THE DIVISION OF HEALTH QOFf MIDJUURL

- Ng.300 .
o a FILED APR 20 1950  STANDARD CERTIFICATE OF DEATH
CBIRTH WO. __ REG. DiST. No. /5 7 _ PRIMARY REG. DIST. NO. 30 Z. RegmmnNo..._z..............'..:.......:...
[ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whoro d.mu.d iivad. -'1f ingtiziticn: residenoe before
. COUNTY STATE " v COUNTY sdoioslon).
/ " Jasgper - > Missouri Jasper.
2 b. C(I)'IF;Y {I! cutsids corpurats limits, write RURAL -.nd‘::'v:.mp) h‘%fliﬁfé}iﬂ?i) c. ng (If outaide on‘rp-o_r.nh timita, 'rrih RURAL sad give u:‘nahln) . Q L}Q j
TOWN Carthage . TOWN . Garthage e
a d. F}}!Jé.SLPI;{_PAht!_EO%F (H not in hospital or iustitution, give strect address or locstion) d.ASI‘)TSAEE% © (W raral, give loeatlon) . =
8 INSTITUTION 835 E, 5th, 8t., 835 E, 5th, St. 5
B |= NAMEOF ™ o (Fin) b. (Middie) e (Last) COAE MmO (e
e |__t7veeor priney Birdie (n) JARRETT peAm Aprdl - 7, 1950
é 5. SEX 6. COLOR OR RACE | 7. ;’&"‘“'EEB' N.Ie‘yga MARRIED. 3. DATE OF BIRTH 5. :.Gm;n;.. o e | e ¥ e u .
5 (Bmuuﬂ ’ ) om Ay ours | Min.
“ | Female.d |Colored Married April 3, 1893 | BF™ 6™ |
; 10a. USUAL OCCUPATION (ciw Lind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_CITIZEN OF WHAT
[} done during most of working life, f DUSTRY d NTRY?T | \
X | Meld & Housew Wi _ None Carthage, Mo. «Sa
< 138, FATHER'S NAME 13b, Mo'men $ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Fred Scott . : Maz;y, F. King | BSfteve Jarrett
) [ 5. WAS DECEASED EVER mﬂu.s. ARMED FORCES? l 16. SOCIAL SEcuang 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew, no, of toknown} | (If yes, glve war or dates of service) . .
3 o - - = - No Mr. Earl Scott Carthage, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
vL Enter only onecamseper | I DISEASE OR CONDITION _ ' ' ONSET AND DEATH
. # | 1tmo for (), (b), and (3 | PIRECTLY LEADING TO DEATH(g)
2 «Tis doce mot man | ANTECEDENT CAUSES ,_‘__,S? “_‘._Q =
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) _
: 3 - | as heart faflure, asthenia, | rive to the above cause (o) sating LoTme L 4 . - - N .
€ || ete. 1t meona the g | he underiving cause last. ! 4 Q
o || case injury, or complica- - DUE TO (o) L . 2 ﬁ_/
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Mw 7
= + Conditions comtributing to the death but nol E!‘ﬂelgﬁl
91 related to the dizease 'o’:-ﬂwndif{o;ueauﬁn; deqih. ~ / ? L
t2 || 15a. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION' . 2. AUTOPSY?
: = TiON
| i a4 ‘ : . . - ves [ wo m
| o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
h SUICIDE bomae, {arm, factory, strest, office bldg..et0.) ' ' '
Z HOMICIDE \AO~C_ |
g 2td. TIME (Month) (Day) - (Year) ~(Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or i " vt WHILEAT[—} MOT WHILE . ,
l INJURY = | woRK AT WORK A
E ’ itcndedﬂze eceased from M mﬁ_ to IQEQ that I last saw the deceased
= : 19.\2@ d that death occurred at M m., fronffhe cauces nd on the date siated above.
ﬁ (D
L B | 72
E . DATE 24c. NAWE OF CEMETERY O ATORY | 24d. LOCATION (City, town, or county,
& -- h-10- 50 Oedar Hill i Cgrthege, Mo, {.
" | oatE‘pECD BY f.%cg. REGISTRARSS) 51 NAM ;| 25. FUNERAL DIRECTOR'S s1eNATURE 7 nbDRESS
7’ (4 0/3 ¥ f é A uﬁ Ulmer Funeral Home Carthage, Mo.

2. %, Yeaq e, EBUiicensed Embalmer's Statement on Reverse Side) !




RELE,

Jaspe.-

V;U j’ //7/.’;‘0
Cognty Health Office

Count'y‘Filo Numbor--ﬁﬂ-_»ﬁr"-122 -———
Oate Filed ____ | .:}8-56“-
--"-—-..‘-—-q._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em by me, or by

Student £aprhor Z/x e N/ '.

working under my personal supervision, / y"%/
Gene, C. Pugh,

Student s.cucens serrenaces tesesseiraaranane Signed
Student Embalmer

Licensed Embalmer No. 1"231

P, O. Address Carthage, Mo,

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.)

If this body is not embalmed, fact should be o stated above. : - -




