. Mo.300
10.48

WRITE PLAINLY—USING .UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. 87 PRIMARY REG. DIST. NOE&Z_ icegimar'iNn!}f/

FILED MAR 21 1950

3

LW

State File No.venernimssinessssnsinnne

John W, Lewls

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0, 0r unknown) (If yom, giva war or dates of service)

No -

16. SCCIAL SECURITY
NO.

No

Nancy E. Rhodes

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Usceased lived. Il institution: residence before
a. COUNTY a. STATE b. COUNTY adicission).
Jasper Missouri Jasper ”
b. CITY (If outside corpuraty timits, writs RURAL and give e. LENGTH OF ¢. CITY (If ouwido eorporate Limite, writs RURAL atd give townshin)* 5. ;;;
R township) Y (in this place} gi/
TOWN Carthage z Yrs TOWN Carthage =
d. FHIOJS-PE"I‘FAT.EO%F (1 not in hoapital or i ion, give street add or location) dF\S.DTDRgEEgs (T rural, give location) @
INSTITUTION 506 E. 5th. S8%., 506 E. 5th, st.,
3&&}:%55%% a. (First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
( Twpe or Print) Alice Pearlee TILLER DEATH Feb., 28, 1950
§. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yeara| IF UNDER 1 YEAR | ¥ UNDER b4 Has.
¢ WIDOWED, DIVORCED (Sgdl:rl ‘F‘ Last birthdsy) |Months| Days | Hours | Mis.
Female/ | White Widowed 2. Jan, 9, 1870 | 80 I I
10a. USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working tife, even if reticed}? DUSTRY . COUNTRY?
Housewlfe None Soringfield, Mo, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIiFE

W. C, Tiller

17. INFORMANT" 5 SIGNATURE © m Kelle DRESS

Mrs, Elbert Baker Carthage. Mo,

18. CAUSE OF DEATH
. Enter onty one cause per
line for (a), (), and (c)

. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

*This does mot mean ANTECEDENT CAUSES

the maode of dying, such
as heart faliure, asthenia,
ete. " It meonsy the dis-
case, injury, or complica-

vise to the abore cause {a) atatmg
the underlping couse'lost.-

DUE TO (&)

MEDICAL CERTIFICA

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS . . -3

tion which caused death.
. Conditions contribuling to the death but ot

related to the dizease or condition causing death.

:-4% Y2aX

ﬁjzuLL£L;C1

192..DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION oo, SR L, 20. AUTOPSY?
TION . :
N . ves (] wo [

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.z..in orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

‘SUICIDE homa, Iarm, fagtary, street, office bldg., etc.) - " ® i C o LI [

HOMICIDE w . Tt
21d. TIME (Month} (Day) (Yoar) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE

INJURY M" = | WORK AT WORK . .

2. I hereby certify that I attendedqg.he deceased from H
-alive on IQQ_Q an‘d that death odgurred ot Q.JJ_QP

1912 to L!A._ZK_ 19_6_.6 !ha-t T last saw the deceased

., Jrom the causes and on the date stated above.

23, SIGWE : (Dew itD

Z3b. [DDR

2a, BURIAL, CREMA-

OF CEMETERY COR CREMATORY

z4d I.OCATION City, town, o copnty}

o o J=2=50 kngx Cemetery | N, E. Of Carthage, Mo,
DATE REC'D BY L%i REGISTHAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE + ADDRESS
3-2.60 . f de.__,a;., Ulmer Funeral Home (arthage, Mo.

Ve 2

-.,.,._.? Mp(ty_-.cnud Embdnur Sulcmml on Reverse Side)




RECEWED J3-¢-52
Jasper County Health Office
County File Number 50."3:.;1-5.0.-..@
Oate Filed . 3—20-50

o —wm ra —

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

working under my personal supervision.

Student ..ieasnsascorscsananastrantvaranens _ Sigmed........
Student Embalmer

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

* If this body is not embalmed, fact should be so stated above. T

4' to comply wr




