ALED JAN 31 1959 JHE DIVISION 'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No... sk ) 030D .
c L
BIRTH NO. REG. DIST. NO. xr& PRIMARY REG. DISY. NO. _ﬂﬁmufrar:h’n i K-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsased lived. If inmtitution: residence before
a. COUNTY . a. STATE b, CQUNTY .dmu-lnn)
Polk - Missouprd Palk 77
b. CITY (I outaide corpurnts limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (I outaide corporats limits, write RURAL acd eive township} d
OR townatilp| STAY (in this place) R
TOWN "Rural" Johnson Twp. TOWN npypal®  Johnson Twn
d. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET (If rural, give location)
- HQSPITAL OR . ADDRESS . .
_INSTITUTION 3 miles West of Humansville 3 miles West of Humansville
3, NAME OF a. (First) b. (Middle) ¢. (Laat) S v
. DECEASED - 4. Dg}'E (Month)  (Day)  (Year)
{Typeor Print) Lavernsg : Cagsie Carpeal DEATH  Jan, 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yewrs| If UNDER 1 YEAR | IF UNDER 1 Was.
. WIDOWED, DIVORCED (8pgsify} Luat birthday) Monm, Days | Hours | Mia.
female white Wadoved 72| Jan. 29, 1861 83 |
108, USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn conntry)} l 12, CITIZEN OF WHAT
dona duting most of working life, even if retired) DUSTRY COUNTRY?
housewife I1linois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' _Benj., Nottingham 4 Mary Allem Thomas
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowan} l (Ii you, xive war or dates of service) NO.
ne none Mrg, G, &, Armatrong Bolivar Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggf&gsggsm
Enter only onecauseper | 1. DISEASE OR CONDITION . TH
et 1oy |  DIRECTLY LEADING TO DEATH®(5) 7y
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b)
o8 heard fatlure, asthenia, .| | ride to the above cause () floting | ..o oo L - - - .. e e e
ete. It means the dis- | Mt underlying couse last, . :

P

WRITE PLAINLY—USING i?N]i:ADlNG RBLACK INK--MAXKE A PERMANENT RECORD

ease, infury, of complica- [!UE TO (e} . — —
tion which caused death. } 11. OTHRER SIGNIFICANT CONDITIONS - . * TR e e oo
Conditiona contributing to the death but ot fj éj L,}f x
related to the disease or condition causing deaih.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . H e Tee ot e £ - | 20. AUTOPSY?
TION .
e L . ves (1 wo [
21a. ACCIDENT’,J') (Bpecity) 216, PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE .. homs, larm, Inatory. sireet, office bldy.. su0.) PN o0 - L L .
HOMICIGE . '
2id. TIME (Moath} (Day) (Year} {(Hour) .} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURT
) - | wHILEAT NOT WHILE
INJURY . m | “work AT WORK .
2. I hereby certify that I attended the deceased from %«._J_L, 1980, to 24 1950  that I last saw the deceased
alive on ~garr Ay | 1950, and tha.t death Heeurred at =8O & m., from the causes and on the date stated above.
23, SIGNATORE - - (Degree ar title) | 23b, ADDRESS Z3c, DATE SIGNED
‘ DY s (] Breato, Do é'-‘ S W) e o . l1=285-60
24a, BURTAL, CREMA- | 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY. -| 24d. LOCATION (Oity, town, or county) - . (State) -
TION, REMOVA.L (Bpwdlfy) . R
hirinl VY | fan 27 1950 Dunnegan Cemetery . . - Polk County _Missoursi
DATE REC'D BY L%CAL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 8} GNATURE AbDRE A5
1529‘5 i ~ Turpin Funeral Home Rolivar, Mo.

([icensed Etmbalmer’s Sl.iemzm on Reverse Side)




RECEIVED
District Health Officer No. 7

y | District Filp Numbor/_a_y_ﬁ‘ _ﬁ 20
Oate Filed .___ /.7, P

(l

STATEMENT BY LICENSED EMBALMER

I_hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my personal supervision.

S5tudent ..cavassnsnannas reassavanvsancasns
Student Embalmer

P. 0. Address_.__Bolivar, Mo,

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

I this body is not cmbatmed, fact should be o stated above.




