THE DIVISION OF HEALIH OF MIUUR]

. ¥o.3M0 - b}
v | ALEDMAR 161950  STANDARD CERTIFICATE OF DEATH State Fite Novwno AR VD
'BIRTH NO. ' REG. DIST. NO. _L{;?__ PRIMARY REG. DIST. m.M_L Registrar's Ne Jlr.
p q‘:' T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d i lived. If lnstitatlon: residence before
. COUNTY . . STATE - .-COUNTY ainisebon).
}Li dﬁ . Jaspér . Missouri " Jasper ’
] b. CITY (I cutside corpurate Llimits, write RURAL nnd give ¢. LENGTH OF c. CITY (U ouwide corporate limits, write RURAL anJ cive township)
OR = STAYiin this place R - -
oo Carthage o] B YR 1w carthage C Y7
d. FH!‘SLPIIH#A{EO%F {If not ia hoapital or institution, give streat adireas or location) d.ASDT';!Fqu (X1 rural, give location) J
instirurion  MeCune -Brooks Hospital 530 Qak St. -
3. NAME OF 3. (FIrst) b. (Middle) <. (Last) 4, DATE (Month) (Day) = (Yean
DECEASED :
ot or v LAURA ELLEN FOLAND o Feb 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcrgsnais ]| ® DATE OF BIRTH 5. AGE (o yeara) ' vioen 1 12am o u s
3 ¢ t blrthday, o ours Mia,
female’ white single ’@ Feb 2, 1872 78 o11% l

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

[

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN-
) USTRY

t1. BIRTHPLACE (State or forolgn comniry)

Strawtown, Indlana

12, CITIZEN OF WHAT
RY?

I

retired employee Clarthage Press.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Willlam Foland Cphelia F.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

_Wilkins | none

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS,

(Y-hnawunknuwn) i (If yem, give war or dates of sorvice) 90'10_011@ MI-.S. E.E. H Eiatt ’552 Oak,car‘thage ’MO
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Fater only onecausoper | 1. DISEASE OR CONDITION ONSE[ AND DEATH
lipe for {a), (b), and (&) DIRECTLY LEADING TO DEATH (2)
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
a8 keart fallure, asthenda, | rite to the nbove couse (o) stating. . L
the underlying cauae last. ~ —

de. Jt means the dis-
eate, fnjury, or complica-
tion which caused death,

DUE TO (c)“

1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the diseass or condilion cousing death.

5eb 2 X

13a. DATE OF OPERA-
TION

Vight

15b. MAJOR FINDINGS OF OPERATION

[20. AUTOPSY?

ves [] Now

21a, ACCIDENT

SUICIDE
HoMicioe W £y 0

21b. PLACE OF INJURY (es..1n or sbout
boms, larm, Inctory, sireet, offloe bldg., e10.)

{Bpecity)

21¢, (CITY, TOWN, OR TOWNSHIP)

(COUNTY) _ (STATE)

2id. TIME
INJURY

(Month)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK

(Day) (Year) {(Houn

2, [ hereby ceglify that I atiende
alive o { v

2if. HOW DID INJURY OCCUR?

, Jrom the cquses and on the dale staled above.

- 7 "W wog
¢ deceased from Q&is, 16%, to m, IQE, that T last saw the deceased
) thd that death occurred al .

222. SIG RE

»%A%NB |121 Rl gL. CREMA-
. (Bpeciiy)
Burtal- ’/

ot Hgle)

23b. ESS

Feb 17,1950 Park Ceme

i
24:. MMME OF CEMETERY OR CREMATORY

tery

24d. LOCATIPN (City, town, of county)
Carthage,

3¢, DATE SIGNED
Z~]6-S0

(Stote)

Missouri

DATE REC'D BY LOCAL
EG.

27¢7/G’oﬂ

REGISTRAR'S SIGNATU -
LA o o, 4 -fb;

g Knell Mortuary

25. FUNERAL DIRECTOR'S S1GMATURE

"~ ADDRESS

Carthage, Mo..

Pe, n-3a

(licensed Embalmer's Sfatement on Reverse Side)




REEF‘\/‘TD R Y S
Jasper COlmly Héalth Offieg

Date F:Iod__-__3-13-50

ERE e =

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, :r/ l;___.__

P .2 K /7/7&?&’577' , Student Embalmer No.

Signed (Ro-gujt /NL, )‘,/M,QQ

Student Erubalnor )
. Licensed Embalmer No dilg g

P. O. Address . PO Y S -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfrp: to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




