THE DIVISION OF REALTR OF MISUUKI 118?0

5. No.300 1
e ’ FLED MAY 15 1050 STANDARD CERTIFICATE OF DEATH Stte FiteNowr 2
 GIRTH NO. res. 0157, Mo, L6 priumay wec. o1st. No. F0:30  Kepivrarsno
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lnatitution: residence befors
e COUNTY  Bapton & STATE  Miggourl b CouNty Bapton dembn
b. CITY (1! outside corpurnte limits. writs RURAL and give ¢c. LENGTH OF ¢. CITY (if ouwside corporate limits, write RURAL azd give township)
OR w ST in_this pls . OR .
town  Golden Clty o) STAE TR Town  Goldén City do‘éa
d. FULL NAME OF (If not in hospizal or institution. give streat addross or location) d. STREET (If raral, give locstion) a
HOSPITAL OR ADDRESS
INSTITUTION
3 L;qx-:?:héi &E a. (FirsD b. (Middle) c. (Last) . . '1. DOA;:E (Month)  (Day) {(Year)
{ Type or Print) IVA LEE SHEETS oAt May 2, 1950
5, SEX 6. COLOR OR RACE | 7. “I\JAR%EB N:\YSRC"E!SRRIED 8. DATE OF BIRTH . 9.[:GE (In years| IF UNDER | YEAR | OF UMDER u ne3,
- :s clly) ¢ hirghday) uuu Ho, Miny
Femdle || White il 68 Dec. 28,1915 B E R ||
10a. USUAL QCCUPATION ((‘iv-klndufwork 10b. KlND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dona during post of working life, sve: rnind) OUSTRY 0 UgTRK
Housewife - none LaRussell, Missourl L. A,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William L. Garner Jessie Dunn Glen H. SBheets
R WAS DECEASED E\(J;ER INiU.S. ARMED FORCES? | 16. SCCIAL SECUR}JOY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
ea, na, or unknowa) yen, mive war or dates of service) N
No, Yes, Glen H. Shegts,Golden City,Mo.
18, CAUSE OF DEATH (’QFDICAL CERTIFICATIO!N:?,/ :ggg}.-:xﬁgm
Enter on! I. DISEASE OR CONDITION . DEATH
Lige for (8, (by. and (@) | DIRECTLY LEADING TO DEATH"(q) { /D sy v g -2t e/ Wi"!ﬁ%ﬁ@u

*This does not megn | ANTECEDENT CAUSES

the mode of dyfing, such Morfbt'rl.'mwngztgona. if 7n:).'.'ﬁ‘ﬂna DUE TO (b) (' wu Cl_,(_,(_,f. LJL}“-Q—-I"I Co(,-(—‘? (J.-(
||, a8 heart feilure, asthenia, rite fo the above cause (a ing - -
the underlying cauae last. A 6 f , Z : :7
ede. It means the dig- Ao e ,,9
... DUE TO () /f

ease, infury, or complil - -

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS }
Conditions contributing to the death but not 90 ]
related to the disense or condition causing death.

192, DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION | 27 AUTOPSY?
TION
) . . . . ves () o E
2fa. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY {eg.. inorebog: | 21e, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [actory, street, offics bidz.. st0.) . T
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE e e .
INJURY WORK AT WORK )
22. ] hereby certify that I atiended the deceased from == " 19_‘5 lo T 19 , that I last saw the deceased
alive on __—"7 19 , and that death accurred at .8_3_"_ 'm, from the causes and on the date staied above.

Qegma or tit[e) 23b. ADDRESS

Z3a. sw'r : ’b Py ‘7,774, Zic. DATE SIGNED
Y . LT Ve, L 2 WS 4-S0
TI oy 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City. tom.l.or tounty) © {State)
%Tﬁ‘ﬂ““” May 5, 19£0 New Hope Cemetery | Jasper County, Missouri

>
. o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -\"'GC;

DATE REC'D BY LOCAL RAR'S S TUR 5 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
}yg 5 /980 |/ »,;j}?‘ JZ;—Z /% |ULMER FUNERAL HOME, CARTHAGE, MO.
(Licensed Emb-[mcr- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o oorocoreeee. —

., Student Embalmer Ne. !

P. O. Address

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

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

working under my personal supervision.

Student ...evecannes emBthTssEEE s e AR e end
Student Embalmer




