THE DIVISION OF HEALTH OF MISSOURI ' e BN 8

S. No.300

5 e ALED APR 12 1950 STANDARD CERTIFICATE OF DEATH. - . g riewop 222 712C
U\% BIRTH NO. rec. pigT. wo. _{ Js J_ PRIMARY REG. DIST. NO. ; ‘-I;“‘ﬁ-?‘ngg;mE?'.iN;ﬁ........;.L.:E..i.‘..‘L.........
) 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deccased livad, If last] idencs before
b a. COUNTY ) a. STATE ... . tTo B COUNTY e 957 ¥<liniton). |
Jasper Missouri -~ Ja soer
\ b. CITY (1t outside eorpurato Umits, write RURAL and .;‘n':u g:rAI.YENSTml: pEF ¢ Cg’Y (11 outakly sarporaie limits, wrtte RURAL aad efve townabip” )
to p) [} o)
TOWN Carterville . _Town  CAftBrville :Jr
a d. FULL NAME OF (If nos in hospital or Inatitation. give streat address or location) . STREET (If rural, sive locatfon) '
o HOSPITAL OR % ADDRESS ‘ g)
bt INSTITUTION  Nursing Ho w i 218 E, Main
| ﬁ 3. DNEACME %l; e (Fimt) . b. (Middle) c. {Last) a. DSF' i (Mth) (Day)  (Year)
;- {Type or Print) Lucinda McHargue = Black peAtd Apprili 3 1950
E 5, sax l 6 co \OR RACE | 7. m%ﬁg stggcgsnmm .~ | B. DATE OF BIRTH 9.:5!2 (Do youms| 7 e 1 YO | ¥ cmex u i,
(Bpecity) : birthday o Days | Houss | Min
% vy widomed ¥ | _June 17 1867 | &% l I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ~
B | Smomarmmas ing bl wean  ectad) | DUSTRY _ (Gate or forses oomnemr) e SUNTRYS T AT
M housewife Missouril D5
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
< unknown | unknovm _
ﬁ IS. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 1. INFORMANT S SIGNATURE OR NAME ADDRESS
4 (Yo, 80, or 3 | (1f you, Kive war o7 dates of service) NO.
,i Mrs, Bessie Manlove, Wichita Kans
18. CAUSE OF DEATH : : MERUMCAL CERTIF TION INTERVAL HETWEEN
i | Enteronly onecsumper | 1. DISEASE OR CONDITION W O R . ONSET AND DEATH
Z || uneter (a), @), and () | PIRECTLY LEADINGTO DEATH® ¢y %MM\R/N) QJU?\\ A uwshc .
i This docs et mean | ANTECEDENT CAUSES: e rg .
O 1l he mode of dying, such | Morbid conditions, if any, gibing DUE TO (b) M\J“O s S‘ b\
3: ar heart faflure, asthenia, | i8¢ to the above couse (o} stating . .
& lete. It meens the dia. | the Underiying cause losit
o ease, injury, or compiica- _ DUE TO (¢} -
. || tion wohich caused death. | 11. GTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not .
3 related 1o the diacass o condition causing death. 2\ 5 a\ x
. || t9a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C S ) “20. AUTOPSY?
[h TION 7
=T i . - ves [ wo
o ||z ACCIDENT .. (Bpecty) 21b. PLACE OF INJURY. (s, in orabons: || 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICID ‘ bome, farm. factory, strest. offics bldy.. ete.} ) ’
& HOMICIbE
g: 214. TIME (Moath) (Day) (Year) (Houwn | 2le, INJURY,OCCURRED. | 21f. HOW DID INJURY OCCUR?
' aF . WHILEAT{—] NOTWHILE :
J_' INJURY m. | “work-1_l: aT.worK :
o 22. I kereby certify that I allended the deceased from .3_“.&]___. 19§_Q lo 4__3_.__ 199 O, that T last saw the deceased
E alive on A_l__ 1950, and that death occurred at Sla_ﬂ_‘-—m from the cauces and on lhe date siated above.
E - 0 (Degros or title) | 23b. ADDRESS 23%. DATE SIGNED
. M | _dwo . .| 4-4-50
E 24a. BURIAL, CREMA- A 24c, NAME OF CEMETERY OR-CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
(Hpeclty) 5
§ Itl?emova’fi / 3 v-JS0 | Memorial Park Kansas City Mo,
% é BY LDCA.L WW 2. FUNERAL DIRECTOR'S 51GWATURE T nopRESS
Paricer-Hunsaker Mortnary Joplin Mo,
(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED  4-11-50
ilgper County Health Oftice

br.mty File Number__ 59—3:2 96
Dave Filed__._.. 4-11-50 o Tteee
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a-JA;[L‘ R

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 Embduimer No.

working under my personal supervision.

STUSEAL tuuenmeonceesnsans vesenransaecas Signedﬁfz_:..._%_

Studmt Embalmer

F4
ed Embalmer No. ’a '? ?

Lic
P. 0. Address 4 E SR cobrtonsn AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
i this body i:tnot embalmed, fact should be so stated above.




