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State File No. oot inesionia

ICATE OF DEATH

AEG. DiST. N0, /9" paiMARY REG. DIST. WSLY Y ol Registrar's No. Z,Z_

1. PLACE OF DEATH
a. COUNTY Jasper .

2. USUAL RESIDENCE ‘(Where d
a. STATE M1 ssouri

ised lived.
b. COUNTY

It inaticution: i befote

Ja S pe I.. ndmhlnn)

d. FULL NAME OF {1f pot in b
HOSPITAL OR
INsTITUTION McCune -Brooks Hospltal

b, CITY (If outnide cotpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutsids sorporata limits, write RURAL acd clve townahip) . 0 W -/_
OR C th townabip) | STAY (o shis place) OR A
TOWN arthage vears|| oW rural-- Madison Twwnship "/
lori ion, give mirect add orl oo} (IF rural, give location)

d. STRE|
* ADORESS Route 1, Reeds, Mo.

3.6“EAC%ESOEFD 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
trypeor Priney  OLLIE EDWIN FOLAND DEATH April 14, 1950
5 SEX a ‘ 6. COLOR OR RACE | 7. &AIAD%%EB ISIE‘yoEsclgéR(sEDu) 8, DATE OF BIRTH 915;55&::!:;)‘:- bl.;o:::.ﬂ lDﬁ ;vu:nven uMul:l.
male white married Feby 23, 1889 | %71 |1 2% |
IOa USUAL OCCgPA'I;‘ldC::J ((.}Ivnklndn!work 10b. KIND QF BUS]NE‘SS OR IN 11. BIRTHPLACE (State or foreilzn sounuy) IZC&IJTP:TZ_ER!‘M"OFWHAT
retired electriclan| Empire Light Co| Strawtown, Indiana /
138, FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., John Foland Adaline Morris Liliiam Cushman Folsasnd
Ez;uw;so?fiiﬁg) Eﬁf?.'".&’.‘f‘.f?;”ﬁﬂ.i?.’fﬁ?fﬁ 16.* SOCIAL SECURI'I(';’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘no ) none "Mrs., O0llie Foland, Rt 1, Reeds, Mo

18. CAUSE OF DEATH
. Enter only onecauss per
tine for (s), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 hearl falltre, asthenis,
ete. It menns the dis-
case, injury, or complica-

CERTIFICATION

R P
DUE TO (¢) MW

INTERVAL IEI'W'EEN

/3’ € Fa

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

.
Conditions contributing to the death but mot ' 4 ' :
related to the disease or conditlon cousing deaph. . *

- : : : ). AUTOPSY?

19a. DATE OF OP_F]Fg’ﬁ 19b. MAJOR FINDINGS OF OPERATION
. L ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, farm, Inctory, utreet, offion bldg.. gto.) '
HOMICIDE
214. TIME (Month)  (Day) (Yean) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
WHILE AT~} NOT WHILE
INJURY = | “worK AT WORK

22. I hereby cerjify that I altended the deceased from
alive MM , and that death occurred at-:')_._i_o_am

ﬁ’& T Y 1;952, that I last saw the deceased

, Jrom the causes and on the dale staled above.

P e D 1T Dt Dyt e

23c. DATE SIGNED

AL £ 2D,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE .A PERMANENT RECORD

s /a7 | L 8.

%a. B['ilEF“A\}-' CREMA- | 24b. DATE 242 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity@m{ of county) {Btate)
Bt

BERLELF T [april 16,1950 Fasken Cemetery Rt 1, Carthage, Mo.

DATE, "D BY LOCAL | REGISTRAR'S SIGNATURE /3 25. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

KNELL MORTUARY, Carthage, Mo,




RECEIVED <+ -#24-50
Jasper County Health Office

County File Numbcr-.“.fl-.@:ﬁ-&l_......;
Oate Filed______ 4=28-50

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 — e oo

Student Embeimer No.

Student v.evecenaaes Cresereaieaaiitanes vens Signed ‘\MW?!/“ILC”'

Student Embalmer :
Licensed Embalmer No..... 2.0

P. O. Address___mznw .....................

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

working under my personal supervision.

K this body is not embalmed; fact should be so stated above.




