNDER i HEms.
dlr)

“Female [ ‘ White |peolh f%dg" G e | 10-1U-18 i -u - o el e
10:; USU.;AL OCCEJ‘PATIONH(I(Iwaungmk 10b. KIND OF BUSINESSD?]E’I‘WY 11. BIRTHPLACE (Btate or foreign country) IzdnglZENOFWHAT
NopezayreE ™ ™" None Carthage, Missourl 7, s,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ } Everett C, Marsden Eva. K Sweet _ None
| g.wfa?fféﬁi? E\(IE}:-.IN-‘E;E;!AE"M‘EE.F;!ORCES? 16. SOCIAL SECUR;'{!S( 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
! no | U nEHE none | Everett Marsden,Carthage, Rt #l,
18. CAUSE QOF DEATH . DISEASE OR CONDITION XDICAL CERTIFICATION %Eghgw
ﬁ%ﬁfﬁ;ﬁﬁ DIRECTLY LEADING TO DEATH* ) 350{0 myo 3drc omad o},/ 4/7‘5#45 & wo

. ANTECEDENT CAUSES
*This does mot mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (&) _iIA?Lm d SARELoMA  oF UAGINA

a8 beart fatlure; asthenda, | Tite to the above cauae (a) stating : .
o |l e, “Imm m::;_ the underlying cause lasi, & nd UTERUS
|-ease, injurg, or compit DUE 70 (. . ) {5
.|| tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS ‘ ' :
= Conditions contributing to the death but ot : /’@@ X
related to the dizcase or condition cousing death. . Y
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY? ™
TION | -
.. . q« _ - YES m NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, fastory, strset, offics bldg., et0.) -
HOMICIDE
219, TIME (Mozts) (Day} (Vear) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILE AT NOT WHILE
INJURY =. | “work AT WORK )
22. I hereby certify that I attended the deceased from M__ 191& to =dha- ? 1950 that I last saw the deceased
aliveon =, £ 1 Dand thatfd;?th eccurred al _ m., from the cauces and on the date stated above.
Za. 51% y é: ﬁU(Degree rtidey | z3b mm{ 3% ‘zac DATVE
%16 BURIAL CRE z4b DAT z4c NAME OF CEMETERY OR CREMATORY | 2487 LOCATION (Ofty, town, of couaty) - (State)
BRI AT 1-9- Park . Carthage, Mo,
DATE REC'D BY Lu.;:.ec\;l_ REGIST! SIGNATU] /37 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 85
| -4 _.‘.yﬁ‘ . ( i Q. L, 13y A\ Ulmer Funeral Home,Carthage,Mo.

'f-‘-l.,q qmﬁmbalmu Ststement on Reverse Side)



RECEVED /- -4- - JANS 11950

Jasper County Health Office

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— .

Student Embalmer Ne.

{-;orking under my persona! supervision, //A//
Sum'd

Student ....covesrevennann seesssnesancinsee

Student Embaimer Licensed Embalm/er;ﬂ 4 / 74

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above. .




